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[Abstract] Objective To explore the application value of Kiwi fetal head vacuum suction device in vagi-
nal assisted delivery. Methods A total of 30 primiparous pregnant women who used Kiwi fetal head vacuum
suction device to perform fetal head suction in Clinical Medical College of Yangzhou University from July 2020
to March 2023 were selected as the fetal suction group,and 23 pregnant women who planned vaginal delivery
and then underwent cesarean section to terminate pregnancy due to special reasons as the cesarean section
group. The intraoperative and postoperative conditions and neonatal related indicators between the two groups
were compared. Results There were no statistically significant differences between the two groups in terms of
the second stage of labor time, postpartum bleeding volume, postpartum 24-hour bleeding volume, postpartum
hospital stay,and incidence of soft birth canal injury and postpartum perineal edema (P >>0. 05). There was
statistically significant difference in the incidence of postpartum urinary retention between the two groups
(P<C0.05). There were no statistically significant differences in birth weight,scalp hematoma,and intracranial
hemorrhage between the two groups of newborns(P >>0. 05). Among the newborns in the fetal suction group,
three cases had Apgar scores of 8,9,and 6 at one minute after delivery. Among the newborns in the cesarean
section group,only one case had Apgar score of 7 at one minute after delivery. Among the newborns in the fe-
tal suction group,nine cases(30. 00%) were transferred to the neonatal department due to jaundice,shortness
of breath, asphyxia, and other reasons. Among the newborns in the cesarean section group, four cases

(17.39%) were transferred to the neonatal department due to jaundice,neonatal hypoglycemia,nasal conges-
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tion, and other reasons. Among the newborns transferred to the fetal suction group,two cases (15. 38%)

showed high total bilirubinemia, while the cesarean section group did not show high total bilirubinemia,and

there was no statistically significant difference between the two groups(P>>0. 05). The arterial blood pH val-

ues of newborns in the fetal suction group and the cesarean section group were(7. 380, 02) and (7. 45+

0.02) ,respectively,and the difference between the two was statistically significant (P <C0. 05). Conclusion

The Kiwi fetal head vacuum suction device is easy to operate and has a wide range of applications. Its applica-

tion in vaginal delivery effectively shortens the delivery process,reduces cesarean section rates, maternal and

neonatal related complications.
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