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Description

Cephalopelvic Disproportion (CPD) is a condition that occurs
when there is a mismatch between the size of the fetal head and
the mother's pelvis, making it difficult or impossible for the baby
to pass through the birth canal during labor. It is a significant
concern in obstetrics and can lead to complications during
childbirth. In this article, we will explore the causes, symptoms,
diagnosis, and management of cephalopelvic disproportion.
Maternal Factors: Certain maternal characteristics can
contribute to CPD, such as a small pelvis, abnormal pelvic shape,
or contracted pelvic muscles. These factors can limit the space
available for the baby to descend through the birth canal. Fetal
Factors: An abnormally large fetal head or body size can result in
cephalopelvic disproportion. This may be caused by genetic
factors, gestational diabetes, or excessive maternal weight gain
during pregnancy. Malpresentation: If the baby is in a position
other than the head-down (vertex) position, such as breech
(buttocks-first) or transverse (sideways), it can increase the risk
of CPD. The symptoms of cephalopelvic disproportion may vary
depending on the severity of the condition. Some common signs
include: Prolonged Labor: CPD often leads to a prolonged labor
process, with contractions that fail to progress or become
ineffective. The cervix may not dilate adequately, causing delays
in the labor process. Failure to Descend: The baby may not
descend into the birth canal despite strong contractions,
indicating a potential problem with the fit between the baby's
head and the mother's pelvis. Fetal Distress: As labor progresses,
the baby may show signs of distress, such as an abnormal heart
rate or decreased oxygen supply. This can occur due to the
prolonged compression of the umbilical cord or the inability to
advance through the birth canal.

Management of Cephalopelvic
Disproportion

The diagnosis of cephalopelvic disproportion involves a
comprehensive evaluation of both the maternal pelvis and the
fetal size. Several diagnostic methods may be used, including:
Pelvic Examination: The healthcare provider performs a pelvic
examination to assess the size and shape of the mother's pelvis.
This can help identify any abnormalities that may contribute to
CPD. Ultrasound: An ultrasound scan is commonly used to
estimate the size of the fetus, including the fetal head diameter
and the estimated fetal weight. These measurements can

provide valuable information to determine if CPD is likely. X-ray
or MRI: In certain cases, an X-ray or magnetic resonance imaging
(MRI) may be used to obtain more detailed information about
the pelvic structure and size. The management of cephalopelvic
disproportion depends on the severity of the condition and the
specific circumstances. The primary goal is to ensure the safe
delivery of the baby while minimizing risks to the mother. The
management options may include: Cesarean Section: In cases of
severe cephalopelvic disproportion, a cesarean section (C-
section) may be necessary. This surgical procedure involves
making an incision in the mother's abdomen and uterus to
deliver the baby. Vacuum Extraction or Forceps Delivery: If the
baby's head is engaged in the birth canal but labor is not
progressing, vacuum extraction or forceps delivery may be
attempted. These interventions assist in safely guiding the baby
through the birth canal. Induction of Labor: In some cases, if
cephalopelvic disproportion is suspected but not severe, labor
can be induced using medication to stimulate contractions.
Close monitoring of the progress of labor is essential. Pelvic
Exercises: Certain exercises, such as pelvic tilts and squats, can
help strengthen the pelvic muscles and potentially increase the
pelvic capacity, although their effectiveness in preventing or
resolving CPD is still debated. Collaborative Care: A
multidisciplinary approach involving obstetricians, midwives,
and other healthcare professionals is crucial in managing
cephalopelvic disproportion. Regular monitoring of the mother
and baby's well-being is essential throughout the labor and
delivery process. In conclusion, cephalopelvic disproportion is a
condition that can pose challenges during childbirth due to the
mismatch between the size of the fetal head and the mother's
pelvis. Prompt recognition, accurate diagnosis, and appropriate
management are essential to ensure the safe delivery of the
baby and the well-being of the mother. If you suspect you may
have CPD or have concerns about your labor progress, it is
important to consult with a healthcare professional for a
comprehensive evaluation and guidance tailored to your specific
situation. Cesarean Section: If CPD is diagnosed before labor or
during labor, a cesarean section may be the safest option. This
surgical procedure involves making an incision in the mother's
abdomen and uterus to deliver the baby. Induction of Labor: In
some cases, if CPD is suspected but not confirmed, healthcare
providers may attempt to induce labor with medications to
assess the progress and the baby's ability to descend. Vacuum
Extraction or Forceps Delivery: In certain situations, if the baby
has descended but is having difficulty progressing through the
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birth canal, assisted delivery using vacuum extraction or forceps
may be attempted.

Symptoms of Cephalopelvic Disproportion

Pelvic Symphysiotomy: This procedure involves surgically
separating the pubic bones to increase the diameter of the birth
canal. It is a rare intervention performed in specific cases where
other options are not available or feasible. It is essential to note
that the management approach should be individualized, taking
into consideration the specific circumstances of each case. Close
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monitoring of both the mother and the baby throughout labor
and delivery is crucial to identify any signs of distress or
complications. Cephalopelvic disproportion is a condition that
can pose challenges during labor and delivery. Prompt
recognition and appropriate management are essential to
ensure the well-being of both the mother and the baby. Through
the use of various diagnostic methods and a multidisciplinary
approach involving obstetricians, midwives, and other
healthcare professionals, the risks associated with CPD can be
minimized, and safe delivery can be achieved.
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