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Stage 1

Initial (Latent) Phase Active Phase
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Third Stage of Labour or Placenta stage
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Schultze's Method Duncan’'s Method




21INISUAAIVDITNADNA

»Uterine sign

»Vulva sign

»Cord sign
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Check sign snaanaalaun uterine sign,

cord sign, and vulva sign
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NUINATHNITNODNNINDU Schultze's Method
ia retroplacenta hematoma Schultze's Method
wu vulva sign Duncan's Method
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» Aseptic technique

> 115mnaeasn




NISMAADASH

1.AA0ADINNEITNBIA

2.N15BBAADATN

-Modified Crede Maneuver

-Brant - Andrews Maneuver

-Controlled Cord Traction
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Brandt Andrews Maneuver
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Controlled Cord Traction
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(placenta suscenturiata)
3.Closing ring of wrinkle-waldeyer

(placenta circumvallate)
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False Knot

True Knot
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1.Central Insertion

2.Lateral Insertion

3.Marginal Insertion

4 Membranous Insertion /
Tnsertio valamentosa
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1.Placenta succenturiata
2.Placenta spurium

3.Placenta membranacea

4 Placenta circumvallate

5 Placenta velamentous
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Oxytocin 10 u IM

HaInaeAIn 14ia BP Nou

Methergin 0.2 mg IM/IV push it BP<140/90

Oxytocin 10 u lu v drip
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Methergin 0.2 mg IVpush/IM




Active management
-Controlled cord traction
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Midline incision
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First-degree laceration LlacC e giesteccision

Second-degree laceration Complete tear
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(vaginal mucosa/muscle layer)
* Interrupted stitch

- Continuous stitch
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* Interrupted stitch

- Subcuticular stitch
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No bladder full
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