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The end of forceps deliveries?

I read with much concern the article by 
Muraca and colleagues on the outcome of 
operative deliveries.1

Although I applaud the immense 
amount of work this paper entailed, it was 
the conclusion at the end of the paper that 
midforceps deliveries were associated with 
more complications and cesarean section 
was safer in this setting that I question.

These findings have been published in 
many other studies; however, this is a 
very complicated situation, and other 
variables not in these studies (e.g., exper-
tise; type of forceps; position of baby con-
firmed by two operators; and size and 
anatomy of the pelvis, bony and soft tis-
sue) are never mentioned. These limit all 
studies.

There is no such thing as a standard 
pelvis or standard patient, and random-
ization would be impossible in the tense 
setting of a midforceps delivery.

This article will be quoted for years 
ahead. Even though I have used forceps 
for nearly 50 years. I have, in my own prac-
tice, reduced many of the quoted compli-
cations, by careful selection of the patient, 

forceps and type of pelvis. Cesarean sec-
tion is not a simple option in many cases 
and is also associated with complications.

It would be unfortunate if this article 
brings forceps use to the end, just like the 
article by Hannah and colleagues on 
breech delivery brought the vaginal breech 
delivery to an end.2 No one will have any 
skills, experience and confidence to deliver 
a baby this way. It is going to be “fall out or 
chop the baby out.”
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