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Delivery from a sitting postion.

f

Schneider-Affeld,F., K.Martin . Frauenklinik AKBarmbek,Hamburag

Anthropological studies shouw,that nowadays about 2/3 of the hu-
man race prefer a vertical position during delivery. Since

the beginning of the seventees the position of labor is nswly
discussed in the western hemisphere. Especially Caldeyro-Barcia
and Mendez-Bauer published the following results.The advantage
of vertical position is: 1. The 1st stage of labor is shorter
2. The 2nd stage of labor is shorter 3.Less pain 4. Bstter
fetal outcoms.

We performed our research on our specially developpsd labor
chairs. Up to now 142 deliveries were controlled. In a rando-
mized study of 64 women, who had had vertical or horizontal
deliveries, we found:
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 VERGLEICH VON GEBURTEN IM LIESEN UND IN SITZEN (randomisiert, n = 64 ) 1.The total duration of
Fravenklinik AK Barsbsr, Hasburg  *p < 0,05 labor is the same in
Liogend. it both groups.There are
na na=

Primip./Plurtp.  FPrimipsPlrtp. N0 Statistically sipif.
differences in time

1. Gaburtsdzuer ( ain ) . S8/ /4 2.However within a pe-
v A A riod of 50' in the 1st
stage of labor, the

2. Geb.fortscheitt wihrend 50 ' (EP)

Wofte des Mutters, (ca) 1,63 2,60 * progress, concerning
Hohenstand des Kopfes (ca) 1,4 Lo - cervix dilatation and
3. Dauer der Mutters.erdffrung (ain) descent of head, was
5-8 17 5 *
s-ﬁz i 54 faster.
3.The cervix dilates
4. ¥ehen (EP)
Aml?tudn o Hg 49,5 %4 ° faSta‘r.
ettt - e As the 1st stage of
. labor usually takes
-5 ™ 3,88 place at home and its
P 8,47 8% ° beginning is indefinite
6. Keetslauf der Muttar (AR // Puls) _ the measurable diffsren-
e 129/34 // 81 122/20 // 18 ces of the total dura-
4 1858 /9 119/80 /7 8 tion of labor bscome
7. Kb - "o too small, to be statis-
iy 18 732 tically significant.

¥  4.In a sitting position

the amplitude of a con-
traction and the basal
tone are signif. higher, thes frequency / 10' is the sams.
S.The CTG shows a tendency to higher scores, especially in the
2nd stage of labor
6.Concerning the mother, a tendency to lower values of blood
pressure and a slower heart rate is to be ssen.
7.The fetal outcome is the same.

As the profit of time is not of importance and the fetal out-
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come is similar,wuhat at least is the advantage of vertical po-
sition? The main subject is the psycho-physical situation of
the women. Women discribe a better sensomotoric coordination

in the final stage of labor.The best way to objectively quanti-
fy pain is the combination of different measuring methods.
Parallel to internal tocometrie we registrated the patients re-
flectoric hand pressure by a balloon in her hand. Personal sta-
tements concerning pain were transmitted to a scaled guestio-
naire.lUe are only allowed to show a tendency as the N of pa-
tients is still small.
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(Fig.2) Most of the curves of the patientswith horizontal posi-
tion go to the right, that means more pain, while the women in
vertical position (dotted line) tend to the left, that means:
these women feel less pain with the same intensity of labor.
Reduced feeling of pain and the positive statements of women
knowing both methods, must emphasise us, to leave our rigid
attitude towards position of labor.
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