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Figure 17-1 McDonald-type cervical cerclage. Although suture technique may vary
somewhat, four sutures are usually placed high into the cervix using a nonabsorbable
material such as Mersilene (A) and then tied, providing additional support at the level
of the internal cervical os (B). This suture is cut for labor.
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Figure 17-2 Types of obstetric forceps in use.
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Figure 17-3 Components of classic forceps
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[Figure 17-5 Application of the vacuum extractor.

presenting diameter.

[A: Incorrect application, which deflexes the fetal head, thereby increasing the ]

B: Correct application over the posterior fontanelle, which flexes the fetal head
when traction is applied.
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Figure 17-6 Types of cesarean delivery incisions.
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