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Maternal voluntary efforts and subsequent
gynecologic outcomes

It is a great pleasure to be able to agree with Dr Leveno et al1

regarding recent changes to US recommendations for the
management of the second stage of labor to the upper limits
of 3 (multiparous with epidural) and 4 hours (nulliparous
with epidural) respectively.2 Our first concerns should
surely be long-term maternal and fetal welfare rather than
short term, process indicators such as caesarean delivery
rates.3

In a longitudinal prospective study (Avon Longitudinal
Study of Pregnancy and Childbirth) of 2240 nulliparous
women, there was an approximate doubling of the risk
of severe gynecological symptoms at 47 months after
delivery associated with induced, augmented, or prolonged
(>12 hours) labors, fetal weight (>4000 g), malpresentations,
or operative vaginal delivery.
FIGURE
Collateral sprouting of a nerve bundle in the cervix

This lesion is pathognomonic for a prior traumatic injury caused most

frequently by difficult nulliparous labors, persistent physical efforts during

defecation, or medical and surgical efforts to achieve evacuation of the

uterus. In all pelvic organs, light touch, often associated with distension

of arterioles that impinge on injured nerves expressing purinergic (P2X3)

or vanilloid (TRPV-1) receptors in the second half of the menstrual cycle,

causes pain or discomfort (allodyniae) that we label, in many cases,

as chronic pelvic pain, endometriosis, dysmenorrhea, dyspareunia,

vulvodynia, irritable bladder and bowel, etc.

Quinn. Maternal voluntary efforts and subsequent gynecologic outcomes. Am J Obstet
Gynecol 2016.

402 American Journal of Obstetrics & Gynecology SEPTEMBER 2016
Because most women with gynecological problems do not
present to a physician until 5e10 years after a first labor, this
may grossly underestimate the true impact of intrapartum
care on subsequent gynecological outcomes. In particular,
prolonged (>2 hours) and premature (prior to full dilata-
tion), maternal voluntary efforts in nulliparous labor cause
irreparable injuries to a woman’s pelvic organs and their
supports, with grave consequences for the rest of her life.4,5

Avulsion of the tendinous origins of the levator ani from
the obturator internus at the arcus tendineus levator ani, and
branches of the hypogastric plexi that lie medial to the levator
ani, is the primary pathoanatomy.4,5 Aberrant, and chaotic,
perivascular reinnervation in adjacent pelvic organs (Figure)
results in chronic pelvic pain with, or without, endometriosis,
menstrual disturbances, and vaginal and vulval pain as well as
irritative bladder and bowel symptoms.5

With appropriate advice and consent, maternal voluntary
efforts should be limited to approximately 1 hour of effective
pushing to reduce the risks of these devastating, multiorgan
injuries. Being aware of this avalanche of avoidable morbidity
may be the first step to preventing it. -
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