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Defintion

❖Fetal presenting part other than 
vertex includes breech, face, 
brow, transverse, and compound 
presentation.

Definition





❖More than one pregnancy

(e.g. Multipara, Grand multipara )

❖More than one fetus (e.g. Twins)

❖Too much or too little amniotic fluid   (e.g. 
Poly hydramnious, oligohydramnios)  

❖Abnormal uterine shape (e.g. Arcuate, 
septate) or abnormal growth (e.g Fibroid)

❖Placenta previa 

❖The baby is preterm 

Related Risk Factors



Defintion

• Breech 3 in 100     (3%)

• Face 1 in 500     (0.5%)

• Brow 1 in 2000   (0.02%)

• Shoulder 1 in 300     (0.3%)

• Compound   1 in 5000   ( 0.05%)

Incidence of Malpresentation
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Compound Presentation

❑Occurs when  an extremity 
(usually an arm less 
commonly lower limb) 
prolepses alongside the 
presenting part. 

• Both the prolapsed arm and 
the fetal head present in the 
pelvis simultaneously.



Diagnosis

❖Suspect compound presentation 
when

1. Active labor is arrested

2. The fetus fail to engage

3. The prolapsed extremity is palpated 
directly



Management

❑Don’t manipulate the prolapsed extremity

➢In many cases the extremity will spontaneously 
be pulled back and away from the presenting 
part.

➢Spontaneous delivery in 75% of vertex /upper 
extremity presentation

➢Do continuous FHR monitoring because of 
associated occult cord prolapse



➢Reduce the extremity if 

➢Prolapsed extremity prevent descent of 
fetus gently reduce by pushing it upward 
above the pelvic brim and hold it until a 
contraction pushes the head into the pelvis.

➢Do CS if  
➢Non reassuring FHR trace

➢Cord prolapsed

➢Failure of labor to progress






