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FEMALE PELVIS

Introduction

The female pelvis is a basin-shaped bony ring formed by two
hip bones, the sacrum, and the coccyx. It supports the trunk,
protects the pelvic organs, and forms the birth canal through
which the fetus passes during labor.

The pelvis is composed of four bones:
1. Right hip bone (innominate bone)
2. Left hip bone (innominate bone)
3. Sacrum

4. Coccyx

Each hip bone consists of three fused bones:
1. Ilium

2. Ischium

3. Pubis

lliac crest Sacral promontory Sacroiliac joint

Sacrum

Pelvic brim

Ischial spine
Pubic bone
Cocceyx
Pubic crest

Pubic
symphysis

Acetabulum

Ischium
" Pubic arch

Figure 1: Bones of the female pelvis

Functions of the Female Pelvis

e  Supports the weight of the upper body.

e  Protects the pelvic organs.

e  Forms the birth canal.

e  Transmits body weight to the lower limbs.

e Provides attachment for muscles and ligaments.

e  Assists in standing, walking, and sitting.

The pelvis is divided by the pelvic brim (linea terminalis) into:
e False pelvis:

m  Located above the pelvic brim.

m  Supports the enlarging pregnant uterus.

m  Not directly involved in childbirth.
e True pelvis:

m  Located below the pelvic brim.

m  Forms the birth canal.

m  Has direct obstetrical importance.

Bony Landmarks of the Pelvic Brim

Sacral promontory

Sacroiliac joint /
Anterior sacral /

J
Ala of lliac
sacrum fossa

foramen

Pelvic brim

Ischial spine

Pectineal line of pubis

Pubic symphysis

Symphysis pubis e Iliopectineal line
e  Pubic crest e  Sacroiliac joint
e  DPubic tubercle e Alaof sacrum
Pectineal line e  Sacral promontory
e Iliopubic eminence
lliac crest

Anterior superior
iliac spine

Anterior inferior
iliac spine
Acetabulum

J

Obturator foramen

Ischiopubic ramus
Pubic tubercle

Pubic crest

Figure 2: Female pelvis
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Types of Female Pelvis

| Gynecoid

| Anthropoid

| Android

| Platypelloid

Pelvic inlet
Transverse
diameter

Anteropos-
terior (AP)
diameter

Forepelvis | Wide

Narrow

Wide

Divergent

Narrow

Narrow

Straight

Pelvic
midcavity
Side walls | Straight

Inclination
of sacrum

Narrow

Wide

Convergent

Forward

Wide

Narrow

Pelvic outlet
Subpubic Wide
arch

Narrow

Wide

Introduction

FETAL SKULL

The fetal skull is the largest and least compressible part of the fetus. Its shape and flexibility allow it to adapt to the maternal

pelvis during labor.

s

Parietal bone
Lambdoid —#

suture &

Squamous —y—
suture

Occipital bone

Temporal bone

|

Nasal
bone

Maxilla

Zygomatic
bone

Mandible

Frontal bone

Sagittal suture

Parietal bone

Figures 4A and B: Fetal skull: A. Lateral view; B. Superior view
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Regions of the Fetal Skull

Vertex
Brow (sinciput)
Face

Occiput

Bones of the Fetal Skull

Bone | Number

Frontal bones 2

Parietal bones

2
Temporal bones 2
Occipital bone 1

Sutures of the Fetal Skull

e  Frontal (metopic) suture
e  Sagittal suture
e Coronal suture

e Lambdoid suture

Flexed vertex |

Brow

Deflexed
vertex

Partially
deflexed

Face vertex

Figure 5: Sutures of the fetal skull

Fontanelles

e  Anterior Fontanelle (bregma)
m  Diamond-shaped
m  Formed by four sutures
m  Measures approximately 3 x 3 cm
m  Closes by 18 months

e Posterior Fontanelle (lambda)
m  Triangular
m  Formed by three sutures
m  Measures approximately 1.2 x 1.2 cm
m  Closes by 6-8 weeks

Diameters of the Fetal Skull

Diameter Measurement | Presentation
(cm)
Suboccipitobregmatic | 9.5 Well-flexed
vertex
Suboccipitofrontal 10 Incomplete
flexion
Occipitofrontal 11.5 Deflexed vertex
Mentovertical 13,5 Brow
Submentobregmatic | 9.5 Face (complete
extension)
Biparietal 9.5 Engagement
diameter
Bitemporal 8.5 Transverse
diameter
Molding

Molding is the alteration in the shape of the fetal head caused
by overlapping of the skull bones during labor to facilitate
passage through the birth canal.

Grades of Molding

e  Grade 0: Bones separated

e Grade +1: Bones touching

e  Grade +2: Bones overlapping but reducible
e  Grade +3: Fixed overlapping (severe)
Caput Succedaneum

Caput succedaneum is a diffuse swelling of the scalp caused
by pressure of the cervix on the presenting part during labor.

Characteristics

e Crosses suture lines

e Soft and edematous

e Present at birth

e Disappears within 24-48 hours
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ANTENATAL ASSESSMENT AND CARE -2

INAINE: .. b bR bbbt
AZE: s Gravida: ...
INAOOL NO.: ... DS Unt: ..o
Reg./UNreg.: ..o Para: ...
DHAGNOSIS: ... LRSS R bbbttt
Date of AdMiSSION: ......c.c.oueueuneieeiricieiiciriceecrtie s Date of Discharge: ...........coceveveeinncirincncninccnccneneeseeeesenene
Medical History:

a. Family: DM/BP/Allergy/Cardiac/TB/Other

[DM: Diabetes Mellitus; BP: Hypertension (High Blood Pressure); Allergy: Any known hereditary/familial allergies; Cardiac: Family history
of cardiac/heart disease; TB: Tuberculosis; Other: Any other significant hereditary or familial disease]

D, SEIE: PASE IIINESS: ...eveveeeeieeeceeecee ettt ettt et ettt et s e s et et et e et et ens et e s et et estesea e et eR et e s s et es e Rt eaea e et eR et e s e s etenteaens et ene et ere s etenteteneetens
Present Complaints:
Obstetrical: .......ooveveeververererrrererereenenneen LT SLIDMCL IS TIOQNLE LI LT ..ottt rese e sesesssssesssssssssssasasaes

LY £=Ta oY OO

Past Obstetrical History

Sl. no. | Year | Abortion | Premature | Full-term | Type of laborand | Gender Live or Remarks

birth (FT) [ mode of delivery Stillbirth (SB)




Practical Record Book of Midwifery/Obstetrics and Gynecology Nursing | & Il for BSc Nursing Students

Antenatal Attendances

LMP: et EDD: o Gestation at 1St VISit: ....ccceveeveerreeveenreeieenreeeenne. weeks.

Date | Wt. | BP mmHg FHS/Min | Weeks | FHincm Presentation | Treatmentand remarks

(Abbreviations: EDD, Expected Date of Delivery, FH, Fundal height; FHS, Fetal Heart Sound; LMP, Last Menstrual Period)

General Examination

General Condition:

e  Poor/Fair/Good e @T .. °C

®  Gait: e L) - R— /min
®  Builti o ®  Riene /min
o  Height: oo cm e  Urine: Alb — Absent/present

o Weight: o kg e  Sugar: Absent/present

® BP:o mm Hg

Physical Examination

e Head: Round/clean/hair color/any other e Nose:
e Face: - Is—Iyglelne
m  Expression: Happy/Anxious . I;pt;
m  Chloasma: Present/Absent . ischarge
m  Bleeding
e Eyes: = Polyp
= Symmetry = Hygiene
= Vision
. . e Mouth:
= Conjunctiva Li
m  Sclera - 1PS'C |
m  Periorbital edema-absent/present ¢ oot
Lo ¢ Texture
m  Complaint if any s
m  Stomatitis
e Ears: m  Hygiene
= Symmetry m  Halitosis
m  Hygiene s Tongue
m  Hearing m  Teeth: Normal/stains/caries/extractions/pain/fillings
u

Wax/Discharge/Surgery/Complaint if any
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e  Gums: Color
m  Bleeding/gingivitis/pink/pale/any complaint

e Neck: Lymph nodes not palpable/palpable
e Thyroid: Not palpable/palpable

o  Chest:
m  Shape = Air entry
= Movement

e Limbs:
Upper extremity
m  Hygiene = Nails
= Symmetry m  Infection
= Tremors m Axilla

Lower extremity

m  Hygiene m  Edema: Pressure edema/pitting edema
= Symmetry ®m  Varicose veins

m  Infection

e  Back: Normal/deformity/lordosis/pain

Obstetrical Examination

Breast

o Development: Well-developed/underdeveloped e  Montgomery’s tubercles: Present/absent
e Consistency: Soft/hard e Nipples protractity

e  Symmetry: Symmetrical/asymmetrical e Colostrum and striae

e  Veins: Superficial veins visible/not visible e Axillary lymph nodes

e  Areola: Primary/secondary

Abdomen Inspection

®  Shape: ..o e  Fetal movements: ........cccooveuevrenceerincuennencenenens
®  SIZE: s o Linea nigra: .....ccocooevceciciiinininicicccce
o Hygiene: ... ®  LUMPS: ot
®  SCAIS! i ®  Striae: .o
®  VEINS: coreiiieceeieieeeeseieeei et enaees e Axillary lymph nodes: ......cccooeveernerircrninencn.
Measurements

e Fundal height: ...c.occovvemivcccecenne. cm e Abdominal girth: ......cccooeveecnencncnicnen. cm
Auscultation

o Location Of FHS: ....oovoviieeieeeeeeeeeeeeeeeeeeean ®  FHS/MIN: oo
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ANTENATAL ASSESSMENT AND CARE -6

INAINE: .. b bR bbbt
AZE: s Gravida: ...
INAOOL NO.: ... DS Unt: ..o
Reg./UNreg.: ..o Para: ...
DHAGNOSIS: ... LRSS R bbbttt
Date of AdMiSSION: ......c.c.oueueuneieeiricieiiciriceecrtie s Date of Discharge: ...........coceveveeinncirincncninccnccneneeseeeesenene
Medical History:

a. Family: DM/BP/Allergy/Cardiac/TB/Other

[DM: Diabetes Mellitus; BP: Hypertension (High Blood Pressure); Allergy: Any known hereditary/familial allergies; Cardiac: Family history
of cardiac/heart disease; TB: Tuberculosis; Other: Any other significant hereditary or familial disease]

D, SEIE: PASE IIINESS: ...eveveeeeieeeceeecee ettt ettt et ettt et s e s et et et e et et ens et e s et et estesea e et eR et e s s et es e Rt eaea e et eR et e s e s etenteaens et ene et ere s etenteteneetens
Present Complaints:
Obstetrical: .......ooveveeververererrrererereenenneen LT SLIDMCL IS TIOQNLE LI LT ..ottt rese e sesesssssesssssssssssasasaes

LY £=Ta oY OO

Past Obstetrical History

Sl. no. | Year | Abortion | Premature | Full-term | Type of laborand | Gender Live or Remarks

birth (FT) [ mode of delivery Stillbirth (SB)
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Palpation

e  Fundal palpation: ........cccecveeeevcerereencererenncenenne e  Delvic palpation: .......ccccceveuveeeerrcecencrnccencnnens
o Rightlateral: .....ccccooeuerererernnincrcrerecenne o Pawlik’s grip: .ccecvcecrceceeeeeeeeeecees
o Leftlateral: ..o

Perineum

o  Hygiene: ... o Purities: .
e  Vaginal discharge: Absent/present ®  Infection: ..o
o  Bleeding: ....ccooeuviureeeniricrercee e o Any-complaint: c.ococeeveerecenerreeineineeeneineieeenne
o  Edema: ..o

Conclusion of an Obestetrical Examination

e Lie: Longitudinal/transverse/oblique ®  POSItION: ...ceoeeieecieiecceccreee e
e Attitude: Flexion/extension e Engagement: Engaged/floating
e Presentation: Vertex/breech/brow/face

INEEYPIELALION: .......oiiniiiiic ettt ettt s bbbttt st s a b b ettt a bbbttt a bttt a bbb ns

Investigations

. s HB | CBC | VDRL | Titres | Albumin | Sugar | NST | BPD | FL/CRL | Placenta| Gest |LIQ |Anamoly
weeks

(Abbreviations: BPD, Biparietal diameter; CBC, Complete blood count; FL/CRL, Femur Length/Crown-Rump Length; Gest; Gestional;
HB, Hemoglobin; LIQ, Liquor amnii; NST, Non-Stress Test; VDRL, Venereal Disease Research Laboratory test)
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ANTENATAL ASSESSMENT AND CARE -7

INAINE: .. b bR bbbt
AZE: s Gravida: ...
INAOOL NO.: ... DS Unt: ..o
Reg./UNreg.: ..o Para: ...
DHAGNOSIS: ... LRSS R bbbttt
Date of AdMiSSION: ......c.c.oueueuneieeiricieiiciriceecrtie s Date of Discharge: ...........coceveveeinncirincncninccnccneneeseeeesenene
Medical History:

a. Family: DM/BP/Allergy/Cardiac/TB/Other

[DM: Diabetes Mellitus; BP: Hypertension (High Blood Pressure); Allergy: Any known hereditary/familial allergies; Cardiac: Family history
of cardiac/heart disease; TB: Tuberculosis; Other: Any other significant hereditary or familial disease]

D, SEIE: PASE IIINESS: ...eveveeeeieeeceeecee ettt ettt et ettt et s e s et et et e et et ens et e s et et estesea e et eR et e s s et es e Rt eaea e et eR et e s e s etenteaens et ene et ere s etenteteneetens
Present Complaints:
Obstetrical: .......ooveveeververererrrererereenenneen LT SLIDMCL IS TIOQNLE LI LT ..ottt rese e sesesssssesssssssssssasasaes

LY £=Ta oY OO

Past Obstetrical History

Sl. no. | Year | Abortion | Premature | Full-term | Type of laborand | Gender Live or Remarks

birth (FT) [ mode of delivery Stillbirth (SB)
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Palpation

e  Fundal palpation: ........cccecveeeevcerereencererenncenenne e  Delvic palpation: .......ccccceveuveeeerrcecencrnccencnnens
o Rightlateral: .....ccccooeuerererernnincrcrerecenne o Pawlik’s grip: .ccecvcecrceceeeeeeeeeecees
o Leftlateral: ..o

Perineum

o  Hygiene: ... o Purities: .
e  Vaginal discharge: Absent/present ®  Infection: ..o
o  Bleeding: ....ccooeuviureeeniricrercee e o Any-complaint: c.ococeeveerecenerreeineineeeneineieeenne
o  Edema: ..o

Conclusion of an Obestetrical Examination

e Lie: Longitudinal/transverse/oblique ®  POSItION: ...ceoeeieecieiecceccreee e
e Attitude: Flexion/extension e Engagement: Engaged/floating
e Presentation: Vertex/breech/brow/face

INEEYPIELALION: .......oiiniiiiic ettt ettt s bbbttt st s a b b ettt a bbbttt a bttt a bbb ns

Investigations

. s HB | CBC | VDRL | Titres | Albumin | Sugar | NST | BPD | FL/CRL | Placenta| Gest |LIQ |Anamoly
weeks

(Abbreviations: BPD, Biparietal diameter; CBC, Complete blood count; FL/CRL, Femur Length/Crown-Rump Length; Gest; Gestional;
HB, Hemoglobin; LIQ, Liquor amnii; NST, Non-Stress Test; VDRL, Venereal Disease Research Laboratory test)
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Treatment

DIFUES: oot SUPPOTTIVE: .ttt esesesesenene

DAILY OBSERVATIONS

Date | Temp. | Pulse | Respiratory . | Fetal Fundal | Abdominal | Kick

Heart Height | Girth (AG) | Count
Sour:nds/ Alb. | Sugar 4 hourly
Min

List of Needs

List of Nursing Diagnosis

Health Education

Signature of the Student Signature of the Supervisor



Practical Record Book of

Midwifery/Obstetrics and

Gynecology Nursing l&ll
for BSc Nursing Students

Salient Features

» This record book covers the practical aspects of Midwifery/Obstetrics and Gynecology Nursing as per the guidelines of INC for BSc
Nursing VI & VII Semester Students.

» [t provides structured formats for documenting procedures performed, cases observed or managed, clinical experiences, and
competencies achieved during clinical postings.

« Ithelpsstudents develop essential competencies in antenatal, intranatal, postnatal, newborn, and gynecological care.
« Itpromotessafe, respectful, evidence-based, and woman-centered care for women, newborns, and their families.

» [t enables nursing teachers and clinical preceptors to monitor student performance, provide feedback, and evaluate progress
toward expected competencies.
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