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Lesson 1l
UMBILICAL CORD ENTANGLEMENT

OVERVIEW

@ Long cords & short cords

@ Nuchal cords

@ What to do if the cord breaks

@ Reasons why the cord breaks

@ Ways to prevent the cord from breaking

@ Video: 3 cord entanglements - Clinica Primavera

@ Somersault maneuver demonstration and video

NUCHAL CORDS
Cords wrapped around the neck

@ Avoid avulsion or rupture at all costs
@ Deliver with or through the cord
@ Unravel the cord before bringing the baby up

@ A sign of a nuchal/umbilical cord tear is if
pool suddenly fills with blood
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NOTE:
April 1-2, 1995 at the Wembley Conference Center in London, England the
“First International Conference on Water Birth, Exploring the Issues,” was
presented. There were 1,500 attendees from 39 countries. The conference

panelists presented data on approx 19,000 births in water.

British Journal of Obstetrics and Gynaecology
March 1996, Vol. 103, pp. 202-208

REVIEW

Birth under water—to breathe or not to breathe

While labour in warm water is acceptable and
natural to many, birth under water is considered
by some authorities to be unnatural and to be a
risk for drowning or infection. It certainly limits a
whole range of current interventions used in the
modern management of labour, which is perhaps a
covert reason for its criticism by those committed
to active obstetric intervention. However, birth
under water is now deemed to be part of the
choice for prospective mothers, and
thus their h i ingly the midwif
within the guidelines sc\ by Matnml) Services:
Second Report'. Approximately 10,000 labours in
water, with half delivering under water, have
occurred in 219 hospitals in England and Wales in
1992 and 1993%. However, 179 of these units
reported less than 20 underwater births each.
Thus. the capacuy for waler births countrywide is
yet individ in most units
is minimal. A recent international conference on
water birth explored many of the issues and
indicated the potential scale and the advantages
for its inclusion among the options for labour and
delivery®.
It was plain from most of the p

However, it is not simply a question of posture
and movement. Many important features of fetal
and neonatal physiology, particularly those related
to breathing, do not appear to have been ad-
equately appreciated. Before birth, fetal breathing
is normally intermittent, occurring for appro-
ximately 40% of the time during both active and
quiet sleep in the near term human fetus. This
breathing activity is not simply practice for
subsequent air breathing, because it is obstructed
at the larynx and hypopharynx during inspiration
and partially so during expiration®. This is effec-
tively obstructive sleep apnoea, which is a serious
complication if it persists or occurs after birth®. It
is partially due to fluid dynamics and partially due
to inhibition and lack of coordination of upper
airway dilator (inspiratory) muscles during fetal
breathing. Normally there is little ingress of
amniotic fluid (pH 7-20) with breathing move-
ments in utero. Whl(.h are mainly isometric,

ble negative p on

inspiration, with a small positive pressure dur-
ing expiration or apnoea. Both aspects of these
dynamlcs are cmc:al to fetal lung growth and
h in fetal lambs

given by midwives, obstetricians, neonatologists
and mothers, that water birth was only one element
in a holistic approach to pregnancy, labour and
childbirth. However, safety was a recurring con-
cern, even though the various reports totalling
19,000 deliveries (but still small numbers in indi-
vidual studies) indicated a reduction in need for pain
relief and interventions during labour, with good
short term indicators of neonatal outcome. The
physiological elements of what is a unique psycho-
physiological experience warrant consideration.
Apart from significant pain and stress relief, it is
obvious that a woman in water can move easily
and choose to spontaneously vary her posture
during labour, which she cannot do in a typical
delivery room bed. For example, being in water
favours the various squatting positions which are
common in unrestricted child birth. The posture
which a woman finds comfortable is of enormous
importance to the physiological effectiveness and
emotional satisfaction of labour and delivery.

202

(whlch rellevcs bolh the dynamic and slandmg
without aff the

of brea(hmg) caused significant pulmonary

hypoplasia in as little as 10 days*.

There is a net outflow of fluid produced in the
lung which, with a pH of 63, is near to that of the
stomach, reflecting the lung’s foregut origin. This
is mainly swallowed”. During breathing move-
ments in fetal life, the larynx acts as a valve, aided
by inhibition of cephalad inspi y abd
muscles.

There is good evidence that fetal breathing has
several active inhibitory components (Fig. 1)*. A
major feature obvious in fetal life is hormonal
mhlbmon Proslag]andm E (PGEZ) is a powerful

of b and endorphins
also play major roles‘ probably in local parts of
the brain, for example lateral pontine regions
which are responsible for the inhibition of breath-
ing caused by acute hypoxia'®. Forty-eight hours
or so before the onset of labour, fetal breathing

© RCOG 1996 British Journal of Obstetrics and Gynaecology
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NUCHAL CORDS
@ Can wrap one, two or three times
@ Usually indicates that the cord is long

@ Typical umbilical cord is 22 in/55 cm

Unfortunately many countries around the
world will unnecessarily schedule a cesarean
if a nuchal cord wrap is indicated on an
ultrasound.

Nuchal cords are NOT a threat to the baby’s survival

In water births,

cords break most often,
when lifting the baby out
of the water too quickly

@ No fast emergence

@ Check the cord AFTER the baby is
completely in the water

@ Don’t cut the cord on the perineum

@ Deliver with the cord or through the cord
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NUCHAL CORDS
@ Allow baby to unravel in water
@ To makes is easier to deliver to the head

@ Be patient to avoid the cord snapping
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NOTES:
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VIDEO
3 CORD ENTANGLEMENTS
CLINICA PRIMAVERA, ECUADOR

NOTES
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SHORT CORDS
When you cannot bring the baby
out of the water

@ Have the mother stand up
OR
@ Place something beneath her (like a birth stool) to elevate her body

Once the mother is out of the water
@ Go right on the bed with the baby
OR
@ Release some water from the tub
OR
@ Place something beneath her (like a birth stool) to elevate her body

@ Wait until placental separation in
order for the cord to lengthen
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SOMERSAULT MANEUVER
For a tight nuchal cord that does not allow the baby to go forward

Py

Head is born - wait

1) FLEX the head by pressing gently with
the palm of hand on back of baby’s head

2) FIX and hold the
baby’s face onto the
mother’s thigh.

3) FORCE of the contraction will
cause the shoulders and body to be
born in a somersault

4) FREE the cord

@ The Somersault Maneuver will cause the cord to unravel

@ Can be done on the bed or in the bath
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SOMERSAULT MANEUVER ANIMATION VIDEO

NOTES:
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LESSON 11 REVIEW

@ Nuchal Cords

@ How to protect the cord

@ No clamping/cutting on the perineum

@ Video: 3 cord entanglements - Clinica Primavera
@ Cords around the neck do not choke the baby

@ Nuchal cords are not a threat to the baby’s survival

@ Use the Somersault Maneuver - FLEX, FIX, FORCE, FREE

NOTES & REFLECTIONS

z
WATERBIRTH INTERNATIONAL 195
é PROVIDER CERTIFICATION COURSE



