
LETTER TO THE EDITOR

Use of uterine fundal pressure maneuver at vaginal delivery
and risk of severe perineal laceration
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Matsuo et al. [1] published a very interesting, retrospective

cohort study about the use of uterine fundal pressure

maneuver at vaginal delivery and the risk of severe perineal

laceration. A total of 661 vaginal deliveries were evaluated,

in 39 (5.9%) of these cases fundal pressure maneuver was

applied.

The authors concluded the use of uterine fundal pressure

during the second stage of labor increased the risk of severe

perineal laceration, defined as a third- or fourth degree

perineal tear. The risk of severe perineal laceration was

28.1% in the group that received fundal pressure versus

3.7% in the non-fundal pressure group, odds ratio 7.81 (95%

CI 3.33–18.3) and P \ 0.001. Even adjusted for previously

described confounders like, primiparity, length of labor,

episiotomy and vacuum extraction there was a significant

higher rate of severe laceration in the fundal pressure group

[1, 2]. We compliment the authors for publishing these

interesting data, since fundal pressure is frequently used

during second stage as reported by Kline-Kaye et al. [3]

but unfortunately seems to be underreported in medical

literature.

Merhi and Awonuga [4] concluded in their sceptical

reappraisal that the role of fundal pressure is understudied

and remains controversial in the management of the second

stage of labor, and caution should be exercised using this

maneuver until it’s proven to be safe and effective.

An interesting review published by Berghella et al.

recommends against routinely providing fundal pressure in

the termination of the second stage of labor. They conclude

there are no significant better outcomes studied in women

who received fundal pressure, while these women were less

satisfied with the second stage of labor. The authors state

the use of obstetric interventions should be studied and

associated with the highest risk of safety and effectiveness,

with avoidance of less safe and less effective interventions

[5, 6].

Although the study by Matsuo et al. is the first to

determine the risk for severe perineal laceration associated

with the use of fundal pressure, we feel there are some

concerns about the interpretation of these data.

As already stated by the authors, the study is limited to

the lack of information about the indication of fundal

pressure, the number and the duration of the maneuver, and

the position of the fetal presenting part. In our opinion the

indication of fundal pressure is important for the interpre-

tation of the data. When fundal pressure is performed due

to prolonged second stage fetal presentation plays an

important role in the risk of severe perineal laceration.

As described by Pearl et al. [7], deliveries with the

fetal occiput in posterior position had a significant higher

incidence of severe perineal laceration than presentation

with the occiput in anterior position. Unfortunately the

study by Matsuo et al. was unable to obtain information

about the presentation. On the contrary, when fundal

pressure is used to accelerate second stage due to fetal

distress with a normal fetal presentation, the risk of severe

perineal laceration would probably be less when com-

pared to abnormal presentation and prolonged second

stage.

A total of nine severe perineal lacerations in the fundal

pressure group of 39 women seems to be a rate of severe
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perineal laceration of 23.1% in contrary to the 28.1% as

described by the authors. Although the authors clearly

demonstrate that in the synergistic effects of episiotomy,

vacuum extraction and fundal pressure, fundal pressure

indeed seems to increase the risk of severe perineal lacer-

ation, we should know why these deliveries were instru-

mental deliveries to fully understand these results.

Api et al. [8] recently published a randomized controlled

trial about the role of fundal pressure on the duration of the

second stage of labor. This study randomized a total of 197

women between fundal pressure concomitant with each

uterine contraction and normal pushing during second

stage, without a medical indication. The authors concluded

that fundal pressure was ineffective in shortening the sec-

ond stage of labor, with no adverse outcomes of mother or

child. There was no significant difference in severe perineal

laceration between both groups. However, there seemed to

be a trend towards a shorter second stage in a subgroup of

nulliparous women. It would be interesting to compare the

outcome of the study of Matsuo et al. comparing nullipa-

rous women only.

The association described between a larger maternal

body weight gain during pregnancy and the use fundal

pressure maneuver of 11.16 ± 0.4 versus 10.05 ± 0.16 kg

in the non-fundal pressure group seems to be a statistically

significance without clinical relevance [1].

The contribution of the trial by Matsuo et al. is impor-

tant for further studies regarding fundal pressure related to

the rate of adverse events. Documentation of fundal pres-

sure when applied with clear indication seems to be the first

step towards insight in the obstetrical practice of fundal

pressure.
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