Position, position and holding of the fetus

Fetal position (situs) (r\
The relationship of the long axis of the fetus to the longitudinal axis of the uterus shows the b ! ;J _
greatest stability after the 30th week of pregnancy, the most changes in situ at the end of the ([,r" 4N

20th week. ﬁ
.Fh o

= longitudinal position of the fetus - both axes are parallel (the fetus is head down or
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pelvic end),
= transverse position of the fetus - the axes form a right angle,
= oblique position of the fetus - it is not stable, it turns into a longitudinal or transverse axis.

The normal course of birth is only possible with the longitudinal axis of the fetus.

Fetal position (positio)
The relationship of the back of the fetus to the front edge of the uterus.

= Left fetal position - the back presses against the left edge.

The uterus is more often in dextrotorsion — the back of the fetus is directed forward — left anterior = 1.
ordinary position of the fetus'.

Less often, the uterus in sinistrotorso - the back points backwards - '/eft posterior = I. less common position
of the fetus.
= Right position of the fetus - the back presses against the right edge.

Uterus in dextrotorsion - 'right posterior = II. ordinary fetal position.
Uterus in sinistrotorso — 'right anterior = II. less common fetal position.

= Transverse position - the position of the header is decisive.
Head left — 1. position.
Head right = Il. position.

Back in front - dorsoanterior position.
Back at the back —» dorsoposterior position.

Holding the fetus (habitus)

= Mutual relationship of individual parts of the fetus.

= The fetus should take up as little space as possible in the uterus (that's why it has the shape of an egqg).

= Back bent, head in flexion, chin pressed to the chest, HK in flexion crossed on the chest, DK flexed, crossed,
thighs close to the belly, heels to the buttocks.

Fetal insistence (presentatio)

The relationship of the fetal body to the pelvic inlet. The most common is the longitudinal position and the head
presses on the pelvic inlet. The header can insist on the entrance:

1. /ndifferently - both fontanelles (small and large) are at the same height;
2. centrically — the head is equidistant from the linea terminalis in the center of the pelvic entrance;

3. synclitically — both parietal bones press against the entrance with the same surfacelll,
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