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Incidence and Risk Factors for Birth Injury to scalp in Buriram Hospital
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ABSTRACT
Backgroud : Birth trauma is a complication of perinatal period. Birth injury to scalp is a
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serous condition for morbidities and mortalities.

To determine incidence and risk factors for birth injury to scalp (cephal
hematoma and subgaleal hematoma) during perinatal period.

Buriram Provincial Hospital

case-control study

The data of pregnant women who were admitted to labor room at Buriram
hospital during 1 October 2009-30 September 2010 was review. Inclusion
criteria were case of term and singleton. Seventy cases of newborn were
diagnosed cephal hematoma and subgaleal hematoma by obstetrician and
pediatrician. Exclusion criteria were case of preterm labor, twins, still birth and
severe anormalies. Control cases were case newborn who had no scalp
injury, born follow the study case in ratio 1:2. Statistical analyses were
performed using SPSS, Chisquare, Fisher Exact test and student t test. Stepwise
multiple logistic regression analyze were performed to determine risk factors.
All neonatal scalp injuries were cephal hematoma 42 cases and subgaleal
hematoma 28 cases which due to vacuum delivery 45 cases (64.3%).
Incidence rate was 10.7 /1000 livebirth. Risk factors which were significantly
associated with birth injury to scalp were primigravidarum, vacuum delivery,
BW > 3500 gm. and delivery by Intern. Vacuum delivery is the leader of
morbidities (anemia,hyperbilirubinemia and oxygen therapy)in newborns. Two
neonates were death due to subgaleal hematoma with coagulopathy.

Most of risk factors of birth injury to scalp were difficult and traumatic
delivery. Early detection of large baby, appropriated route of delivery and
improved medical skill in obstetric/delivery practices should be decrease
scalp injury in neonates.

scalp injury, incidence, cephal hematoma, subgaleal hematoma
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Caput succedaneam = \donoanlanisfsuy,
can extend across sutures
- vague demarcated,pitting edema,
maximal size and firm at birth
- resolvesind8-72hr.,minimal volume
blood loss
Cephal hematoma = Fonvenlidumeiena-
\AE (periosteam), does not cross sutures
- usally over parietal bone, initial firm,
more fluctuant after 48 hr.
- increases after birth for 12-24 hr.,,
resolve over 2-3 wk
- mild to modurated blood loss
Fonsenldtu
aylUialsda (subaponeurotic  hemorrhage
=SAH)

Subgaleal hematoma =

- may extend to orbits,nape of neck

- firmandfluctuant,ill-definedborders,

may have crepitus or fluid waves

- progress after birth,resolve over 2-3

wk, massive bleed ,associate coagu

lopathy

Birth injury to scalp Iumﬁﬂmﬁwmamm

fanzcephal hematoma Wag subgaleal
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Skin

Galea or
epicranial
aponeurosis

Cephalhematoma

Extradural hemorrhage

gﬂuam location of injury in soft tissue planes on the scalp and neck

NaN1SANEN

SunumMseaenun 6437 g 3
unuinfiedidn 6,520 sefiraeslulsmeuna
Y35ud 5819l manAu 2552 fis 30 Aueney
2553 nwuiinsuiaduiidsveviofswruinan
nseaen WU 70 318 dawengitheduse
Lﬁauﬁmmuqﬁgﬂﬁ 1 wiavasnsuInEuTidses
WU cephal hematoma 91U 42 598 AN
subgaleal hematoma §1uu 28 518 WUQURA
nsainsiAn scalp injury fawandlunnsed 1

FUheildsuuniduiifsuzannniseaen

1ne38AaanaN vacuum 31U 45 578 (Foeay
64.3) AAIAUNANIIYDIARBATIUIN 11 S
(3ovaz15.7) uazraorlngioAaeni LI 14 518
(5o8@%20) fﬁa‘luﬁ’lmuﬁﬁ@ﬂw failed vacuum
5 senoutlUn1Aaen kenYiinveInIsuIAEY
fifiswruariSnaen fauandluunugiisud 2 du
Frurunisaaeafivhldiianisuinguiiasee
Wisuiisuiuisnisraenviaeieg  Tussned
2 WUNTSAADA vacuum luasAneliminnig
vinduiidsurlumsndesar 107 1nninae

N13AaATLADUY

WNUIIN 1 wamsdaumsniilinisuinduiidsseduunsolieu

10 -
8 \8
7 7

g B o6 g N -6 -6
4 <4

2

0 T T 1 T T T T T T T T 1

LI e RE

N R I A A SR AU

TR



72 a3t 3uqaf~:‘m

MNIANTMTUNNE
Tsaemnarazine giund yFiud

A15199 1 gURNISEiMSUInRUTIRsYEINNTARDNA

YIANsUIAAY 1w Fevar) gUANIaldeMINARdITN
1,000 3¢
Cephal hematoma 42 ( 60) 6.4
Subgaleal hematoma 28 (40) 4.3
33U 70 10.7
UL 2 LansdnuaENTUIREUTRSYEAIIBNIAaemiiafngg
5
25 1 1 20
20
151
Fnnu (Au) oo O Cephal

Subgaleal

WIE N/L

SB5NsAxan

A15197 2 LARSIILIUNIABEATIINMSUIREUNASHEIUSsUBURUISNSAaRATIIVILS

oraen PUIUMIPARATA scalp injury  FIUIUNIIARDANINLA PRIIN9LAA
9UU 70 518 U 6,437 5 scalp injury
(5oay)
A19AADA vacuum 45 419 10.7
ANSARAUNG 11 3412 0.32
ANSHIFAAADA 14 2496 0.56
AIARBAYINNY - 110 -




¥ 26 atiui 1
UNTIAU-LIWEU 2554

qﬁﬁmﬂﬂua:ﬁ‘i'i”minwmn'wu’wﬂt%uﬁﬁﬂg:a'mmsnasn’luiﬂwmu’vauﬁuﬂ' 73

NMIANYLNUIUMSUNANITUINEY
fifiswe 70 978 waznguSeudieulsifinsuingu
fidswr 140 10 Wiguiwisudeyasuunsm
N5AADA WaLYNIN AakanslumIsed 3 wuin
ogunslumsniifinisuiaduiidsveanin
nauUTBuWiey (24+4.7 U uag 27.9 + 5.3 T)
gy mssenssiusnifutiadodediliias
nMsuIaduiiAsee dudeyadunisaaeanuh

AMe prolong second stage, matemal exhausion,

M3IARBA vacuum waznsnaenlasunndlivu
lewieuiugiuwng [Hutiidedesilmannis
vinldundssregadidedfyaiuiiatodu
MsnwUANREEYe M AINSATILE S UUIREY
WATAITNITNAILA
BW > 3500 n%u) Juladeidssiivinliiie

gannquiTeuiisy

MIuAlUidsye deyanngassd wazinewny
liifleuunnsinaiu nsiianag birth asphyxia
wulumisniilinisuinlduiidsveuinniings

fetaldistress, M3issAaen (induction of labor), lLiflegeiifuddey
ﬁ'ﬁ"l\ﬂﬁ 3 %’auvaﬁﬁumsm N13AABN LLaENIIN
Ueddes Case N=70 Control OR95% C)  p-value
N=140

AGE mean + SD (yr.) 243 + 4.7 279+53 - 0.000
Primigravidarum 42 50 2.70(1.49-4.87)  0.001
Prolong 2nd stage 17 12 3.42(1.53-7.66)  0.002
Maternal exhaustion 34 25 4.33(2.29-8.22)  0.000
Fetal distress 11 8 3.07(1.18-8.04)  0.017
Induction of labor 39 a7 2.48(1.38-4.48)  0.002
Abnormal presentation 6 14 0.84(0.31-2.29) 0.809
Sedation 16 27 1.24(0.61-2.49)  0.588
V/E delivery 45 11 21.1009.6-46.30)  0.000
Delivery by Intern 45 24 3.67(2.47-5.46) 0.000
Male 41 68 1.51(1.05-3.02) 0.054
BW mean +SD (gm) 3473 + 205 3114 + 266 - 0.000
BW >3500 gm. 30 11 8.79(4.05-19.12)  0.000
GA mean + SD  (wk) 39.03+.0.70 38.74 + 0.73 - 0.134
Birth asphyxia (AG < 7) 26 24 2.85(1.48-5.49) 0.001
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PRC 32 3 6 a1 58
coagulopathy 6 - - 6 8.5
Death 2 - - 2 2.9
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Primigravidarum 1.64(0.44-6.18) 0.461
Prolong 2nd stage 0.18(0.04-0.81) 0.017
Maternal exhaustion 1.03(0.26-4.08) 1.000
Fetal distress 0.79(0.69-0.91) 1.000
Induction of labor 0.33(0.06-1.72) 0.294
Delivery by Intern 0.11(0.02-0.58) 0.004

BW >3500 gm 7.30(0.86-62.05) 0.040
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