AAS

V) LU Ll glas

5

| TR . 471 I

bhe oSt o

(1"'

'{_\4

BRI TR O B T okl

t; Lae

R sl

( UBSTRUCTED LABOR )

SAA4L44440.3080.848L50.045 040400084 0250500050089 “33ad -
' [ .
1 FUSY S R o Uiy CRNN. .31 JURYY LU RUNE) DURSUILL. S V-] H U T




.
|

ladle, ot 5K o0& sl S0 ‘..4.:..,31 sbul o 2

i ©levg Yoy G g LSl
i

AN S




o
o
.2

<
(C8
K
¢
Ot
-

XK AXAKKEXXKXKXX XA LXK KX

r_._......__.,._JLU-(..JJL ‘ LI r..—-:-)..___...._—ﬁ..:

XUYXXEXXXXXAXKXXKXXKXX I XX

G i is00ly el e




1

\v

11

A

Y

A

L

a4 Syt sl He sus r_-«i:_ \

st g olocly AL Doy Sdaeinl — Apas Y
solu it el o ol JS Jeol —

K5 oS fe 0 s olam ! slaled; 6
5 5 0 ol sl 4

TRIAL OF LABOR T

&t 3% S gy lace w)"ug G — )

Lo ety 0 oS )

O $Layp® a0 0t gy Ll b
il o STt j00ad Sy oLl )
' A e el sad sya Gl )

Ty 9
DEEP TRANSVERSE AKREST =\

& 2yt g1V
Copp———— O 81 0 )
st Gl 1 ¢

s ety

COMPOUND PRESENTATION =\
8.4 J_..i; 6‘.& ).'-:‘;JJ .
o ol ok sl bual

REFERENCES . ¢




OBSTRUCTED LABOR

l
a9 oll; Lf:T;)..\ S Ll ol ens , Jasde el u,-)l%ul Voo s sotust Gl

dystoci i . 3 o e t1s . :
CYBEOCIA 1 Gltay Lo a0 s i OlGY pael ohy Sloly JUE L 51 ogs

‘ f sl 58 ol el ol iS5y et sls g
- SPRP Y Olal gm0 sutacl al aalys sty o &.a.i.'—'\._\_a._.&ul.‘.a.:j| Jb
1A oyl o.‘;‘i‘:u:’L’Tc-—é:)J Ut e By o L U by S L
J—alye S opi1a Of @ 8 9pda olnd b ol 2L 6;,‘.;;5; ols (G5
(e FENERS d‘-i—*"-:‘) It &5t 8t 1 Sy oo o Sl Sy 570y 0L

* ':"'“L?‘TU‘-J: oole ST & sy r.‘"‘;: Sens ‘.b_d‘ u—-:)svl";)t)"‘:‘ Sl

THE CAUSES OF OBSTRUCTED LABOR

A- MATERNAL CODITION WHICH MAY CAUSE DYSTCCIA,
¥-contraction or deformity of the boney pelvis,
2-pelvik masses.

a-tumors ofuterus or ovary,
b=-tumors of rectum and bladder.
c-tumors of pelvik bones.
dfpel?ic kidney.
3-stenosis of cervix or vagina,
h-congenital septum of vagina.

5-sacculaticn of uterus,
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B-FETALICONDITION WHICH MAY CAUSE DYSTOCIA

|
|

l-mél nositin of the fetus,
i

a-persistent posterior position ofthe occiput,
|

i

b-deep transverse arrest ofthie Tetal head.

2-mal poesentation of the fetus.

a-breech presentation,
b—bfow presentation.
c=shoulder presentation.
d-compound presentation,
e~locked twins,
3-congenital abnormalities of the fetus.
a-large fetus,
b-hydrocephalus,
c-anencephaly,
d-fetal abdominal enlargemert due to tumors or ascities.
e-doukla monsters (conjoindfumors)

f-congenital anomaly of the fetus(others)
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