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Assisted Vaginal Delivery via Vacuum Extraction
Pre-test Answer Key 
Correct answers are shown below in bold. 

1. Circle the factors that physiologically (naturally) influence whether the fetal head will successfully pass through the maternal pelvis in labor.
a) The state of mind of the woman (whether she is happy or sad, etc.) in labor
b) The size of the head and the size of the pelvis

c) The strength (effectiveness) of the uterine contractions
d) The degree of molding that the head of the fetus undergoes
e) The position (or way) that the woman sits or lies in to have her labor
f) The flexion (attitude) of the fetal head
g) Whether the head rotates occiput anterior or posterior
h) Whether the woman is primigravid or multigravida
i) The softening of the pelvic ligaments and the angle of inclination of the brim of the pelvis
2. If the cervix is 4 cm dilated on admission, when is the next vaginal examination due?
a) 2 hours 

b) 4hours 

c) 8 hours 

d) If she feels like pushing
e) If the membranes rupture
3. What should you do if a woman crosses the partogram alert line in a community health center or local hospital (which is without an operating theatre/a doctor)?
a) Do a vacuum extraction
b) Put up an oxytocin drip and try and deliver her

c) Refer her to the closest hospital with an operating theatre and doctors available

d) Assess the size of her pelvis, and refer her for CS if it feels a bit small, but allow her to continue laboring in the lower level health facility if the pelvis is of adequate size on clinical pelvimetry  

e) Telephone the doctor in the closest level 2-3 hospital for advice  

4. When you are going to do a vacuum extraction, where do you put the vacuum cup?

a) Straight into the vagina onto the nearest (lowest) point on the fetal head that you can feel
b) Onto the fetal head half way between the anterior and posterior fontanelle

c) Under the fetal head, 6 cm in for anterior positions and back 10 cm under the fetal head for transverse and posterior positions  
d) Onto the part of the head which you can see when you separate the labia to examine the woman
5. When you are doing a vacuum extraction, after you have pumped up the vacuum to the required pressure, how long should you then wait before commencing traction (pulling)?

a) Wait until the next contraction begins

b) Start pulling immediately

c) Wait at least 2 minutes and then start pulling with the next contraction

d) Let her continue to push by herself and only pull when she is not having a contraction

6. Regarding the effect or marks that the vacuum extractor can make on the fetal head, 

a) The chignon (scalp swelling that was inside the cup) can sometimes be dangerous

b) Cephalohematomas are commonly associated with vacuum extraction

c) It is better and less traumatic for the fetal head for the doctor to use soft silastic rubber cups to minimize scalp markings

d) Subgaleal (under the aponeurosis of the scalp) hemorrhage can be dangerous and lead to hypovolemic shock of the newborn

e) The cephalohematoma is caused by hemorrhage under the periosteum of the fetal skull parietal bone
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