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Influence of the persistent occipitoposterior labor characteristics and modes of delivery
on maternal and infant prognosis
Li Hui — xia, Lu Jin - xiang, Zhang Mei — i
( Affiliated Shandong Provincial Hospital to Shandong University, Jinan Shandong 250021, China )
Abstract Objective: To investigate the influence of the persistent occipitoposterior labor characteristics and modes of deliv-
ery on maternal and infant prognosis. Methods: The clinical data of 90 hospitalized pregnant women with persistent occipitoposte-
rior position and another 90 hospitalized pregnant women with occipitoanterior position were retrospectively analyzed; all of them
had childbirth from January 2007 to December 2009 in our hospital. The abnormalities of stages of labor, modes of delivery, ma-
ternal and neonatal outcomes were analyzed and compared between the occipitoposterior group and occipitoanterior group. Re-
sults: The latent and active period of the first stage of labor, the second stage of labor and the total labor time were significantly
longer in the occipitoposterior group than those in the occipitoanterior group ( 2 <0.01 ), the incidence of abnormal labor, vagi-
nal delivery rate, cesarean section rate and soft birth canal laceration, postpartum hemorrhage and neonatal asphyxia were higher
in the occipitoposterior group than those in the occipitoanterior group ( P <0.05,P <0.01 ). Conclusion: The improper treatment
of the persistent occipitoposterior labor can increase maternal and neonatal complications, the timely and correct treatment and the
choice of the best mode of delivery can reduce the complications.
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