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Introducti(m of the Editor

Professor Ling Luoda (doctoral adviser_),bom in 1920, graduated from Shanghai Medical
College in 1945, and worked in its affiliated hospital’s Obstetric and Gynecological
Department from then up to 1958. In that year she moved to Chongqing ‘and worked in the
First and then the Second Affiliated Hospital of Chongging University of Medical Sciences, till
her retirement in 1990. After retirement, she still works hard in summarizing her rich clinic
experiences in dystocia into a new theoretical structure. It was in 1978 when she published
Cephalic Dystocia, the first paper on this topic, and then in the year of 1986 this paper was
published in English in the book of Chinese Medicine Published in Hong Kong, which was the
first time this new theory was brought out worldwide. The research on dystocia was carried
on and two nationwide epidemiological studies of dystocia were catried out in the years of
1980 and 1986. She was charged by the National Health Minisrty with the task that classes on
prevention and control held for 5 times under her direction, during the period from 1982 to
1987. She has published more than 20 articles on dystocia and three books: Dystocia and
Perinetologe (1983), Cephalic Dystocia (1990) and Dystocia (2000). And she also wrote the
chapters of dystocia in the books of Practical Obstetric and Gynecology (1987) and of
Obstetric and Gynecology of China (1999).
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Preface

Theory and Practice of Dystocia, edited in both Chinese and English by Professor Ling
Luoda, is a valuable asset for people who work in the field of obstetrics. It also presents some
new approaches to obstetrics in China.

Professor Ling Luoda had done scientific research and has practised in gynecology and
obstetrics for more than 50 years. She has rich clinical experience, and especially has full
knowledge in dealing with dystocia. In 1978, she played a leading role in publishing of a paper
on Cephalic Dystocia. She emphasizes that theory should be related to and applied to practice.
She suggests new classifications for dystocia, i.e. that dystocia should be divided into cephalic
dystocia, breech, transverse lie and compound presentation according to clinical reality. She
holds that this classification is more reasonable and more practical than earlier classifications.

Theory and Practice of Dystocia reflects those authors’ clinical experience and scientific
research of dystocia for dozens of years. In addition to gathering the essence of new material
from Chinese and foreign sources, it summarizes a series of theories and procedural principles
related to dystocia. Her book highlights key points where theory is applied to reality. The
book should prove very helpful for studying theory and for improving the treatment of
dystocia, and, for those whose English is the second language, to improve professional
English. Since the book is written in both Chinese and English, it becomes valuable for
international academic exchange. If readers can practise the suggestions made in the book,
they should definitely be able to deal better with many of the difficulties faced in obstetrics for

the benefit of mothers and their children.
oo .} ‘

Chinese Medical Association Vice—chairman
President of the Chinese Obstetrics and Gynecology Association Cao Zeyi
September 10, 2006
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Foreword

Our specialized knowledge has been all got from the accumulations of the diligent works
of our forerunners in obstetrics and gynecology from our motherland and foreign countries.
Based on this previous basic knowledge, we should incessantly draw conclusions from our
work and experience, so that we may have some progress and something new. In my 50 years’
practice in obstetrics and gynecology I found obstetrics is a science of broad and complicate
field. It is closely related to maternal and fetal safty, any improper management will affect
health of the mother and the new born, even their lives. Therefore the management during
labor should be listed under perinatal medicine, which acts as a bridge between pregnancy and
puerperium. ‘

Early in 1950s, not long after I was promoted to physician-in-charge, I was appointed to
work in Affiliated Gynecology and Obstetrics Hospital of Shanghai First Medical College.
There we had weekly seminar to discuss the management and its result of those unusual cases
we had come across, about 80%~90% of the obstetric cases . We learned a lot of lessons from
the case we discussed. I was deeply impressed by them, hence I made up my mind to devote to
the invesﬁgaition of dystocia. Then under guidance of Prof. Wang Shuzhen, the headmistress of
the Hospital, the project of dystocia investigation group was set up. At that time, the
measurement of pelvis by means of X-ray film was allowed. We collected 500 sets of data
including films and clinical pelvic measurements, and records taken during labor thus laid the
foundation for dystocia investigation.

When I was appointed to work in the Chongging University of Medical Sciences in 1958,
I still continued and insisted on my favorite project of dystocia. In 1978, the paper “Cephalic
Dystocia and Score Evaluation on Cephalic Presentation Labor” was published. In this paper
the term Cephalic Dystocia was defined, and the high incidence of this kind of dystocia was
shown so as to call attention on this problem. In the past cephalic presentation was usually
taken as sign of normal delivery, therefore cephalic dystocia was often neglected. Afterwards
the investigations on sacrum, contracted pelvis, inclination of pelvic inlet, as well as
classification of contracted pelvis were carried out. For further investigation on cephalic
dystocia, the diagnostic criteria and management in high longitudinal position, persist occiput
posterior and, persist occiput traverse were established, and for the first time suggested the
term anterior asynclitism in occiput transverse position, and its mechanism and significance



are explained.

Till the publication of Dystocia (revised Cephalic Dystocia) in 2000, new theory about
dystocia was developed in which the dystocia based on the clinical manifestations was
classified into cephalic dystocia, breech presentation, transverse lie and compound
presentation. Theoretically it is different from the traditional classification according to the
abnormality of three factors of labor (the passage, the power and the passenger). Abnormality
of any of these factors singly or in combination, may result in dystocia, consider them as
etiology of dystocia, but not as criteria of classification of dystocia. That is why I prefer to
classify dystocia according to clinical manifestation.

This book is written by two kinds of language English and Chinese, and takes the main
parts from the book Dystocia published in 2000. It is arranged into two parts (the General and
the Individual), under which there are seven sections and twenty-two chapters. Your opinions
about this book will be sincerely appreciated.

Author hopes that this book may serve as a reference for obstetricians, and be of great
benefit to the students of postgraduate, and students who take course for further study in
obstetrics through continual education.

My gratitude to Dr. Akei Konoshima, editor of American newspaper, Prof. Chen Zhong-
nian of Shanghai Medical College for their reviews on this book, and Prof. Wang Zhibiao, and
colleagues for their help in publishing this book.

Ling Luoda
September 1%, 2066
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PART I GENERAL TITLE FOR DYSTOCIA

General Overview of Dystocia

In the past 30 years or so, developments in perinatology have focused on protection of the
mother and child, paying close attention during pregnancy to antenatal care of the mother and
the fetus and making preparation so that they can go through the pregnancy and labor under
the best conditions. We also have spent a lot of efforts during the postpartum period on both
mother and child to decrease the morbidity and mortality rate. All of these efforts have
improved the prognosis for mother and child but we should not neglect the work during labor.
We should pay the closest attention during labor because it is the most crucial time in the
process and may determine whether the mother and fetus can go through the period smoothly
or not and is an important part of the prognosis. Thus, an early diagnosis and proper treatment
of dystocia is an important subject in obstetrics.

Dystocia for most is defined as any circumstance that interferes with the progress of labor
and vaginal delivery in a way that endangers either the mother or the child. Dystocia includes
all labor ended by operative deliveries such as cesarean section, forceps, vacuum section and
forceps rotation as well as manual rotation of the fetal head. The term also applies to cases
where a cesarean section is indicated but ended in a vaginal delivery and such case will result
in severe complications for mother and child.

We can not simply diagnose dystocia according to the length of time during labor, first
because there is false labor and the time of the onset of labor can not be determined accurately.
Secondly, during the first stage of labor, uterine contractions are not strong in the latent phase,
and if the latent phase is prolonged, it may not affect the mother or child very much. Usually
we consider it abnormal if the second stage of labor lasts more than 2 hours, but Saunder
stated in 1992 that the St. Mary’s Hospital found that the second stage of labor last more than
2 hours in 7.5% of its patients. The average time of the second stage in those without epidural
analgesia was 58 minutes and for those with epidural analgesia it was 97 minutes. These
studies show that epidural analgesia approximately doubles the mean duration of the second
stage of labor but epidural analgesia is not necessarily seen as being associated with a
proportionate increase in complications. There is no contraindication for epidural analgesia, so
we cannot simply diagnose dystocia according to the length of time of the second stage.
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