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Case Report

Compound Presentation: A Case Report of One of the
Rarest Varieties- Vertex, Hand, and Feet Presentation
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Abstract

Background: Compound presentation occurs in approximately 1/700
deliveries. Being the raresttype, there is scarce literature about the recommended
management for vertex-hand-feet variety of compound presentation. We report
a similar type of compound presentation.
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Ethiopia Case Summary: A 25 years-old primigravida who claimed to be 9 months

ammenorric presented with a history of pushing down pain of 12 hours duration
with associated history of passage of liquor of 4 hours duration. Up on physical
examination she was in active first of labor at cervical dilation of 5 centimeters
and the presentation was compound- a vertex-hand-feet variety. Cesarean
delivery was done after two hours of conservative management and the
outcome was an alive 2300grams male neonates with no perinatal or maternal
complication.
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Conclusion: In the rarest variety of compound presentation, which is a
vertex, hand, and feet type, spontaneous correction is unusual if the fetus is
alive and interference is usually necessary.
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was 11 centimeters. There was no difficulty encountered during
extraction of the body and no perinatal complication. The patient
had smooth post-operative course and her follow up visit at one week
documented no abnormality with good wound healing.

Background

Compound presentation occurs in approximately 1/700 deliveries.
Vertex, and hand presentation is the commonest type. Being the rarest
type, there is scarce literature about the recommended management

for vertex-hand-feet variety of compound presentation. We report a Discussion

similar type of compound presentation.
Case Presentation

A 25 years-old primigravida lady who claimed to be 9 months
ammenorric presented with a history of pushing down pain of
12 hours duration and associated passage of liquor of four hours
duration. She had no history of vaginal bleeding, nor headache, nor
blurry of vision. Her medical, surgical, and psychosocial history was
unremarkable.

Up on physical examination, her vital signs were normal and
the pertinent finding was on pelvic examination. The cervix was 5
centimeters dilated, station was at minus 1, and the presentation was
compound, vertex-hand-feet type. Bedside ultrasound was done and
the estimated fetal weight was 2400 grams and there was no gross
fetal congenital anomaly. Two hours of conservative management
was allowed with the hope to achieve spontaneous resolution of the
compound presentation, but there was no progress in the cervical
dilation.

With an indication of compound presentation plus arrest of
cervical dilation, cesarean section was done and the outcome was
alive 23000 grams male neonate with Apgar score of 7, and 8 at first
and fifth minutes respectively. Intra-operatively, the diagnosis was
confirmed and pelvic diameter was assessed. The obstetric conjugate

COMPOUND or complex presentation is not very rare in
obstetric practice, yet it is not common enough to give an individual
obstetrician considerable experience on the condition. The literature
on the subject is surprisingly scarce [1]. Compound presentation is
defined as presentation of a fetal extremity alongside the presenting
part. It may involve one or more extremities (hand, arm and foot) with
the vertex or the breech. The majority of compound presentations is
represented by the fetal hand or arm presenting with the vertex [2].
Our case is one of the rarest forms of compound presentation-vertex,
hand, and feet. In a case series reported in the literature, Lokenath
Bhose reported 18 such cases out 91 cases of compound presentation
(Table 1). As depicted in (Table 2), Goplerud and Eastman reported
only 4 similar cases out of 131 cases in a similar case series, while
Donald P.C and Chan reported only 3 cases out of 65 compound

Table 1: Varieties of compound presentation.

No. of Cases in Present |No. of Cases in Goplerud's

Series Series
Vertex
Vertex and hand 518) 55 (13)
(arm) 51(8) 49 (11)
Vertex hand (arm), 3 4(1
and leg 3 2(
Vertex and foot 7(2) 4(1)
Breech and hand 1 6 (1)
Face and hand

65 65
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Table 2: Types of Compound presentation of hands and feet in present series.

Types
Goplerud and Estman Present Series
Types

No. of Cases % No. of Cases %
Hand 55 90.2 59 64.8
Both hands Nil Nil 1 11
Foot 2 3.3 11 12.1
Hand and foot 4 6.5 18 19.8
Hand and both feet Nil Nil 1 1.1
Foot and both hands Nil Nil 1 1.1
Associated cord prolapse 15 23.07 25 27.5

Table 3: Types of compound presentation in a recent series.

Presentation Breen & Wiesmeier | Goplerud & Eastman
Vertex and hand 109 38
Vertex, hand and cord 0 11
Face and hand 1 5
Breech and hand 12 3
Vertex, hand and leg 4 3
Breech, hand and cord 0 1
Vertex and foot 6 1
Vertex, foot and cord 0 1
Vertex, foot, hand and cord 0 1
Face, hand and cord 0 1
Total 131 65

presentation cases (Table 3). Preterm delivery and external cephalic
version are acknowledged as being among the predisposing factors,
although most cases of compound presenation occur in low-risk term
cephalic presenting fetuses [2,3]. In our case the gestational age of the
pregnancy was unknown but the birth weight of the baby was 2300
grams.

The effects of a compound presentation on labour depends on
the size of the fetus and the size of the maternal pelvis. This may
be considered in three degrees: 1. Where the fetus is large and the
pelvis is small, a compound presentation may prevent the fetal head
from entering the pelvic brim. Unless it is corrected, an obstructed
labour will result. 2. Where the fetus and the pelvis are of average
size, a compound presentation will cause delay in the second stage
of labour. This delay is due to the prolapsed limb’s interference with
the normal mechanism of flexion and internal rotation of the fetal
head. Correction is usually necessary. 3. Where the fetus is small and
the pelvis large, a compound presentation will have no effect on the
course of labour. The fetus will be born with the hand in the prolapsed
position [4]. The second effect explains our case as the baby was of
average size-2300 grams and the pelvis was of average size.

The diagnosis of CP involves the palpation of a small part of the
limb along with the major presenting part during vaginal examination.
In early labor, the fetus may retract the extremity allowing for the
spontaneous resolution of this malpresentation. On the other hand,
if the extremity fails to retract spontaneously and prolapses below

the fetal head, the correction of the malpresentation can be manually
attempted by gently pushing the prolapsed arm upward and the
head simultaneously downward by fundal pressure [5]. In our case
the diagnosis was made intra-partum with one feet and one hand
presenting before the vertex.

In general, the management of compound presentation consists
of watchful waiting in the hope that the limb will withdraw.
Interference in the form of internal version and breech extraction is
often accompanied by uterine rupture and high fetal loss. However,
the vertex and feet combination often poses problems. It is associated
with a fetal mortality more than twice that of the vertex and hand
combination. Spontaneous correction of this type of compound
presentation is unusual if the fetus is alive and interference is
usually necessary. Labour in such cases may become obstructed with
consequent rupture of the uterus. On the rare occasion when vaginal
delivery becomes possible, difficulty may arise from a nuchal hitch.
This is probably due to the lower limbs taking up the space in the
pelvis and impeding progress [6,7]. In our case, an attempt was made
to achieve spontaneous resolution of the compound presentation and
vaginal delivery by allowing two hours of conservative management.

Conclusion

In the rarest variety of compound presentation, which is a vertex,
hand, and feet type, spontaneous correction of this type of compound
presentation is unusual if the fetus is alive and interference is usually
necessary. Hence, we recommend cesarean delivery during early
labor.
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