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Internal	rotation	Your	child	rotates	the	head	and	the	body	from	one	side	to	the	other	in	front	of	Backto	browsing	the	changeable	diameters	of	the	pelvis.	After	internal	rotation	extension	is	complete	and	the	head	passes	through	the	pelvisat	the	nape,	a	rest	takes	place	as	the	neck	is	under	the	arch.extension	pubic	occurs	as	a	head,	face	and	chin	are
born.	External	rotation	After	your	child's	head	was	born,	there	is	a	short	break	in	the	work	action.	During	this	pause,	your	child	will	run	from	face	to	at	least	90	degrees	to	his	thighs.	EXPULSION	BODY	YOUR	BABYÃ	¢	S	follows	the	rotation	of	the	head	and	this	allows	the	topand	then	the	back	shoulders	to	be	born!	HAPPY	BIRTHDAY	DARLING!!!	You
and	your	mother	worked	so	hard	for	Thismoment.	Here	are	three	tips	to	help	your	body	and	work	together	for	work	and	delivery	Asmother	rental	a	Doula.	Taking	a	Travaglio	and	the	Certified	Professional	Doula	Parts	to	support	you	during	job	brands	for	a	more	comfortable	work	experience,	even	if	you	choose	to	have	a	Doula	Birth.Your	medicated
help	with	different	comfort	sizes	and	positions	to	help	The	child	navigate	these	cardinal	movements.	Chiropractic	care.	Regular	care	from	a	certified	webster	chiropractor	during	pregnancy	helps	ensure	the	body	is	prepared	for	birth.	Optimal	pushing	position.	When	the	time	comes	to	push,	pushing	with	the	gravity	can	help	make	the	process	much
simpler.	Take	the	time	to	talk	to	your	supplier	and	explore	the	physiologically	natural	positions	for	delivery.	The	work	mechanics	describe	the	forces	required	for	the	fetal	descent,	and	the	movements	that	the	fetus	must	perform	to	overcome	the	resistance	encountered	by	the	maternal	bone	basin	and	soft	tissues.	The	fetus	negotiates	the	delivery
channel	and	which	are	necessary	for	the	descent	rotation	movements.	Movement	7	Cardinals	Angloamericana	literature	lists,	ie	commitment,	descent,	bending,	internal	rotation,	extension,	external	rotation	and	expulsion.	Lists	of	German	English	literature	and	elderly	only	4	rotation	movements	such	as	cardinal	movements	and	excludes	commitment,
descent,	and	expulsion.	We	argue	that	descent	is	the	main	purpose	of	uterine	powers	and	cardinal	movements,	a	description	of	the	rotation	movements	of	the	fetal	head	and	shoulders	must	perform	to	obtain	descent.	Ultrasound	offers	a	unique	historical	opportunity	for	non-invasive,	dynamic	workmanship	studies.	The	information	collected	by	a
clinical	examination	and	ultrasound	should	be	integrated	into	the	clinical	decision	making.	Keywords:	cardinal	movements;	fetus	attitude;	fetal	descent;	fetal	position;	work	mechanics;	Ultrasound.	The	work	mechanics	describes	the	forces	that	cause	the	fetus	descent,	and	the	fetus	movements	must	perform	to	overcome	the	resistance	encountered	by
the	maternal	bone	basin	and	soft	tissues,	mainly	ani	elevator	muscle	and	pelvic	floor.	The	pelvic	input	is	at	an	angle	of	90	degrees	to	pelvic	socket,	forming	a	curved	channel	with	variable	diameters.	The	three	sections	of	the	childbirth	channel	are	the	entrance,	the	cavity	and	the	exit.	In	the	Gynecoid	pelvis	the	entry	is	greater	in	a	transverse	sense,	the
most	rounded	cavity,	while	the	output	is	more	wide	than	the	antero-rear	diameter.	Critical	diameters	in	a	human	fetus	are	the	head	and	shoulders,	and	the	rotation	must	fetus	to	negotiate	the	delivery	canal.	These	rotation	movements	of	the	fetus	head	and	shoulders	are	often	called	cardinal	movements,	but	in	previous	publications	are	usually	called
only	as	a	list	of	German	literature	movements.1-3	adults	English	four	movements	such	as	cardinal	movements.4-6in	a	gynecoid	Basin,	fetal	head	usually	enters	the	basin	in	a	transverse	position,	and	the	first	rotation	movement	along	the	long	fetus	axis	is	of	the	neck	(Figure	1).	The	second	movement	is	a	transverse	rotation	of	the	anti-furthest	(figure
2),	and	the	fetus	is	then	turned	back	of	the	mother,	with	the	fetal	head	oriented	in	the	front-rear	direction.	front-rear.	Allow	the	fetal	head	output	through	the	pelvic	output,	which	is	larger	than	the	anterior-rear	diameter.	This	second	rotation	also	allows	the	shoulders	to	enter	the	entrance	of	the	pelvis	in	the	transverse	plane.	When	the	fetal	neck	nape
passes	under	the	maternal	symphysis,	the	resistance	from	the	soft	maternal	fabric	pushes	the	fetal	head	upwards,	creating	an	extension	of	the	head.	This	movement	is	called	the	third	rotational	movement	(figure	3,	video	1).	The	fourth	movement	is	the	external	rotation	(Table	1).	The	fetal	body	and	shoulders	are	now	in	the	middle	of	the	pelvis	and	can
rotate	in	the	largest	antiola-rear	floor	of	the	exit.	As	happens,	the	fetal	head	will	rotate	to	face	the	right	or	left	thigh	of	the	mother.	(Figure	4)	.figure	1Fetus	with	extensive	(image	on	the	left)	and	flexed	(right	image)	ATTITUDEFIGURE	2	CCIPUT	at	8.30	(transpeneral	scan),	10.30	and	12Ã,	(transperineal	scan)	from	left	to	extension	right.figure	3head
shown	with	sagittal	Transperinal	Scanning	MOUNTING	Before	delivery.Table	1The	four	Cardinal	Rotational	Movements	ClassicFigure	4The	images	show	the	extension	of	the	neck	(third	handling),	followed	by	the	rotation	of	the	Sholders	(fourth	movement)	and	fetus	expulsion.	Teaching	Ã	¢	â,¬	"candidal	movements"	of	fetal	head	is	a	relatively	recent
development	in	medicine.	They	are	not	described	in	ancient	texts,	which	focus	on	lie	and	presentation,	7,	8,	although	Soranus	mentions	that	birth	is	even	more	favorable	when	the	fetus	drops	with	its	face	facing	down.	8Ã	¢	Ã	¢	Ã	¢	Ã	¢	¢	Ã	¢	¢	¢	¢	¢	¢	¢	¢	¢	¢	¢	Ã	¢	Ã	¢	¢	Ã	¢	â,¬	Ã	¢	â,¬	"Treated	on	the	theory	and	practice	of	obstetrics	-	1752)	Defines
the	knowledge	of	cardinal	movements,	but	not	named	them.9	in	Alfred	Galabin's	Ã	¢	â,¬	Ã	¢	â,¬	Å	"in	manual	of	ostetrwievyÃ	¢	â,¬	(1887)	The	term	Ã	¢	â,¬"	Candinal	movements	is	displayed	",	4	and	adopted	by	subsequent	authors	such	as	Munro	Kerr.5	in	the	German	tradition,	Spiegelberg	from	Breslau	lists	four	Ã	¢	â,¬	Å"	MovementsÃ	¢	â,¬	in
1878	-	Flexion,	internal	rotation,	extension	and	external	rotation,	and	in	PSCHYREMBEL	Ã	¢	â,¬	Å	"Practische	GEATRSHILFEÃÃ	¢	Since	1947	these	four	are	called	Cardinal	Movements.3,	6	in	the	United	States,	shears	Obstetrics	6	Â	°	edition	(1929),	speaks	of	movements	in	Hedda,	and	the	lists	of	five:	the	decline,	the	descent,	rotation,	extension	and
external	rotation.2	in	Ã	¢	â,¬	Å	"Willams	OstetricsÃ	¢	â,¬	3D	Edition	(1912),	J.	Whitridge	Williams	writes	that	the	three	cardinal	movements	real	are	descent,	internal	rotation	and	flexion,	which	east	Exterior	Ense	and	rotation	are	only	Movements.10	Accessory	in	Williams	Obstetrics	10th	Edition	(1950)	Assembly	J.	Nicholson	Open	that	the	three
cardinal	movements	are	in	fact	descent,	internal	rotation	and	extension,	while	the	flexion	and	external	rotation	are	now	considered	accessory	movements.	11	By	the	1989	edition,	edited	by	F.	Cunningham,	the	list	of	cardinal	movements	had	increased	to	Seven.12	Engagement	is	called	the	first	movement.	Descent	is	the	gradual	passage	of	the	fetus
through	the	birth	channel,	and	calls	the	second	movement.	The	following	four	movements	are	the	rotation	movements	described	above,	and	the	ejection	of	the	fetus	is	called	seventh	movement.	Three	additional	movements	to	which	Williams	obstetrics	everything	refers	to	the	fetal	descent.	The	commitment	is	simply	a	descent	stage,	when	the	largest
diameter	of	the	fetal	head	has	passed	the	pelvic	entrance	and	expulsion	the	final	result	of	the	descent.	It	could	be	argued	that	the	descent	of	the	fetal	head	is	an	obligation	movement,	without	which	it	cannot	be	born	the	fetus,	as	Wiliams	obstetrics	and	some	previous	authors	make.10-13	however,	we	would	take	that	the	descent	is	the	main	purpose	of
the	powers	uterine,	and	cardinal	movements	are	a	description	of	rotational	movements	that	the	head	and	fetal	shoulders	must	work	to	get	the	descent.	This	is	a	descriptive	discussion	No	direct	clinical	value,	but	understanding	of	rotational	movements	is	clinical	value.	The	four	classic	rotational	movements	listed	above	occur	only	with	the	fetus	that
occurs	only	with	the	fetus	fetus	Location	(Oa)	in	a	gynecoid	basin.	An	Anthropid	basin	has	a	pelvic	input	that	is	wider	than	the	antero-rear	diameter.	The	rotation	movements	of	the	anthropomorphic	basin	must	be	different	from	that	of	a	gynecoid	basin,	even	if	the	mechanics	of	work	in	other	pelvic	shapes	compared	to	gynecoid	is	considerably
understudieduded.the	cardinal	movements	also	vary	with	the	fetal	head	and	attitude	position	(degree	of	Flexion).	If	the	internal	rotation	(2a)	of	cardinal	circulation	results	in	a	rear	occipital	position	(op),	the	third	cardinal	movement	is	maximum	decrease	followed	by	an	extension	to	a	neutral	attitude	after	the	head	was	born.	Even	at	most	flexed,	the
fetus	in	OP	position	will	never	follow	the	curve	of	the	birth	channel	optimally	like	the	fetus	in	place	or	do	through	the	extension.	This	is	of	vital	importance	to	understand	doctors,	as	a	traction	used	in	assisted	parts	must	be	different	from	that	used	in	the	position	of	OA.	When	the	head	reaches	the	pelvic	floor,	the	fetus	in	the	ops	position	must	continue
straight	ahead	a	long	time	before	the	high	traction	is	possible,	compared	to	oa.14	if	the	clinician	instead	of	continuing	straight	overcorrets	with	low	traction,	the	risk	Of	an	anal	sphincter	tear	significantly	increases.5,	15	op-deliveries	are	associated	with	more	failed	deliveries.	This	can	be	partly	because	the	fetus	op	not	diagnosed,	but	also	because	the
op	fetus	generally	has	less	flexed	during	the	delivery	of	a	fetus	in	place	or,	and	since	the	doctors	are	not	experts	in	the	differences	in	the	work	mechanics.	If	an	oping	station	can	be	corrected	in	a	position	or	through	rotational	empty	/	forceps	or	manual	rotation,	it	is	advantageous	for	delivery	facilities.	Manual	rotation	is	currently	gaining	popularity,
but	a	randomized	studio	was	undersized	to	show	reduced	delivery	rates.16	to	successfully	do	instrumental	or	manual	rotations,	precise	diagnostics	of	fetus	head	station,	position	and	flexion	is	l	Attitude	and	the	necessary	position.Fetal	position	are	difficult	to	evaluate	with	clinical	exams	in	the	first	phase	of	labor,	but	easy	to	see	with	ultrasounds.
Therefore,	ultrasounds	can	increase	the	understanding	of	the	work	mechanisms	and	help	doctors	in	the	Making.Fetal	rotation	decision	was	recently	described	longitudinally	with	ultrasounds	in	nullipares	with	spontaneous	work	onset	and	85%	followed	by	the	four	classic	movements,	but	with	different	lengths	The	internal	rotation	(second	movement)
depending	on	the	fetal	behavior	Position.17	Initial	can	be	measured	(Figure	1)	18-20,	and	the	fetal	position	can	be	described	as	a	watch	with	12	or	24	divisions	(Figure	2)	.21	L	'	To	direct	signa	means	that	the	fetal	neck	is	transferred	and	the	head	directed	upwards	in	the	pelvic	outlet	figure	3	shows	a	fetus	with	a	protruding	part	just	before	delivery.
The	ultrasound	is	redundant	to	evaluate	the	fourth	movement	(Figure	4)	.ultrasound	has	the	potential	to	add	clinically	important	information,	but	the	information	alone	is	not	enough	to	improve	outcomes.23	to	understand	how	to	use	the	information	is	essential.24,	25	To	translate	the	information	collected	by	clinical	examination	and	ultrasound	in	the
clinical	decision-making	process,	a	profound	understanding	of	the	work	mechanics	is	obliged.	Unfortunately,	this	knowledge	is	no	longer	easily	accessible,	as	the	argument	is	reduced	to	superficial	sections	in	most	modern	textbooks.	Most	research	on	work	mechanics	is	over	50	years	old,	and	we	believe	that	a	recovery	has	long	been	expected,	as
there	are	still	unanswered	questions.	Ultrasound	offers	a	unique	historical	opportunity	for	non-invasive,	dynamic	workmanship	studies,	to	respond	to	those	questions.We	wish	to	thank	KÃƒ	¥	king	Augensen	and	for	Bardahl	for	Teached	mechanical	work	and	for	their	inputs	to	this	manuscript.1.	Schaeffer	or:	work	and	operational	obstetrics.	LONDON
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