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Looking Back: What We Have Done and What We Should Do Next

The Correlation between Calcium Serum and Calclum Urine Level with
the Blood Pressure in Preeclampsia

Thure Is 2 pegative carrelation between calciim serum level and calcium urine level with systolic
and diastolic pressure in preeclampsia, meaning that the lower the calclam serum and calciem
urine level is, the higher systalic and diastolic pressure.

Maternal Mortality and Contributing Risk Factors

The moar contributing risks factors for maternal mormality wero maternal oducation and residence.

Malaria Detection using Polymerase Chain Reaction (PCR) Method in Preg-
nant Women's Saliva on Several Hospitals in North Sulawesi Province
The Incidence of malaria in pregnangy ot various hospial i North Sulaveesi using FCR methods for
salive evamination fram Apsil 1 = May 31 2008 ic 53.49%. In this =udy malaria are mosty cadsed
by Plasmodiem Exleiparum with the largest incidence ia primigravida, in the flrst trimester.

The Identification of Placental Alpha Micro Globulin-g [."-.mnisure'ﬁ'] as i
Methed to Identify Repture of Membrane

Far every positive vaginal pooling. nitrazine and Amnisure® will be tesind pogitive. Several studies
using Amnesore® liave shown similar vesulis, Role of Amnisure™ seemed evident in cazes of uncer-
tminty such az chronic ROM and severe oligehydramnbos due to ROM. Positive results in presenos
af intact membranes which micro ations of the membrane still need further re-
search Much till peeded to be dote before implementing Amnksure® in our country, especially in
the martar of cost effectiveness,

Neonatal Haemoglobin and Haematocrit Level on Delayed Cord Clamping

Delaying eard camping untl at least ven minutes aftar dellvery could Increase haemoglohin Tevel
on newhorn babkes. Therefore, this method was suggested for svery delivery in area where there
i # risk of anomia in neonates such a5 Indonesla

Comparison between Va, nd Fo
on Prolonged Second Stae of Labor w#
There ie no difference of effectivensss between forceps extraction and vacuum extrasion in the

case of prolanged second stage. Physiclans are free whether to use the vacoum ar foceps acconling
Lo their pwn desirability and sk

Extraction to Neonatal outcome

The Effect of Pulymnrgh.lsms of Estrogen Receptor fRS1271572 to the
Incidence of Epithelial Ovarlan Carcinoma

Polymorphilzm of estrogen réceptar @ may play a role in the risk of epithetiad evarian carcinoma 3t
br. Mohammad Hoesin Hosplial Palembang.

Acute Toxicity and Outcomes of Radiation Alone Versus Concurrent
Chemoradiation for Locoregional Advanced Stage Cervical Cancer
The response to CAT and BT for Incoreglonal advanced corvical cancer was not différent in 3 manth

evaluation. Aeute’ gastrointestinal, geritousinary, and hematologic toxicities found in CRAT were
higher than in BT {p=0.000; p=10.004; peEOLE]

Level of Education as the Determinant Factor of Dbstetric Outpatients’
Knowledge about Intra Uterine Device in Kramat Jati Public Health Center

Level of aducaticn are the determifant [#ctor of ohatetric cutpatients’ kpowledge about intra uter-
ine deviee s Kramas Jat Public Health Center,

Manual Reposition of Uterine Inversion with Hemorrhagic Shock in Mini-
mal Facllities Situation

Utering inversion can be promptly recognized in the third stage of parturitlan. Manual manipulation
picded By tomlytic with or withous anesthetic agents is often successhal in correcting thn imversion.
Shack condition that accompanied the inversion must be vigorously treated, nsitwould bead to secious
mnternal mochidity and mortality. Management of acute utering Inversion seemd to be dopended on
tha clinical situation and clinleal jodgment which i3 vecy Impartant in every emstgeney mse
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Guideline for contributors

Indonesian Joemal of Chstetrics and Gymecology will ise pledsésd
ta recelve material contributed by anyane interested in obstetrics
and lagy, in the form of research report, literature review,
or case report With condltlon the material submitted to the

lan Journal of Obstetrics and Gynecology should never
have been er will not be submitted to any other publication.
Manuscript should be written in English. .hl!l:lul' ahnuld falkow
the manuseript preparation guide:

1 .Tlﬂl:-. should be briel, spedfic and informative. Include a ghoet tile
(mot exceeding 40 betters and spaces].

2 Mame of Author]s), should indods fall names of suthess, address
o which proofs are o be sont, name and address of the Depart-
| mantix) tn which the warks should he sterfbuted,

ES ﬁhﬂ]l:tm desoription (rat more than 250 woras) af the

| background, purpose, resylce @nd con ng roquired.
- Krywords [Hpus words) should be provided below the sbstract
- & Introduction, comprises the laim's d, Its formmlatinn

L land purpose of the wark

prospect for the future.

5. Method, contalning clariflcation on used materials and scheme of
t Metind to be explained aa passilhe in order to onahlo

w ey tn umdertake recrial if necessary. Reference shauld

b given to the unknown method.

B | Result, should he presented in logical seqisence with minimim
| number of tables and lllusratons pecessary for summarizing onl
| imporant sheervations, The vertical and borfaontal Bne In the ti'ﬁ
| ghonild be made at the leasy to Smplify the view. Mathematical
| equations, shouk] be stated, Decimal numbers showld be
| separated by point () Mustration. and plotegraphs
1hmldhulud in thee Xt *n consecutive arder. Explain in foatnnges
| all nonegtandard abbeeviations that ave used

7. Megussion, explatning the meaning of I:he examination's meaulls,
in what 'ﬁpam'd result can solve the probloms, diferences
and equall previous study and penant possbisiies.

| This section |ha1.|]'d inchuce the condusion of the reported wark
| | and suggestion for Further studles |f necessary.

fl. Comclusion, answer(s] to the research question, should be wrilten
In brief and clear desexiptive sentenoes

5. Reference, should be arranged according to the Vancouver systim
Peferences must be ldemtified in the text by the super script Arabic
rumerals and nimbered in consecutive order a5 they are men-
tened In the text The reference list should appear ot the enid of
the artitles in nameric sequence

L Research reports prepar Ii:
The text of resea T‘l:ﬁn hedmd:u ko tha m
sections: title, name of suthor{s), abstract objective,
result that ended by conclusion, referenoes,

1l Rewl articl ration guldelines
The mﬂlunmmﬂm should be devided inta the follewing
sections: title, mame of authar(s], ahstraed, Introduction, over-
view that ended by conclusion, relerences,

L Case reporis preparation guldelines
The text of nrl:: rfplmm iJ'1I|! b dervibed oo tha lullmng =
tiona: title, name of authar(s), ﬂu.u-::, Entrodac Hon, c::;;]]

d came managemant that camplased with hﬂranph.f
m- Hlbastrations, discussion that ended by refer
FACES,
Eachurﬂd:mwu.'nu modmumm of thees hs. Calowr ar Hack
wnd white photographs rust be submitted with dear illustations and

Fi-ml raphs ghould be prepared with the minimum size al
11?"595 nﬂ'

I Hﬂm bee n':ﬁlmd ina m&nmlar mﬂmﬁ

I.II M5 program, | are yped space
“;ru on A4 papes. Thi sngth of articke shoukd not exoeed 13
‘rh:.-lu!'t.:-l tap, and Battem margin should he 2.5 om or 1
Hﬂ itor reserves the Fght to edit manaseript, ix arcicles
le, ard ersure conciseness, clariy, and stylistic consstency

ll;cl manuscript and their m:nmpungﬂ illustration became
e I:I'Fl.lllllﬁ n.u'l: be puablishid olse.

the permanest property

where in Fall ar in part, In , without writter per-
mission from puhblisher. ﬂu:. len or statement appear on the
manuscript are the scbe respansibil l]'ﬂfﬂl:muh'ﬂ:‘ml'rmrﬂlﬂiﬂr

the Pubfisher, the Editarial board, and thelr respective employees of
the Indonestan Journal of Dhstetrics amd Gynecology accept oo re-
spensibility ar Eability what so ever for the consaquersces of any sech
inaccurare or misleading data, oplrion, or statenient. Ethical dearance
gheuld be attmched on research repoct amsd case repoet article

Pedoman untuk penuiis

Indanesfan fournal of Obdeirics and Gynecolagy mensrimo swm-
bangren ewlisen derd pors dokier df sefurul Indonesta poag tertarik
dodom ketddanen don kandusgar, delem bertuk Joporan peneliclan,
tinjoean pustoko, ohaw loporan kesus Naskah tersehist belurs per-
neh dan tidak ekon diverahkon ke penerbic [nin. Noskok hores di-
tully dwlom bahese Inggrix Peowlis horos mengikuti pandian
pevutinen markak sebogol beriker

L fudurl, berus fefis, spesifih infrmetf don singions (dai melebibi £0
hurs dein spov).

2. Noma Pemwlfs, horus memertoimn rama fenghop penulis ofomat
lengkop, mame dan alomat deparfemen

1. Abstrak keterangen rmgkar (Himk ih dord 250 kata) doot dafar
belafomg, tujven, metode, honl don kesimpulor yeng diperluiome
Kot kundl {3 - § imtn) horwr divediokan df boweh abstrok

4, Mendabufurn, mesusfubkon feter belakneg moselal, iete cara pe-
mefition, tfuan divdekanmye penelition, svio prospekner of o
depirn.

5. Metnde, merupokan pemleiesan temtong bafmn yomg digusakar dar
wherma percobaon, Metode hares fefirs umbuk memmgiimian penelild
lain umtwk mefohukan penelition wlang, Untek metode pang ooy
s ey diberikor penpefaen

. Masll dissun daform urwbon fngls jenich tabel dea festros mi
mum dan fenva pada bosnd peneliieg wong seaget penting. Garis
vertifuil dan horisantnl dofen tebel harus dthifonghen. Persemoan
Matemaiib, hares dlureibon dengan felas Nomer destral horus
.d'lp!hﬂ:l.hn oleh Foma [} Tobel, Wiestrosi dan foto, horus diburl

herurmtmn. fefrskan dalam antetn kokd semud Singkatan fdak san-
gy yong digunokn

7. Diskirs], meneloshen mafng hiesll permbabasan, demgan oo bagel

Fesamoen-kesarmo
pembenguman. Bagden dal kerus mencofp kesimpuion pemebarasan
tererbul don seron matek stedl ebsh Jonfut jihe diperfiben
B. Kestmprelon, merupokes jewabon mfos pertarngean penelition. DV
tiikemn dalnme dotimmt-kalimat deskeipeif pnng shaghot doa jefre
4. Referensd, harws dineman menure sstem Vanoouver: Referens harus
diidentifikan’ dokam éeks dengan anghe-oagha Areb dan Domer su-
perocripd agor berturub-turui yang disefbhan dalem ek
Pafear referend’ kanrs tedliet diakints oreikel delanr wreten nemefT

I.  Pedomuan pemypuzinan faporon penclithan

Laporan Ipud.lrra.n harux ditule dafom formoe sehogol berikur
mulls; ahstrok, peadehuluan, tojuan, metode, ha-

i yeng d-lnﬁ irl dengan kesimpradon, referenst,

1. Pedoman pempesinan Enfouen pustaka
Tinjawen pustmke forus diband menjodi bagian berffol: Jdal, se-
ek peruls, phstrok, pendahulumn, tofaurn poeg dimkhind dengan
Fesfmpirkan, roferensl

11k, Fedamoa pempwsunan loporan kosus

Seniap ariikel bherisl mabsimal dge grafik Foto warno atou hitam
pﬂnmdﬂuwﬂmhm,ﬂm trile Mlustrosl mtou grofiknee. Fate
herrtasr elfsfapiae o uberan 125 x 195 mmf,

m:ﬂm‘lhnd'nfm wmmummmm
diketik menggunokan program M5 Wond Ketentumn pengetifoa
barfests farmk bards 1.5 spasi 1 ubwran kertar A4 Panjong artikel
tidik bokeh fehih dari 12 hafomar. Batas kird, kenow, mies, den bowah
iy 2.5 om atow T dncl Redob! herfek menpupal erip, menpumling
oriikel. paemastiban beringlosan, kefelasmn, dor konsidenss gapo senl
sandar penerditin JOG Semwa maskalh diterima diva Restrag pang
mﬂpﬂmﬂnﬂmﬂmpemrwmmmdﬂnmhﬂmm

mempubdikasifomn secore perrah ot sebagion, df medie cetak
iy eleftrontk sefate [OG tanpa tzin terbulis darf pemerilt Semea data,
pendapat atow perrmtean muncul peda neskah masrupaban tamggung
Jenval Fontributormyn. (leh kovema e, Penerbit, Dewon redubel doa
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Research Article

Comparison between Vacuum and Forceps Extraction
to Neonatal outcome on Prolonged Second Stage of Labor

FPerbandingan Efektivitas Vakum dan Forseps
terhadap Luaran Janin pada Kala Dea Lama

Sazili, Theodorus, Kurdi Syamsuri, Zaimursyaf Aziz, julniar M. Tasli

Departrtent aof Obstetrics and Gymecology
Fuculty of Medicine University of Sriwijaya/
Dy, Mohammad Hoesin Hospital
Palembang

Abstract

Obijoctive. To assess the effectiveness el vacuum and orceps gxirac:
viars n profenged second stage in Or. Mahammad Hoestn Hospitl
Palembang.

Methads: A retraspective study for 5 years [Z005-200%) by Soing 4
pregnoesc test an projonged ssoand stage of lagar,

Results: The subject age most commonly mgﬂ from 20w 26 years
{@4.8%, in the forceps extractlon group an H6% m the Yacuam
wJpJ.mmmmEgmm iparity [56.1% In the forcens ex-
traction group and 6 {m the vacism extraction]. in tse forcens
rmractan group, 76 7% scores =7 in the 1 minute APGAR seare with
the mean seare af 7.1 48162, whilst In the vacuum extraction groug,
™ 94 spores =7 in the 1 minute APGAR score, with the mean score

of 716+ 178, And In the wekraction group, 94.2 soores o7 in
the 5 minute APGAR srore mean score of HE2£1.11, whilst in
the v, sxtrsction group, 93% seores > in the 5 minute APGAR
soare with the mean score of 8655108, it bs concluded thet there is no

sigificant differences on both 1 and 5 milnute APGAR sonres {p value
1= 0713 and 0,755, respectivaly) Maternal complicatinn of exterdid
eplsiotomy and periteal were faund more aften in foroe

extraction. biit with me statlstically significant difference [n-ﬁ.?lﬂ?

Conchision: There 15 na diference of efectiveness between forceps
etracison and weoaum extraodan in the cade of profonged secand
stage. Physicians are free whether Lo use the vacuum or foceps ac-
cording to their own destrability and skill

[indnmes | Olstet Genecol 2012; 346-1:28-31)

Keyvwords: forceps extraction, prodnnped second stage, vachiam ex-
racion

Abstral:

Tugfirerer: Menalni efoktivicus ekarbsi vk dom forseps tecfadapn
tuavrm beyd podie koka 1 lomia dl HSMY Palemibang.

Metode: Penviitian b1 merupaken peoelithen perospeker seama 5t
hur (2005-2004)] dengan metelekan i prognesik pada iba degan
persalingn Fola J Tnmo

Hasit: Dalom penetitiar i didapatken JE siwhiek dengon ekstrmbkn
dan 86 suljay dengan ekatrabs vakium. Uslo sebagim bear
adalzh 2025 eohon (T4.6% pacla kelompok don Bo%
keefompod valum), dengan paritar terbaryak adafel pertas oo
atmu kebamitan serimma [SE15 pada eketraks forseps don SLEW
wlstrmbst verkiien | Terdapat 76 7% poxlen dengan nilof APGAR 1
men > T pads bilompak elstraled forseps den F5.I% kelampok
vmkum. Didapatkon 04.2% psien dengan ol APGAR 5 menit =7
parla akseroks| fareepy don J3,0% pude kelompok ekstrmbsy
walm, mamu teak didapatkan pertwdaen bermokna mir! APGAR 1
don § menit [p=0.713 din pell THEL Kmrxmﬁmm berupn perfucman
Twkar epéeiotomi dan rusr perineam tanpak ditemukan grado
alstrail forneps, meckipun ddek ade perbedagn jang

bersmmakma necorn pratisti fo=0324 )

s Thdok adn perhedoan efkivites. antorg eksieks
Jorseps dmn vaium terhiadin lwaran dayl dan rompithas i poca per
solingn kafe dur e Penofong bebas menggumaien vakum el
Jovzeps sennel kefngiaan dar Seahifarar.
ety Gt Gingdol fndames 2002 74- L26-31)

Hmro Kunc: elestrnbesl forseps ekstrabod wakum, kala due frme

ndence: Sazili Deparrment of Obstetrics and Gynecology Faculty of Medicine University of Sriwijaya. Falombang

phone: +E281373425524, email: sazilimallan@yahoo.cam

INTRODUCTION

Vaginal operative dellvery in obstetrics is an inte-
grai part of obstetric eare in the world. Operative
vaginal delivery incidence tended to increase with
the number of referral cases such as prolonged sec-

' ond stage. In the United States, the number af vagi-

nal operative delivery Is different in every state,
but vacuum extraction is more frequent than for-
ceps extraction.! Operalve vaginal delivery in the

UK accounts for 11% of all hirth? In Indonesia,
data on the use of vacuum and forceps are not
known for sure. Data about operative delivery in
Indonesia alsa vary In varicus hospitals, Research
conducted at the Dr. Mohammad Hoesin hospital
over 5 years period (1999-2004) showed that the
incidence of vacuum extraction was 3.46%, while
the incidence of forceps extraction was 9.46%. The
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Vacuum and forceps extraction to neonatal outcome 29

prolanged second stage (45.33%), whereas for the

| forceps extractlon, the most common indication is

severe preeclampsia (39.76%)2

Vacuum extraction and forceps extraction were.

two kinds of operative vaginal delivery that the
chaoice to use depends on the tradition, training and
skill of the operator, availability of tools and the
policies regarding clinical indications.?24

Many studies have been conducted to assess the
risk of complications of forceps or vacuum either
to the mother or the fetus. Maternal complications
associated with trauma in the form of lacerations
in the genital organs, such as lacerations of the per-
ineum, vaginal laceration, lacerations on the iabia,
periurethral, and cervical lacerations.

In all, forceps extraction is more related to ma-
ternal perineal trauma, Including trauma to the
sphincter ani. However, the fallure rate is lower
when compared to vacuum extraction 412

Complications may include trauma to the fetal
face, skin and scalp, development of cephal hema-
tomea, trauma to the eye resulting in retinal hem-
orrhage, and intracranial bleeding causing death.
Many studies said that there was no significant dif-
ference between forceps extraction and vacuum
extraction for fetal outcome, although it is men-
tioned that the vacuum is assoclated with cephal
hematoma, and trauma Lo the face is more frequent
on the use of forceps extraction>*1%15 Data on
marbidity and mortality of fetal on mothers with
prolonged second stage terminated with vacuum
or forceps extraction in Dr. Mohammad Hoesin
Hospital Palembang over the past 5 years are not
yet available, thus research is needed to assess the
effectiveness of vacuum and forceps extraction in
Dr. Moh. Hoesin Hospital Palembang.

METHODS

This study Is a retrospective study with prognostic
testing in women with prolonged second stage ter-
minated with forceps or wacuum extraction. Re-
search was carried out In the Department of Ob-
stetrics and Gynecology and Department of Neona-
tology of Medical Faculty University of Sriwijaya/
Dr. Moh. Hoesin Hospital Palembang, The study
population was all patients with prolonged second
stage admitted to Dr. Moh. Hoesin Hospital Palem-
bang during January 1 2005 through December 31
2002 that met inclusion criteria, including primi-

gravida/multigravida, aterm gestation, single fetus,
occiput presentation, station Hodge [l plus or out-
let pelvic descent. Exclusion criteria included pree-
clampsia/eclampsia, premature rupture of mem-
brane (PROM), maternal diabetes mellitus, multi-
ple pregnancy, gestational age <37 weeks, fetal
distress, infants with rcongenital abnormalities,
birth weight <2500 g and >4000 g and neglected
labor. Data collection were based on medical re-
cord regarding vaginal operative delivery (forceps
or vacuum extraction). Assessment of fetal out-
come included Apgar score, cephal hematoma com-
plication, trauma to the eve, N.VIl paraiysis, bra-
chial plexus paralysis, skull fractures, sepsis, sei-
zures, and neonatal death in hospital. We con-
ducted statistical analysis with ¥ (chi square) for
dicotomic variable and student t test for continu-
pus variable.

RESULTS

This study had B6 subjects in the forceps extraction
group and 200 subjects in the vacuum extraction
group, After we matched the age and parity, we got
B6 subjects on each groups,

UirLan area 43 SR 42 468
Fural ares 13 S0 a4t 3 B

E 50 Bl 53 3 ]
1-5 34 h I Jn4
=5 2 23 o 00

From Table 1, We found that 84.4%, of forceps
extraction group aged 20 - 35 years as well as B6%
in vacuum extraction. The mean age of the patients
in forceps extraction group was 28.13 £ 6.10 years,
while in the vacuum extraction group, it was 27.66
+5.52 years. There was no significant differences of
age between the two groups [p = 0.928).

In the forceps extraction group, 58.1% were nul-
lipara and in vacuum extraction group, 61.6% were
nullipara. There was still no significant differences
of parity from both groups (p = 0.557).

g
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_ Half of the subjects from forceps group lived in
urban area and 48.8% from vacuum group also
lived in urban area.

Table 2, Fetal outcomes
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From Table 2, Birth weights range of 3000-3499
grams 45.3% and 55.0% in vacuum and forceps ex-
traction group respectively. We found no signifi-
cant difference [p = 0.342) of birth weight between
the groups.

In the forceps extraction group, 76.7% of the
subject scores >7 in the 1 minute APGAR score
with the mean score of 7.1421,62, whilst in the vac-
uum extraction group, 79.1% scores >7 in the 1
minute APGAR score, with the mean soore af
716+1.78, And in the forceps extraction group.
| 94.2 scores >7 in the 5 minute APGAR score with
mean score of B.62+1.11, whilst in the vacuum ex-
traction group, 93% scores >7 in the 5 minute
APGAR score with the mean score of 8.65:1.08. It
is concluded that there is no significant differences
on both 1 and 5 minute APGAR scores (p value is
0,713 and 0D.755) respectively.

DISCUSSION

In this study, thers was no complication on forceps
and vacuum extraction such as cephal hematoma,
eye trauma, N.VII paralysis, brachial plexus paraly-
sts, skull fracture, seizures, and sepsis. But there
were several cases of maternal complications in the
form of episiotomy wound expansion and rupture
of the perineum, which were more common in for-
ceps extraction than in vacuum extraction, encoun-
tered in as many as four subjects. The occurence
of perineal rupture grade [ and 11 were found in 5
cagses on forceps extraction group and 2 cases in
vacuum extraction group. There was no complica-
tion of grade 111 and [V perineal rupture or uterine
rupture. We found that there was no significant dif-
ferences between the two groups in the incidence
of episiotomy wound expansion and rupture af
perinem.

This result was similiar with the study con-
ducted by Fidelma O"Mahony et al in 2010, Invalv-
ing 6597 women, which showed that fetal compli-
cation such as face trauma found more often in for-
ceps extraction, and cephal hematoma were more
common in vacuum extraction rather than forceps
extraction. However, there was no significant dif-
ferences in skull fracture, 1-minute and 5-minute
Apgar score, neonatal hospital length of stay, artery
umbilical pH, icterus of the fetus, and retinal hem-
orrhage nuntil fetal death.?

Maternal complication encountered in this study
happened in subject who was having her first preg-
nancy (nullipara). From this study, extended
trauma or episiotomy wound and perineal rupture
grade I and | were more frequent in forceps ex-
traction. There was no case of uterine rupture in
this study. Last, there was no significant differences
between the two groups about episictomy wound
extension and perineal rupture.

CONCLUSION

There was no significant difference in the effective-
ness of forceps and vacuum extraction on neonatal
outcome and maternal complications in the pro-
longed second stage of labor. Selection of forceps
or vacuum extraction in women with prolonged
second stage could be decided by the cliniclans ac-
cording to thelr own desire and expertise.
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