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Shoulder dystocia is an obstetric emergency, occurring 
in approximately 0.2- 3% of all vaginal deliveries. 
Macrosomia is a known risk factor for shoulder 
dystocia. Obesity increases the risk for macrosomia, 
but also makes the physical exam for its detection 
unreliable.  Ultrasounds are routinely being done at our 
institution near term in attempt to identify LGA or 
macrosomia, to decrease the likelihood of shoulder 
dystocia. 

Our data suggests that an ultrasound near term for 
EFW to try to prevent shoulder dystocia is not 
necessary. The vast majority of neonates that suffered 
shoulder dystocia were normal weight at birth rather 
than being macrosomic, and half did not even get an 
ultrasound.  The greatest risk factor for shoulder 
dystocia in our population was obesity. Clinicians 
should be prepared to address the possibility of 
shoulder dystocia in all deliveries of obese women.  

 
Retrospective chart review of patients with vaginal 
births resulting in shoulder dystocia of nonanomalous 
singletons > 36 weeks gestation was done. Patients 
were identified by reviewing medical records for the 
ICD 10 code for shoulder dystocia at Sarasota 
Memorial Hospital over a 15-month period.  

 
From January 2019- March 2020, there were 3268 
vaginal deliveries and 98 had shoulder dystocia. The 
incidence of shoulder dystocia was 3%. Most were 
described in the delivery note as minor, reduced by 
McRoberts position, suprapubic pressure, or delivery 
of posterior arm. However, 12% of neonates suffered 
birth trauma, with a fracture to the humerus or clavicle, 
Erb’s palsy, or hypoxic encephalopathy. 5% of mothers 
suffered a traumatic birth with a fourth degree 
laceration. 3% of women had a shoulder dystocia with 
a previous delivery, but all of these women were in the 
minor shoulder dystocia group. In the minor group, 
50% had an ultrasound done within 4 weeks of 
delivery; only 38% of these had an EFW > 90th 
percentile. In the group with neonatal trauma, this was 
even lower at 42% and 17% respectively. Over half of 
all patients having a shoulder dystocia with delivery 
were obese, defined as BMI >30.   See Table 1 

Table 1: Pregnancy Characteristics and Outcomes of 
Patients Having Shoulder Dystocia 

 

  
To determine if antenatal ultrasound within 4 weeks of 
delivery helped to prevent shoulder dystocia by better 
identifying patients at risk for macrosomia.  
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Minor 
shoulder 
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(n= 86)  

 

Shoulder 
dystocia with 
neonatal 
birth trauma  
(n=12)  
 

 
Maternal Age (years) 
Mean  (± SD) 
 

 
28.1 ± 5.40  

 

 
29.7 ± 6.10  

 

 
Gestational Age (weeks) 
Mean (± SD) 
 

 
39.0 ± 1.28  

 

 
38.9 ± 0.64 

 

 
Multiparous 
 

 
40.0% 

 

 
50.0% 

 
BMI Mean (± SD) 
 

 
32.3 ± 6.30 

 

 
31.4 ± 5.74 

 
 
Obese, >30 BMI 
 

 
57.0% 

 

 
58.3% 

 
Birth Weight (grams) 
Mean (SD) 
 

 
3787 ± 433 

 

 
3835± 486 

 

 
Spontaneous Labor 
 

 
41.0% 

 
67.0% 

 
Diabetes: type I, II, or 
gestational 
 

 
13.0% 

 
17.0% 

 
Maternal Trauma  
 

 
4.0% 

 
1.0% 

 
Shoulder dystocia with a 
previous delivery  
 

 
3.0% 

 
0 

 
Ultrasound at > 36 weeks 
 

 
50.0% 

 
42.0% 

Estimated Fetal Weight 
≥90th percentile (EFW) 
 

 
37.8% 

 
16.7% 
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