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Introducere. Distocia de umar reprezinta o urgenta obs-
tetricala caracterizata prin nastere vaginala in prezentatie
craniand cu incapacitatea de degajare a umerilor fetali si
necesitatea manevrelor obstetricale suplimentare pentru
nasterea fatului dupa degajarea capului si esuarea tractiunii
blande a acestuia. Scopul lucrarii. Revizuirea datelor exis-
tente privind factorii de risc, managementul, complicatiile
distociei de umar. Material si metode. Datele au fost co-
lectate din literatura de specialitate (24 articole- PubMed),
protocoale clinice nationale standardizate (7 - Republica
Moldova, Romania, Marea Britanie, Danemarca, Franta, Su-
edia, Australia). Rezultate. Factorii de risc: prenatali - ma-
crosomie, DZ, IMC mamei >30kg/m2; intrapartum - travaliu
prelungit, nastere vaginal asistata. Se evita eforturile explul-
zive, tragerea capului fatului, rotirea capului prin rasucirea
gatului, aplicarea presiunii fundice, sectionarea cordonului
ombilical. Manevra de electie - McRoberts. In cazul esuirii
se realizeaza: manevra de rasucire Wood, Wood inversa-
td, nasterea bratului posterior, manevra Gaskin, manevra
Menticoglu. Abordarile drastice: manevra Zavanelli, fractu-
ra intentionata a claviculei si simfiziotomia. Complicatiile
distociei de umar: fetali - leziunea nervilor plexului brahial
(4-16%), fracturi claviculare/humerale (0,1-9,5%), asfixie
fetald (0,3%), deces (0-0,35%); materne - hemoragie post-
partum (11%), laceratii vaginale/cervicale/perianale, dias-
taza simfizei, ruptura uterina. Concluzii. Distocia de umar
este o urgentd obstetricala imprevizibila. Personalul medi-
cal trebuie instruit pentru situatii de urgenta care impun
cunoasterea manevrelor indispensabile degajarii umerilor
fetali in distocia de umar, deoarece aceasta reprezinta un
risc crescut de morbiditate materna si fetala si este consi-
deratd una din cauzele cele mai controversate in obstetrica.
Cuvinte-cheie: distocia de umar, macrosomie, diabet za-
harat, moarte fetala.
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Background. Shoulder dystocia is an obstetric emergency
characterized by vaginal delivery in cranial presentation
with the inability to release the fetal shoulders and the
need for additional obstetric maneuvers to deliver the fetus
after head release and failure of its gentle traction. Objec-
tive of the study. Review of existing data on risk factors,
management, complications of shoulder dystocia. Material
and methods. Data were collected from specialized litera-
ture (24 articles - PubMed), standardized national clinical
protocols (7 - Republic of Moldova, Romania, Great Britain,
Denmark, France, Sweden, Australia).Results. Risk factors:
prenatal - macrosomia, DM, mother’s BMI >30kg/m2; intra-
partum - prolonged labor, assisted vaginal birth. Explosive
efforts, pulling the fetal head, turning the head by twisting
the neck, applying fundal pressure, cutting the umbilical
cord are avoided. Election Maneuver - McRoberts. In case
of failure, the following are performed: Wood twisting ma-
neuver, inverted Wood, rear arm delivery, Gaskin maneuver,
Menticoglu maneuver. Drastic approaches: Zavanelli maneu-
ver, intentional clavicle fracture, and symphysiotomy. Com-
plications of shoulder dystocia: fetal - brachial plexus nerve
injury (4-16%), clavicle/humeral fractures (0.1-9.5%), fetal
asphyxia (0.3%), death (0-0.35%); maternal - postpartum
hemorrhage (11%), vaginal/cervical/perianal lacerations,
symphysis diastasis, uterine rupture. Conclusion. Shoulder
dystocia is an unpredictable obstetric emergency. Medi-
cal staff must be trained for emergency situations that re-
quire knowledge of the maneuvers necessary to free the
fetal shoulders in shoulder dystocia, as this represents an
increased risk of maternal and fetal morbidity and is con-
sidered one of the most controversial causes in obstetrics.
Keywords: shoulder dystocia, macrosomia, diabetes melli-
tus, fetal death.



