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Perhaps, laceration, prolapse, and all the evils 
women in labor are subject to are, in fact, natural to 
labor, and therefore normal, in the same way as 
death of the mother salmon and  death in the male 
bee in copulation, are natural and normal. 

If you adopt this view, I have no ground to stand 
on. But if you believe that a woman after delivery 
should be as healthy, as well as anatomically perfect 
as she was before, and that the child should be 
undamaged, then you will have to agree with me. 
that labor is pathogenic, because experiences 
prove such ideal result exceedingly rare.

Joseph Bolivar DeLee 1920



Prophylactic Forceps

 Proposed that natural labor was harmful

 Advocated for routinized medical intervention

 Parturient sedated with scopolamine when labor 
began

 Cervix allowed to dilate

 Ether administered during second stage

 Episiotomy

 ”Lift the fetus” with forceps

 But believed that “watchful expectancy” should 
govern the actions of most birth attendants



Indications 

for Operative 

Vaginal 

Delivery

 Prolonged Second Stage

 Suspicion of immediate or 
potential compromise

 Shortening of the second stage of 
labor for maternal benefit



Classification 

of 

Instrumental 

Deliveries

 Outlet Forceps

• • Scalp is visible at the introitus without separating 
the labia.

• • Fetal skull has reached the pelvic floor.

• • Fetal head is at or on the perineum.

• • Sagittal suture is in anteroposterior diameter or 
right or left occiput anterior or posterior position

• • Rotation does not exceed 45 degrees.

 Low Forceps

• • Leading point of fetal skull is at +2 cm or greater 
and not on the pelvic floor.

• • Without rotation: rotation is 45 degrees or less 
(right or left occiput anterior to occiput anterior, or 
right or left occiput posterior to occiput posterior)

• • With rotation: rotation is greater than 45 degrees

 Midforceps

• • Station is above +2 cm but head is engaged.
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A. The forceps are symmetrically placed and articulated. B. The vertex is OA. (Reproduced with permission from Yeomans ER: Operative vaginal delivery.

In Yeomans ER, Hoffman BL, Gilstrap LC III, et al (eds): Cunningham and Gilstrap’s Operative Obstetrics, 3rd ed. New York, McGraw-Hill Education,

2017.)
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Fetal head (A, B) at term showing fontanels, sutures, and various dimensions.
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With low forceps, the direction of gentle traction for delivery of the head is indicated (arrow). The vector changes with fetal descent.



Forceps vs Vacuum






