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- Valsalva pushing vs. spontaneous pushing #1758
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By JBE D low-risk, healthy, nulliparous women with
W SR A /e uncomplicated pregnancy 36 weeks

7 A$& K (Infervention) SPOntaneous pushing

LEE (Comparison) Valsalva pushing

primary outcome
» Instrumental/operative delivery
Other outcomes
» Length of labour, Caesarean section, Episiotomy
» Perineal/vaginal/anal sphincter laceration
» Bladder function
#5R (Outcome)  Maternal satisfaction
« Postpartum haemorrhage >1000ml|
Infant outcomes
 Low Apgar score <7 after 5 minutes
« Umbilical arterial pH <7.2, Need for intubation,
« Admission to neonatal intensive care unit,
» Serious neonatal morbidity
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REFHARZE ?

BN XEEEE VESFE _EEEMNERE W : Medline, Cochrane BRI EEE R BEE I E,
EMBASE %) - W BN EXES I AEER (2B BT - Web of Science, Scopussl Google
Scholar) ~ FAREHRERNSE - XEESEARRNEN - THERKER MeSHEER—RIERFAE

(text words) -

* Included published and unpublished randomised controlled trials. We
had no language restriction.

« Search in the Cochrane library, MEDLINE (1950 to May 2010),
EMBASE (1980 to May 2010) and CINAHL (1982 to May 2010). We
searched the registers of ongoing clinical trials, and performed an
internet hand search to find relevant master’s theses and dissertations.
We cross-checked the reference lists of all relevant papers.

* The search terms included Mesh headings and key words linked with

Booleans OR, AND. el ;
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 Quality was assessed for randomisation (sequence, blinding),
loss to follow up, number of participants, description of intervention
treatment and control treatment, outcome variables, blinding of
outcome measurements, intention-to-treat analysis and blinding of
analysis.

« Two reviewers independently assessed the eligibility of the
randomised controlled trials for inclusion; any disagreement of
assessment was discussed and resolved by consensus.
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471 excluded based on
* Title not related 1o the topic
* Duplicate title

v

L 4

113 potentially &ligible papers
112 published articles MEDLINE, EMBASE,
CINAHL, MIDIRS
1 unpublishad Master Thesis

B RIARILZ ?

TEL/_S\(J’Ek%UEE%KEz@ ’ //f_&,z.ﬁ’fi 102 exduded based on abstract review
YFMEIFE/ \,.\WAK/I\%E_IEEH'% 50 reviewsheporntsfsummaries

> 19 comments/etters/books
,.\|:| % = ﬂ_ / J \'ﬂE =) H/] pit ,.%EE 5 1opic did not discuss pushing technique
26 studies without control group

1 observational study within RCT

1 ROT studied different intervention

A

o
The quality assessment data 11 papers for il review
s F 10 published trials
sheet is available on request. 1 unpublshed sl
| 7 excluded based on tull review
6 unclear randomization procedure
1 women themselves choose pushing
technique
4 loss to follow up > 10%
6 no report on relevart (primary) outcome
1 intervention not related to the review
2 2= 3 = N= ** 4 papers indudad in meta-analysis
liEsmok . O O&F BB

Figure 1. Results of literature review.
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3 studies, 425women

[RR] 0.70
95% CI10.34-1.43

RARY

3 A

an &

SEIRFTMARGERAS R -
- WP "HRME L (forest plo’r)ffﬁﬁﬁ

e ?

SR

Spontaneous Valsalva Risk ratio Risk ratio

Study orsubgroup Events Total Events Total Weight Il-H, Fixed, 95% Cl -H, Fixed, 95% Cl
Bloom 2006 8 157 11 163 635% 076 [0.31,1.83] -
Lam 2008 0 35 4 38 25.4% 0.12[0.01, 2.16] _—
Thomson 1993 3 15 2 17 11.0% 1.70[0.33, 8.84] e
Total (95% CI) 207 218 1000% 070 [0.34,1.43] <<r
Total events 11 17

oa 2— - - X 2= L L L ]
Heterogeneity: Chi®= 257, df =2 (P =0.28); /° =22% 0.002 o ] 0 500

Test for overall effect: Z=0.98 (P=0.33)

Figure 2. Meta-analysis results: instrumental/operative delivery.

Fawours spontaneous Favours valsalva

no significant difference in instrumental/operative deliveries
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Spontaneous Valsalva Mean difference hean ditference
Study or subgroup  Mean [minutes] SD [minutes] Total Mean [minutes] SD [minutes] Total welght IV, Random, 95% Cl[minutes] V¥, Random, 95% Gl [minutes]

1.3.1 New subgroup
Bleormn 2008 50,1 491 157 46.3 415 183 42.0% 12,80 [2.88, 22.78) .
Lam 2008 28,1 268 a5 319 191 3 412% 6.20 [-4.56, 16.06] T
Thomson 1993 121.4 584 15 58 4217 16.6% 6340 [27.73, 99.07] IR R
Subtotal (85% CI) 207 218 100.0% 18.59 [0.46, 36.73] -
Heterogenaity: Tau® = 177.60, Ghi = 012 df = 2 (P = 0.01); 12 = T8%
Test for overall sffect: 7= 201 (P=0.04)
Total (95% Gl 207 218 100.0% 18.59 [0.46, 36.73] <
L L 1 ]

T2 2 _ _ _ 2 _ 7o
Heterogeneity: Tau® = 177.80, Chi® =912 df =2 (P= 0.01); /° = 728% —150 —E:O ! 5.0 112'30

Test for overall effect Z=2.01 (P= 0.04) .
three studies;425 women;
Figure 3. Meta-analysis results: duration of second-stage of labour. mean difference in minutes 18.59; 95%CI 046_3673)

Favours spontanecus  Favours valsahva

- Because the 12 was 78% a sensitivity analysis was carried out
by consecutively removing the studies and rerunning the
analysis.

» By excluding the study of Thomson the mean difference was
9.75 minutes; 95% Cl 2.43-17.06

FI Hﬁn\n% .ZE DE DX‘E** 12



Table 1. Characteristics of the studies incluged comparing spontanecus pushing in the second stage of labour with the Valsalva pushing technigue

Author, Criteria for inclusion fexclusion Primary outcomes instrumental/ Cther outcomes Comments
Study period, operative delivery
Country,
Population Intervention Control
Spontansous Vakalva
pushing pushing
Thermsen” Inclusion 1215 normal 15417 nermal Mo significant difference in Rancomisation using a table with
1553 BrMIparcUs Women ages cver 18 el ivery delivery perineal trauma rate rancom numbers, women at least
UK singleton pregnancy =37 weeks estimated maternal blood loss & cm dilatedt. Researcher who was
n=32 cephalic presentation umbilical venous blood gas levels present at the time of
absence of maternal cr fetal fetal acic-base status ranciemisaticn.
condition that would affect the Signifi cantly Pushing started as soon as the
management of the second longer second stage in the second stage of labour was
stage of Rbour spontanecus pushing group. diagnesed,

Exclusion After B0 minutes of pushing the
conception achieved in wifro michwife could adopt whatever
baby was 1o be adopted clinical management she theought
use of epidural analgesia wouldd fit, Mean duration of second

stage in spontanecus Group was
121.4 minutes.
Cutoome data all complate.
Intention-to-treat anaksis.
Schaffer? Inclusicn Ma significant difference in Allocation to study group adeguate,
2005 nulliparcus wormen maxirmurn urethral dosure see Bloom's study. Three months
LS singleton pregnancy 36—471 weeks functional urethral length postpartur women were invited to
n=128 cephalic presentation positive Walsalva leak point pressure undergo urocynamic tests. 671 from

Hispanic wornen

uncomplicated pregnancy
cervical dilatation at least 4 cm

Exclusicn

use of oxytoon

use of epidural analgesia

history of urinany/anal incentinence
history of pelvic organ prolapse
estimated fetal weight =4000 g
any known compliation of

Bregn an cy

o aximurn flow rate mifsec
tetrusor pressure at peak flow
cetrusor overactivity
Lrochnamic sfress incontinend

Significant difference
eecreased bladder capacity in
Walsalva group
pecreased first urge 1o void in
Walsalva group

the intervention and 67 from the
control group participated
Urogynaecology nurse practiticners
measured outcomes and were
Blinded to cbstetric management

R




Table 1. [(Confinuwed)

Author, Criteria Tor inclusion fexclusion Primary cutcomes instrumental’ Other outcomes Comments
Study period, operative delivery
Country,
Population Intervention Control

Spontaneous Valsalva

pushing pushing

Bloom ™ Inclusicon 7A57 instrumental EA63 instrumental Mo significant difference in Computer generated randomisation
2006 nulliparols worn en 1/157 caesarean 5163 caesarean urmkbilical arterial pH in blocks of ten women at the
LISa, singleton pregnancy 36-41 weeks section section Apgar score <7 cnset of the second stage
=325 cephalic presentation Admission to neonatal Pushing started as soon &s the

Hispanic women

Larn®

2006

Hong Kong
n=T&,
Chinese sworen

uncocmplicated pregnancy

cervical dilatation at least 4 cm

regular uterine contractions
Exclusion

use of exytodin

use of epidural analgesia

estimated fetal weight =4000 g

known complication of pregnancy

histery of urinary/anal

incontinence

history of pelvic organ prolapse

Inclusicn
woman between 18 and 40 years
experienced their first birth
healthy singleton fetus =37 weeks
cephalic presentation
uncomplicated pregnan cy
Bxclusion
medical or cbstetric complication
which would affect the
management of the second
stage of labour
use epidural analgesia

035 instrumental
[O¥35 Caesarean
section)

4/38 instrumental
[Of38 caesarean
section)

intensive care unit
perineal lacerations

Significantly
longer second stage in the
spontanecus pushing group

Mo significant difference in

length of the second stage of labour

urmkbilical arterial pH

Apgar score <7

actrnission to neonatal intensive
care unit

perineal lacerations

second stage of labour was
diagnosed

Data cutcome 3201325 complete
Intention -to-treat analysis

Significantly
more instrumental deliveries in the
Valaha group

Block randomisation on balanced
blocks of ten at the onset of the
second stage

After B0 minutes of pushing the
worman was changed over 1o

the clinical management policy of
the unit

Pushing started when the fetal head
was gt +1 level of the ischial spines
Control group 3/41 incomplete
torms. In the experimental group
2137 incomplete forms

fentiog 0. :

*Bloom and Schatfer used the same data from the tnal with 325 women but presentec different vaniables. In the table and meta-analysis we counted these women once.
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Table 2. Summary of the meta-analysis of maternal and fetal cutcomes

MEAER AR

Outcome or subgroup Studies Participants  Statistical method®* Effect estimate P value Heterogeneity
12 (%)
Operative or instrumental delivery 3 425 Risk Ratio (M-H, Fixed, 0.70 (0.34-1.43) 0.33 27
95% CI)
Duraticn of second stage 3 425 Wean difference (IV, 18.59 (0.46-36.73) 0.04 78
defined from full dilatation Random, 95% Cl
(minutes) [minutes])
Episictomy 1 320 Risk ratio iM-H, Rxed, 0.79 (0.53-1.19) 0.26
G5%% 1)
pH arteria <7.20 mmol/l 1 320 Risk ratic (M-H, Fixed, 0.65 (0.22-194) 0.44
95% CI)
hean venous pH 1 32 Mean difference —0.05 [-0.12 to 0.02) Mot applicable
IV, Fixed, 95% CI)
hean arterial pH 1 320 Wean difference 0.00 (-0.22 t0 0.22) 1.00
(IV, Fixed, 95% CI)
hean Apgar score after 5 minutes 1 73 hean difference 0.00 (-023 10 0.23) 1.00
IV, Fixed, 95% CI)
Apgar score <7 after 5 minutes 2 393 Risk ratio (M-H, Fixed, 0.35 (0.01-843) 0.51 Mot applicable
95% CI)
Any perineal repair 2 352 Risk ratio (M-H, Random 0.95 (0.64-1.40) 0.79 57
95% CI)
Third- or fourth-degree tear 1 320 Risk ratio (M-H, Fixed, 0.87 (0.45-1.66) 0.66
95% CI)
Need for resuscitation 2 352 Risk ratic (M-H, Fixed, 0.83 (0.40-175) 063 0
95% CI)
Admission to neonatal 2 393 Risk ratio (M-H, Fixed, 1.08 (0.30-379) 0.91 0
intensive care unit 95% CI)
hean estimated blood loss 2z 105 Mean difference 9.72 (-37.84 to 57.29) 0.69 o]
{1V _Fixed, 95% )
First urge to void 1 128 Mean difference 4150 (8.40-74 60) 0.01
IV, Fixed, 95% CI)
Bladder capacity 1 128 Mean difference 5460 (13.31-95 89) 0.010

(I, Fixed, 95% Cl)

*I\, inverse varance; M-H, Mantel-Haenszel.
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12 was 57% one study;
320 women; RR 1.25,
95% CIl 0.76-2.06
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