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_measurements to the marks on the stem.

Explain to trainees that vacuum can be performed safely and effectively using

5 simple steps taught by world-renowned vacuum expert Dr. Aldo Vacca.
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‘ Got It!
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~ Before placing head in Lucy’s Mum, show how to find the flexion pointby

placing your finger on the posterior fontanelle and coming forward 3 cm along
the sagittal suture. Allow trainee to feel fontanelles and flexion point.
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“Have trainee measure finger distance from tip of finger to first and second ‘
knuckles (can use cup itself, Kiwi brochure, sound dilator-or ruler). Show 6 cm |
and 11 cm marks on the stem so'they can begin relating their finger l
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'Explain that you will now place the head, and you-would like them to confirm
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position and station. |
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1 — Locate Flexion Point, Calculate Cup Insertion Distance

-BEfER, HERFBANESR

Got It!

Have the trainee conduct their vaginal exam, inserting their middle-and index |
fingers to find the flexion point. Explain that occiput posterior distances will be |
greater than occiput anterior distances.
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Once the flexion point is found, have the trainee maintain their middle finger
on the flexion point. Ensure the trainee turns their hand palm up and gently
rests their hand down upon the introitus/posterior forchette/perineum.
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‘Ensure the trainee places a finger on the opposite hand where the perineum
contacts the back side of their middie examining finger. Keeping the finger on
the opposite hand on that location, have the trainee remove their fingers and
look where the finger on the opposite hand is touching the examining finger
marking the distance. ‘ . ;
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Have the trainee state the distance the cup needs to be inserted. R
BIENE R EERAES. |

2 - Hold & Insert the Cup

-RIGHHENRAF i
Have the trainee take the cup with their dominant hand, with their thumb-on !
the back of the cup and their index and middle fingers on the inside-lip of the
cup..Best practice: “Put your thumb over ttjg:tgb_e in the groove. Fingers on

thefoam” ‘ o T
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“"Have the trainee use two fingers of their opposite hand to gently press down

the perineum, making room to insert the cup.
Wit EAAhFREREATS, mEERNZBIFTBRFEA.
Have the frainee insert the cup vertically; and then twist their wrist (or raise
elbow) to ensure the inside of the cup flat up against the baby's head. Best
practice: Put the groove at 12 o'clock to illustrate rotation of the fetal head. |
WIEUEBERARS, BEFREERRAN (E4d) BEksk. S50 |
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T Instruct the trainee to take their hands out and that the device will stay in place

so that it will rest on its own.
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Note together with the trainee the-distance the cup is aiready inserted, and.
remind them of the flexion point distance they. previously calculated.
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3 — Maneuver Cup Toward and Over Flexion Point T Got 1t!
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“Instruct frainee to insert their two fore fingers, one on top of the other, in order
to maneuver to the proper distance. The dominant finger is to push the cup
down over the flexion point, and the followihg finger is to hold the cup in place,

so that it doesn't slip back up when you remove your dominant finger to check '

distance. Best practice: Have trainees form a “V” with their two index fingers,
with the fingemails touchfng each other:
EREIENEBABRRIETIAERN, BHMABERES. REFFRRE
WAREHHER, BRFRIERFEREE, BILRMEFEFNREBD. RF
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Have trainee piace their dominant index finger on the “top edge” of the cup

(not the top, which is often confused as the back of the cup by many), and
their non-dominant index finger on top of the dominant one.

SN EFRNREERFLENE GHERFYE, RSAREBILER
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~ < Instruct trainee-t6 push the cup downward, éifaight in the midiine and not'side- 7
to-side, to the previously calculated distance’of the flexion point. Ensure that

they use the non-dominant index finger to.keep the cup from sliding up when
they remove the dominant index finger in order to visualize distance.
FERELIA AR EERTRERS, TELGEE, HIFREANEMNE
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" Once distance is confirmed, continue to hold the cup in place.

BEEmER, BERFRFERBAE.

4 — Create Vacuum and Exclude M;temal Tissue Got 1t

- ERMSERAIEAR
Have the trainee continue to hald the cup in'place with the non-dominant index
ﬁhger, and have them grasp the PalmPump with their dominant hand.
B RSO RMT RAISHIARMLE, RIEFIMERER.
Have the trainee pump the vacuum to the “top of the green zone” or to

600mmHg, and check that no maternal tissue is trapped under the cup. Note:
If the trainee is having difficulty obtaining vacuum, have the trainee firmly push

the cup against the head, and have the head-holder push the head gently



“instruct the trainee that having the vacuum gauge at the top of the green N
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against the cup. You may also need more lube, or the cup is over the
“exaggerated” fontanelle on the baby head. Inform them this won't happenina

real delivery.
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allows them to notice leaks if they start to see green appear on'the gauge. ~
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5§ - Using Finger Tip Traction and Finger/Thumb Technique, Pull Along Axis of Got It!

i

the Pelvis |
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" Instruct trainee that first pulls are usually downward and to get down on a knee

Have the trainee insert the non-dominant thumb onto the cup, and the index

~._.ﬁnger onto the fetal scalp. The thumb should gently provnde actlve counter

ecounter |
b
|

‘traction on the cup while the index fi inger monitors head descent and cup

attachment.
#HEVIRIBERFBARE, BEERFEE, RIEERILLE. BHETLUR

if necessary. Ensure two fingers on either side of the pump’s mid-point or
stem.

ETRIENEERESIET, TULRTR. BRSESHLEEHIFE.

Instruct to only pull when mom has a contraction. Monitor Traction Force
Indicator (avoid pulling too hard w/ fingertip traction)
RIS R LB REHEMTIRES . BhinRE BB R hE X,

Have assistant support the perineum as heéd starts to crown.
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