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Intrapartum ultrasonography 
may improve operative 
vaginal delivery outcomes  
in Canada

I read the CMAJ article on maternal and 
neonatal trauma after operative vaginal 
delivery (OVD) with interest and congratu­
late the authors on their work.1 They state 
that their results “raise questions about 
the choice of instrument, obstetrician 
training in OVD use and the potential abil­
ity to recognize patients who would bene­
fit from a cesarean delivery earlier in 
labour.”1 I propose that developments in 
intrapartum ultrasonography may have 
the potential to improve the training and 
practice of OVD in Canada. 

Intrapartum ultrasonography allows a 
more objective assessment of fetal head 
position and station through parameters 
such as angle of progression, midline 
angle, head–perineum distance and head 
direction.2,3 The International Society of 
Ultrasound in Obstetrics and Gynecology 
recommends that fetal head position and 
station be assessed by transabodominal 
and transperineal ultrasonography, 
respectively, before OVD.3 Further, the 
Royal College of Obstetricians and Gynae­
cologists’ guideline now recommends 
ultrasonography before OVD if the clin­
ician doubts fetal head position after digi­
tal examination.4  

Further research in this area is 
urgently needed. Randomized controlled 
trials have not yet shown a definitive 
benefit to intrapartum ultrasonography, 
but observational studies have shown 
promising results that suggest intrapar­

tum ultrasonography may lead to 
improved decision-making regarding best 
mode of delivery, including OVD.5 To date, 
most work on intrapartum ultrasonog­
raphy has taken place outside of Canada, 
but hopefully Canada will contribute to 
research in this area and develop training 
modules, if benefit can be confirmed.
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