
There is a debate about the position a woman takes during childbirth and the use of tools like forceps or
vacuums. The birth lithotomy position is when a woman lies on her back with her legs raised. It is a common
position in Western medicine. Sometimes, forceps or vacuums are used when natural childbirth could harm
the mother or child. People have started to question these practices. They wonder if they are necessary and
what the benefits and disadvantages are. Review all relevant research, evidence, and procedures in detail.
While many doctors and patients support these methods, some evidence suggests they could be harmful or
simply uncomfortable.

Historical Perspective of the Birth Lithotomy Position

The lithotomy position, where a patient lies on their back with their legs elevated and apart, is commonly
associated with childbirth nowadays, but its origin dates back to ancient times. The term 'lithotomy'
originates from the Greek words 'lithos,' which means 'stone,' and 'tomos,' which means 'cut.' This position
was initially used for surgical procedures that removed stones from the urinary bladder. This position gained
popularity in childbirth during the 17th century, as it provided convenience for the attending doctors and
midwives. It was not always considered the most natural or beneficial for the mother.

Evolution and Development of the Birth Lithotomy Position

Doctors have used this position since the 19th century because it provides a clear view and easy access to the
birth canal for forceps or vacuum extractors. Despite this, many people have criticized this position as it can
be uncomfortable and lead to complications such as labor obstruction and risk of pelvic damage. Try other
positions like upright, side-lying, or squatting that can be more comfortable and help a more natural birth
process.

Impact of the Birth Lithotomy Position in Obstetrical Practices

It is a popular position in childbirth, but it can cause issues, particularly when forceps or vacuums are used.
This position limits movement, which might complicate labor due to narrow pelvic space. As a result, the use
of forceps or vacuums may greatly increase to help the baby be born or to ease the baby's distress. Research
shows that upright or side positions might lessen the need for forceps or vacuum use. These positions
primarily allow the birthing person to move more easily, which can help manage difficult deliveries better.
They also let gravity help with the birth, reducing the need for help.

Benefits and Risks of the Birth Lithotomy Position

Mainly used in Western medicine, this position has various advantages and disadvantages. Keep in mind that
this position allows healthcare providers easy visibility and access to the birth area. Clear viewing of the
perineum, or birth area, allows healthcare providers to monitor the baby easily. It also allows for easy
medical intervention, like an episiotomy or assisted deliveries using tools. For women with epidural
anesthesia, this position can be beneficial as it may be difficult for them to position themselves otherwise.

The lithotomy position also helps the mother by letting gravity aid in the baby’s descent, which is helpful if
the mother is tired or needs to rest during her pushing. But there are also risks with the lithotomy position. It
can cause more discomfort and back pain in the mother. This is due to the unnatural position of lying flat and
working against gravity during labor. This position can also decrease blood flow and oxygen to the baby
because it may compress major blood vessels, causing the baby distress. Remember that many studies link
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the lithotomy position to an increase in assisted deliveries with tools.

Overview of Forceps and Vacuum Use in Childbirth

Doctors often use tools like forceps or a vacuum to help with a vaginal birth. These tools are useful when the
labor is slow or stops, the baby is at risk, or it's safer for the baby to be born quickly. You should only use
them in a certain way. Forceps, which are curved metal tools, gently pull the baby's head out. The vacuum
extraction method uses a cup on the baby's head to help pull the baby out with suction.

Only use these methods when it's safe and the baby's head is in the right place. Don't use them when the
baby's body is already coming out. Most hospitals have mothers lie on their backs with their legs in stirrups
during childbirth. This gives the doctor a clear view when they need to use forceps or a vacuum. forceps,
vacuum, and this birth position can have risks for both mother and baby. They can cause injuries and
discomfort. Think about other birth positions to avoid using forceps or a vacuum.

Complications Associated with Forceps and Vacuum Use

The mother lying on her back, legs lifted and bent, is a common childbirth position in many Western
countries. It lets the doctor see the birth canal clearly. It makes complications more likely, especially if
forceps or a vacuum are used for delivery. Speed up the final stage of labor with either forceps or a vacuum
only when needed. These are usually used when childbirth needs to be quicker, for example, if the mother is
tired or if the baby shows signs of stress.

But they can cause different problems. Potential issues for the mother could be pain and injuries in the
perineal region, which could extend the recovery period. Severe, but infrequent, complications could be
bladder or bowel damage. Meanwhile, babies may suffer from minor facial damage or scalp cuts, or, though
it's rare, severe injuries like skull fractures or brain bleeding. Lowering the use of vacuums and forceps in
childbirth can decrease these complications. According to some medical advice, these methods should only
be used when crucial and the benefits are greater than the risks.

Strategies to Reduce Forceps or Vacuum Use

But some think this position could lead to more medical interventions like forceps or vacuum use, which
might harm the mother or baby. There are ways to cut down on the use of these interventions. encourage
different birth positions. Standing up or lying on your side can help with birth because of gravity and better
alignment between the baby and mother. Encourage women to move around and find the most comfortable
position to reduce the need for forceps or vacuum use.

Invest in better training and education to improve doctors' skills and confidence in managing labor and birth
without these interventions. A study in England showed that birthing units with more consultant presence had
lower rates of vacuum extraction and forceps use. consider a 'wait and see' approach. This means waiting for
the woman's body to naturally give birth unless absolutely necessary.

Alternatives to the Birth Lithotomy Position and Forceps/Vacuum
Extraction

But studies show that this method can lead to complications, making forceps or vacuum extraction necessary,
both of which increase risk to mother and baby. So, look into safer, alternative birth positions and methods.
Upright positions like standing, squatting, kneeling, or going on 'all fours' work well with gravity and are
natural. A study in the 'Cochrane Database of Systematic Reviews' shows that these positions can lead to
shorter labor, less pain, and less need for forceps or vacuum. Water births, with mothers giving birth in a tub
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of warm water, can provide a range of movement, reduce pain, sometimes shorten labor, and create a calmer
environment for mother and baby.

Using birthing balls is another good method. These large, inflatable rubber balls prepare the body for labor.
By sitting or leaning on them, women can improve balance and main strength, help the baby descend, widen
the pelvis, and help the baby move into a good position, decreasing the need for medical interventions like
forceps and vacuum. For those who have had an epidural, a birthing sling can be useful. The mother can
change from sitting to kneeling with it, allowing the baby to move more easily and reducing the need for
tools. There are alternatives to the traditional lying-down position and tools like forceps or vacuums.

In Epilogue

Instead, we should use it selectively and teach patients about it to make giving birth a better experience.
Don't ignore the importance of forceps and vacuum assistance when giving birth. Time and time again they
have been crucial, allowing health results that otherwise wouldn't be achieved. Still, depending too much on
these tools or using them incorrectly can be risky. Make sure to develop training programs for birth doctors
to teach them the right way and time to use these methods.
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