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Influence of noninvasive low forceps midwifery on delivery bleeding vol-
ume , delivery time and postpartum pelvic floor muscle strength in single-
ton full-term pregnant women

ZHANG Dong-mei, FENG Ying,LI Ya-guang
(Department of Obstetrics s Tangshan Maternal and Children Health Hospital , Tangshan 063000, Hebei sChina)

[ Abstract] Objective: To investigate the influence of noninvasive low forceps midwifery on delivery bleeding volume,deliv-
ery time and postpartum pelvic floor muscle strength in singleton full-term pregnant women. Methods: Totally 201 primiparas
who gave birth in the hospital were selected and divided into control group (Perineal lateral incision low position forceps assis-
ted delivery,n=100) and study group (Non invasive low position forceps assisted delivery,n =101) according to the delivery
modes accepted by puerperae. The duration of labor, hospital stay, bleeding volume, perineal injury status, postpartum pelvic
floor muscle strength,and incidence rates of complications were recorded and compared between the two groups. Results: The
time of second stage of labor,hospital stay and bleeding volume with (0.8740.17) h,(3.97=+0. 62) d and (227. 59472, 54)
ml in the study group were shorter or less than (1. 1440, 22) h,(5.2241.18) d and (273. 82£89. 25) ml in the control group
(P<C0.05). The perineal integrity rate in the study group with 22. 77% was higher than 7. 00% in the control group (P <C
0.05) while the probabilities of lateral episiotomy and perineal II laceration with 25. 74 % and 4. 95% were lower than 39. 00 %
and 4. 95% in the control group (P<C0. 05). The pelvic floor muscle strength levels in the study group at 6,12 and 24 weeks af-
ter delivery were higher than those in the control group (P <C0. 05). The probability of complications in the study group
(9.90%) was lower compared with that in the control group (21.00%) (P<C0. 05). Conclusion: Noninvasive low forceps mid-
wifery for singleton full-term pregnant women can effectively reduce the delivery bleeding volume, shorten the delivery time,
improve the postpartum pelvic floor muscle strength and reduce the probability of complications.

[Key words] Low forceps delivery; Midwifery outcomes; Noninvasive delivery; Maternal complications;Pelvic floor muscle

strength

SRR R M E RS R R A ARG BAR AL X L R i FRR S R R H

ELWA : WAty &R AT R R H (20251192)
EE B KA (1985 —) , L Wi+, fl FAEEIF . E-mail:15100501327@163. com



F40HE O F 1ol
1264 2025 4= 10 H

JILEZBRZIR (http://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40, No. 10
Oct. 2025

BRI PR T J k. B3 BRJ7 BOR B R 20 i
ok 22 i Bl 05 RN Tl R B TR B2 4 I
LV MERIE B . ORI AL ™ B By 7= 15 S — b A7 5%
4 Bl - B il 2o 1 E 2Lk B L AU A 51 )
T 1 LR A% Y o 0T A R A i PR S B v 2 i 45 2
JUZROHT L SR & T T RIMR AL 7B B X 4y
865 4 0L S35 1) K S A UL ) A R AR R £
WHFE AT . ARWESE B TER VT IR A 22 1452
JC A AR A, 7= B B 7 6 06 L L 23 W ek 8] B
RN B 5

1 #EREFE

.1 —fmaER

VEHL 2020 4F 11 A 2 2024 4 12 A LT A%
PRAGEBEIEAT 20 1 201 400 7 4 R AFF 52 X6 4 AR 4l B
7205 AR 43 R R B (e = 100) FIBFFE 41 (n = 101D,
AT GT 26 05 Bt DR A AR B2 S At L 7 10 R LR @
TR, A I — Rt R . 2 R G B X
(P>0.05), W& 1, AR (DAFER 20~35 % ;
() Ty B I AE 5 (3) 45 A5 A8 A B 3 Bh 7= 3 7 A"
WA G, HEBRbRE . (O N T4 B A 5 5 R CA
THNE ) 222 (2 22 A T0 T 1E H 1038 28 it (WT )
BEBT A A5 s AR TE B B (R IE 25 1] g 52
M) 7= B By 7= S it ) 35 5 5 (O IR LA AR IR 6 5
ST B R A L

X1 WAHAFA—BEBLEELL£s5,n(%)]

et 2 cm) MR AR 4 WSR2 LN 7= 315 O, 7
AR R I S (KBRS L HE S5,
Xt RRZE 7= 137 DA 2x B DD AR A2 7= i Bl 7 - 2 R AT 45
BN VI /5 08 F= 8, th Bh 2 51 i LI KRR S
WFIE AR . 58 W Bk S MR A 7= 1A A M 0 2R A7 T
X K 5 AR S
1.3 MBI

(1) F=FES (] AR B A [E) L i & . (2) 2B 4
T AL TG 2 B Se 2 A B DD 2 B I 24405 1 &k
L. PRI =075 6 & =5 12 8
= Ja 24 JEAE AL 7 9031 (20192190022 £ .
K0 o 2 B8 23 B UL 3 DA o (GRRUGH M it 47
39,0 HR M s 1 PR FIR LS5 . AT
izl s 19 606 L 52 55, BE % 147 R 58 2 i
4 5 Wk BB A% 58 4 W4, A T v& A 0K e 41 38 BEL
15 NV R LA RE % 58 42 0 48 HL BE 0% HiS 50358 43 41 5
BH T35 V4R LA 80 58 2 PT /MR BH 77 . A6 T L
H<WM NS, (O FF LI K AT A=
Jei I BRI B R R T R 5
1.4 SZitESH

K SPSS 22. 0 F 4 xof Bod 2t 17 4k B 5 4 #r
HEEBGFEGESSMALTZFME. U (et E
AN R L AR AT M ST RE AR ¢ K s B R L [
Y IR A1) B AR AT A ST RE AR X7 A 5 5 A5 G e )
FLAERATRR IR B . P<<0.05 RE S A GiH¥8E X,

2 #HR

2.1 PHAFPIF~E0T 8 (F B E 0 H = bk 3%

R 2% 20 P2 40 80 — = A i Ja) A3 g B Ta) R0 HY i
f&F IR 2, 22 R H Gt X (P <<0.05), W
2.

®2 WAFQAFREAE. ERMEMYDEEE (2 £s)

P20 24 h
L (mlL)

Eig RGO EERG FEFEMmn R

R S (=100 BFRAL=101 (/x> P14
(5 29.46+3.47 29.15+3.51  0.630 0.530
RFRIEH (kg/m®)  25.1842.65 25.26£2.73  0.211 0.833
ZJ A 39.95+1.38 39,6241, 41 1.68 0.095
AR R 0.040 0.980
i BT 39(39.00) 38(37.62)

Rk 33(33.00) 34(33.66)

K& 28(28.00) 29(28.71)
1.2 FHik

PIAL A A BE 5 1 il B3N 5L 51 5 2 o0 I
IR B w347 1 S K m B b, wh o dl ™
137 LAJC R4 B BEAT Bl ™ - JCAR 37 A7 =) 3 B i
PRI S EAT O L M9 O 7 IR A R AR = B
BOORAR A R A T R S AR L B e R i Sk ok
HH R R AT IIG 3K 4 ] I 9B 43 2 B R A5 B O 4
BRI IR R LW 0 ) AT 2 DR
ooz B 28 WA e 15 00 7 R A iR Sk R
Je K 7 i B I L iR L BRI L IR Sk AR
YBOR 77t R By 246 T 3 8 16 L 9 90 B 9 WA T A

8.59£1.41
8.71£1.36

BRA (=101 10.31£1.33  0.88+0.19
MBAGH=100) 10.1241.28  0.94+0.23

3.9740.62  227.59472,54
5004118 273.82489.25
tff 1032 2,017 0,614 9,414 4,032
P 0.303 0,045 0,540 <0001 <0.001

2.2 WHEFASPEBRGERLLE
WRAFESHAERER G T R4 (P <

0. 05) 523 BN L1 A2 B9 11 24455 ) Jz A= 3 A T X B

W, 2ZFHAFRI¥E L (P<<0.05, W# 3,

2.3 WAFAFREZKMALEE
WP 1077 05 6 Ji .12 JE A 24 B 4R WL

KR TR A il 2 2 57 (P<<0.05), UL

x4,



s &AL S JCRARAL ™ B Bl = Xk B i 2 H AR 023 e Y i e L 86 I T B I R LT B 2 1265

®3 MAFARKBPBRGBRI2(%)]

il sk 2B B TR S TRG
MRAm=101) 23(22.77)  26(25.74)  47(46.53) 5(4.95)
WA (n=100)  7(7.00)  39(39.00)  40(40.00) 14(14.00)
X' 9. 844 4,036 0.874 4,808
P1H 0.002 0.045 0. 350 0.028

x4 AAFAFRRERKRMNALRD(X)]

28 51 o~T % 1M %% N~V

I dl (n=101)
IR 6 5(4.95) 63(62.38) 33(32.67)
TR 12 J 0(0.00) 52(51.49) 49(48.51)
FEIR A 24 A 0(0.00) 37(36.63) 64(63.37)

XA (n=100)
TER S 6 A 20(20. 00) 69(69.00) 11(11.00)
FEIE A 12 A 15(15. 00) 61(61.00) 24(24.00)
PR 24 14 7(7.00) 49(49. 00) 44(44.00)

Zﬁ’ﬁ;ﬁ,&shj{ﬁ 20.113

P psmom H <<0.001

Z sz I=8 20. 143

P jgprom 6 <0. 001

Z oo 18 9.413

Pﬁx;}mzlmﬁ 0.002

2.4 MAFAHFEZELZERBRIEE
WA= a9 R IE S K A RIE T X R4, 2 5
Bt X (P<<0.05), W#ES,

x5 FMAFAFREREBRER(%)]

45 PR RWER FEBE EG At
MRA =101  4(3.96)  5(4.95)  2(1.98)  2(1.98) 10(9.90)
XA (n=100)  4(4.00)  6(6.000 4(4.00) 7(7.00) 21(21.00)
X7 4,745
P 0.029

3 g

OM AR g 2 I e A 7 IR LAY B 2% A B AR
T > A A iR L BE AT 06 A R T B CE sty
5K i Ak A e L A A% SR SR G A B0 i A
W A o W ) R B 1 B R L R L
10 5 A T R A B Y IR SO R B 2 R
S Wl L B 40 B % TN A R 4 b 5 i
Grat o RS AR DRI A Ak B 43 0% o R e 7
GE R IFE 25 0 BB AT WD S O 3 1 A A £l D
B 7 BE S AT 046 J ™ 30, AR 0 7 M L Ko™

LRI LAY AR i, H AT IE )2 B Tl R . H H AT
PR R B AT S BN Y] L 9 ORI R 2
X LA T B — 7 45 4 o EL o3 i i vp 7 B AR R ) A
PRI A P R A 2 B O A B R, TR I
TR T A 7 R SRR D TR E
I A I A (1 A

7 B A AP e A R B A
W 5 S RSB AR 5 ELE 23 I PR A A A 5 A
PR 7 WA BE 0 B 58 W By DAL A D™ S B0R) 7
SN 1R )| Dl G i 1 A N
FEAEHAE T L SR IUOTC A 7 Bl 7= B 98 A7 R R AR ™ 1
F8 L i e X BB B . B R S A AR
HU= BB O 7 B B 7 R E 2 A 4R A R
Ak e B A a2 R AR A 9 AN BE R
Lo R ARG 2 97 40 224 st i 9 ABE R 0 20 2 [ A 1) T
T6 B Sk B0 W SR L 7 1 T DR 0 T
B 1 58 G 2 BTN D) S BON TR DD L s B
R ROCRS L BT R A A AT 22 B
MLIIG R BIIT 1, BE 68 1l iR JL 4 i A
T e L0 AR AS BIF 5 25 5L R O A 7 B R
S5 T R I (] A R I B B R B S O s (D)
5 TR A A2 A E SR S CE AR iR LR
N AL A R ZE S e, B R AT S B BT, s RT
AE PR TE A F T 70 06 04 LR 5 088 — 7 FE g
AV 5 (2) 2= [0 U0 AT RE 23 52 Wi 7™ 401 1 23 00 R B
74T HE P ELG T F RSO B 3R S BT 3 i
PR EOH Iy s B AT 22 BTN U5 5 28 5 m g B
Xb o B EAT DR AP 1m0 ) oL S e
U JE 5 (3D JC R 7= i B = A E AT BN 1R A
HLERAE AR fi] B, 1k B2 A 7 B 7= i A T RE % o Af PR
S M R AT B ) 4 S TR A Y
S ARECT 2 MDA TC 80" £ B Bl
(USSR R RN od IR & =P S EE 4L NI
H L BCHE B IS 1) 5 i 23 BN VDA S 75 U0 101
JE U TR 45 4 B A T A g B

W R M T 5 5 B R B i g
SRAR Ky T A 23 I 00 DK 5 B e B
B 1 7 A 2o S o 6 Sk 06 ) R LA R Ty B ) a0 A
0/ 2 B ek JRE A 2R R N it g o DA T 2 AR
B Z RV TR - e R S i e o i S e B B
R IPII] , Jife JL 2 X 435 6 20 S B AR N 1] ) 13 UL
VA S0 S o 2 25 A oy DAL o 8 i - B R i
JEE LT3 BT B 7 0 0 B i o R R AT A RO B
U5 AR 5 H B DR e 55 45 430 i ) g e i
AW FEIN Ty 2 BN DI 5 7= S Bl 7= i R LI
i S5 S DR D) V) JE TG B 4% 458 3+ 2 W) 30 DR UL PR el



F40HE O F 1ol
1266 2025 4F 10 A

JILEZBRZIR (http://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 10
Oct. 2025

Zo5 e T 45 T B B LAY 2 BRI G822
E— 20 SN Z IR UL P B9 4500 2 T BRI UL Y
REARIRETT L 2 WA FLE LT L 100 JC A1 7 Bl 7 EE A0
“TCRN” I B AR Ll D o A AR 2 B o2
REVE A T 1 Wl A X 7 00 By R A A 05 DR SR LA
I 2L B AR X R WL s

g bR R 2R I 52 J0 B AL 7 S Bl BE
AT RCREAR ™ I ) 23 06 0 L 2 G A9 R T L R
A7 e G ML BRI B AE 1 PR

&% Lk

[1] Zajac K,Rybnik M, Kesiak M, et al. Is there still a place for
forceps delivery in modern obstetrics? [J]. Journal of Mother
and Child,2023,27(1).:176 —181.

[2] Feng J,Zhang X. Analysis of perinatal outcome of forceps de-
livery and risk factors of postpartum hemorrhage[ J]. Alterna-
tive Therapies in Health and Medicine,2024,30(4) :102—107.

(3] JaFD, ¥, BI3E B = pg ni 00D, 9 iE 7= B 4¢ 7, 2019, 35
(1):12—14.

(4] 5kT. R, HIT. S48 5 VAl 4T R 43 15 R 430 DL 8RR %
TR RE 0 52 iy [ ], O 4 B2 2 F 50 45 5 Bk 2022, 19 (10)
T4—177.

[5] John S, Alsweiler ], Wise MR. Barriers and enablers to imple-
menting an induction of labour guideline:a clinician survey[J].
Australian and New Zealand Journal of Obstetrics and Gynae-
cology»2023,63(6) ; 768—773.

[6] Janke TM,Makarova N,Schmittinger J,et al. Women’s needs
and expectations in midwifery care - Results from the qualita-
tive MiCa (midwifery care) study. Part 1:Preconception and
pregnancy[ ] ]. Heliyon,2024,10(4) :e25862.

[7] Ismail AT, Fritze A, Riidiger M, ez al. Obstetric forceps di-
mensions and the newborn head biometry: Time for an update
[J]. European Journal of Obstetrics, Gynecology,and Repro-
ductive Biology,2021,256:270—273.

[8] Okeahialam NA,Sultan AH,Thakar R. The prevention of per-
ineal trauma during vaginal birth[J]. American Journal of Ob-
stetrics and Gynecology,2024,230(3):S991—S1004.

[9] Borovac-Pinheiro A, Ribeiro FM, Pacagnella RC. Risk factors

for postpartum hemorrhage and its severe forms with blood

AT ML http://www. nsmc. edu. cn

1EH T RS http://noth. cbpt. cnki. net

loss evaluated objectively - a prospective cohort study[J]. Re-
vista Brasileira de Ginecologia e Obstetricia, 2021, 43 (2):
113—118.

[10] Giacchino T,Karkia R, Ahmed H,ez al/. Maternal and neonatal
complications following Kielland’s rotational forceps delivery:
a systematic review and meta-analysis[ J]. BJOG: an Interna-
tional Journal of Obstetrics & Gynaecology, 2023, 130 (8);
856 —864.

C110 sk&Ay, 1 FU Am i mg . 5. JCR0 B ™ e AR 7E & A 91 22 13 43 i
oy R Rk B B2 R B % e L. v A BRI R % R
2022,23(3):311—313.

[12] Giacchino T, Karkia R, Zhang W, et al. Kielland’ s rotational
forceps delivery: comparison of maternal and neonatal out-
comes with pregnancies delivering by non-rotational forceps
[J]. Journal of Obstetrics and Gynaecology, 2022, 42 (3):
379—384.

[13] Hossein-Pour P, Rajasingham M, Muraca GM. Risk of cervical
laceration in forceps vs vacuum delivery: a systematic review
and meta-analysis[ J]. Acta Obstetricia et Gynecologica Scandi-
navica,2025,104(1) :29—38.

[14] Stairs J,Brown MM, Smith A,et al. Association between sec-
ond stage of labour length and risk of obstetrical anal sphincter
injury in nulliparous women:a population-based retrospective
cohort study[ J]. International Urogynecology Journal,2022,33
(6):1583—1590.

[15] Ye D, Yao LQ. Prolonged second stage of labor is associated
with persistent urinary retention after forceps delivery:an ob-
servational study[J]. Medicine,2023,102(38) :e35169.

(161 BEigoe, Ak, A77 B0 7 1A 7 J 36 9 40 i UL g 46 2R 43 o7
(). BB B2 51 K, 2021, 18(10) : 1441 — 1444,

[17] Vesting S,Gutke A,Fagevik Olsén M,et al. The impact of ex-
ercising on pelvic symptom severity, pelvic floor muscle
strength,and diastasis recti abdominis after pregnancy:a longi-
tudinal prospective cohort study[ J]. Physical Therapy, 2024,
104(4) :pzadl71.

[18] Sun ZJ, Tian Z,Xu T,et al. Pelvic floor muscle strength and
influencing factors based on vaginal manometry among healthy
women at different life stages: a multicentre cross-sectional
study[J]. BJOG:an International Journal of Obstetrics & Gy-
naecology.2024,131(7):952—960.

(Y FE B HI:2025—03—16 &5 B 81 :2025—04—24)

HB #8 : xuebaocby@126. com



