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What Is evidence based?

The process of systemically:

02 Appralsmg Q

03 Usmg

Research findingas the

[National Institute for Health and Care Excellence (NICE), 2004] basis for clinical decisions
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What I1s Evidencérased Medicine ?

EvidenceBased Medicine involves making decisions
about the care of individual patients based on:

Personal opinions o

The best researc
evidence availabl

common practices

which may not always be
evidence based

wle [National Institute for Health and Care Excellence (NICE), 2004]
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Why Is ER important ?

X Best possible care for patients
x Keeping up to date is difficult

X New evidence from research is often slow to
be implemented (Implementation Research)

x Established practices persist even if proven
Ineffective or harmful

x Medical lawsuit
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Archie Cochrane 1979

NIt Is surely a great
criticism of our profession
that we have not organised
a critical summary, by
specialty or subspecialty,
adapted periodically, of all
relevantrandomised
controlled trialse




Theproblems

Health personnel need updated information

Textbooksareout of datesooner

Journalsaredisorganizecandlimited

Toomuchinformation(goodandbad)

Timelimitation

Knowledgeand performancedeteriorates
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Steps in conducting research

A ldentify research question
A PICO

A Systematic review to refine research question
A Select appropriate study design

A Develop research protocol
A Follow Reporting Guideline (EQUATOR Network)
A Sample size calculation

A ldentify research team
A Collaborative study

A Finalize research protocol

A Apply for ethical approval

A Submit for grant

A Execute research (recruitment, data collection, data analysis and interpretation)

A Dissemination of results (presentation and publication)
A Follow Reporting Guideline (EQUATOR Netwerg) CONSORT

A Implementation

) .
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Research findings
\

Research synthesiﬁi

\d

Clinical practice guideline




Researcl8/nthesis

The results of a particular research

study cannot be interpreted with

any confidence unless they have
been consideredogether with the
results of other studieaddressing
the same or similar questions

Research synthesis the process
through which two or more
research studies are assessed wit
the objective ofsummarizing the
evidencerelating to a particular
guestion.
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Research synthesis needed not only to reflect the
cumulative nature of science, but also because:

X The volume of research is overwhelming

X The quality of research is very variable

X Access to reports of research is haphazard, and often
biased

# Most studies are too small
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ResearciBynthesis

i Systematiceview

iiiiiiiiiiii

- +HMeta-analysis —
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Comparison: Corticosteroids versus placebo or no treatment
Outcome: RDS
Euxpt _trl Peto OF

tucly Nt Nt (95%Cl Fixed)

RDS (all bakies)

AMZTERDAM 1930 11 § 64 17§58

AUCKLAND 1972 43 J 232 gd J 30 —i—

BLOCK 1977 o rB39 12§61

CARARACH 1930 1 712 are

CARLARM 1931 1 711 4 113

DoORAMN 1980 4 1 &1 10 § B3

EAMSL 1338 § 13 16 F 137 .

=ARITE 1992 21 140 28 142

KARI 1934 35 F 95 45§94 —e—

MORALES 1926 30 512 B3 5124 —

MORRIZON 1975 B FEY 14 § 3549

PAPAGEORGIOU 1373 F 23 07¥5 —_—

PARSOMS 1955 3 I3 3 522 o

=CHMIDT 1954 17 1449 10 § 31

=ILVER 1995 43§54 34§42 .

TALE=CH 1973 Ik 14 771

TERAMO 13580 3 rag 3 142 .

S =TEROID TRIAL 42 13 a9 Jav2 ——
| subitotal (95%CN 292 11885 439 11850 . |

Chi-zguare 16.53 (df=17) Z=7 .15
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Quality of Evidence

Research synthesis of RCT

At least one properly designed RCT

At least one well designed controlled trial without
randomization

At leastone well-designed cohort study

Evidence obtained from case control or descriptive
studies

Opinion of respectedauthorities

<

[National Institute for Health and Care Excellence (NICE), 20(
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QO
Development of
Research Synthesis

1§ Cochrane
o Library

A National Perinatal Epidemiology Unit
A Oxford Database Perinatal Trials
A Cochrane CollaboratioiCpchrané
A The UK Cochrane Centre
A The Cochrane Library

C) Cochrane




Cochrane

Developedin response to Archie :
, Cochrane produces systematic
Cochrane's call for ugio-date,

. : reviews of primary research in
systematic reviews of all relevant A/'

. o human health care and policy.
_ @ randomisedcontrolled trials in ‘ Each Coch Revi
Previously known as the @ the field of healthcare d ath LOLnrane Review

Cochrane Collaboration addresses a clearly formulated
guestion.

# 03 04 05
Was formed to organize medical /

Foundedin 1993 under “% research findings to facilitate
L 3

tgﬁ Ileadershlp of lain evidencebased choices about
aimers health interventions involving
health professionals, patients
and policy makers
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Cochrane

Isan independent, diverse, The group conductsystematic
global organizationthat reviews of healthcare
collaborates toproduce It includes30 active review interventions and diagnostic
trusted synthesized evidence groupsthat are based at .“ testsand publishes them in the
make it accessible to all, and research institutions worldwide Cochrane Library

advocate for its use “

“#

Cochrane work is Cochrane has
internationally recognized approximately 30,000 (%) Eicti)crlg:;ne
volunteer experts from

as the benchmark fohigh-

guality information about around the world
the effectiveness of health

care

Y
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é) Cochrane About us Our evidence Get involved Learn Products and services

For authors

What we do Who we are Our impact Our story News Jobs Events

Archie Cochrane: the man behind our name

Cochrane is named after Archie Cochrane, a Scottish medical researcher who greatly influenced
the development of epidemiology, the study of how often diseases occur in different groups of

people and why.

Professor Archibald Cochrane (1909-1988) is best known for
his influential 1972 book, Effectiveness and Efficiency:
Random Reflections on Health Services.

In this book, Cochrane suggested that, because resources

would always be limited, they should be used to equitably

provide forms of health care that properly designed

evaluations had shown to be effective. Cochrane's views

were informed in part by his experiences as a doctorin a
prisoner-of-war camp during the Second World War, where

resources and treatments were urgently needed but extremely scarce.
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é) COChraI‘Ie About us Our evidence Get involved Learn Products and services For authors Q

Whatwedo  Whoweare  Ourimpact Ourstory News Jobs  Events

About us

We save and improve lives through better health evidence

Cochrane is a global, independent, non-profit network of health researchers, professionals, ’ \ & : /
patients and carers who work together to produce and promote trusted, high-quality health \ <81 1 A !
information that improves health and healthcare worldwide. | TR, S
Ml e ~
S

BUS STOP
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Latest news from Cochrane

Early birth safer for mother and baby in high blood pressure pregnancies @
21 May 2026

Planned early birth for pregnant women with high blood pressure cuts maternal complications by nearly half and reduces the risk of stillbirth, without increasing the likelihood of caesarean section,

according to a new Cochrane review.

From evidence to impact: how Cochrane Thailand is turning research into practice @

18 May 2026

Discover the role Cochrane Thailand has played in closing the gap between evidence and outcomes. Designated as a WHO Collaborating Centre for Research Synthesis in Reproductive Health, the
group has not only generated Cochrane reviews but has also translated those findings into national policy and clinical guidelines.

Screening modestly reduces prostate cancer deaths @
11 May 2026

Blood tests to detect potential signs of prostate cancer likely reduce the risk of dying from prostate cancer, an updated Cochrane review finds. This is a shift from the previous version of the review.

ViewAll@
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6 Coch rane Trusted evidence.
= . Informed decisions.
] LI bra ry Better health.

Cochrane reviews ¥ Searching for trials « Clinical Answers ~

Q Try our NEW smarter search and let us know what you think!

Scientific Strategy

X
o

B Review language : English @ Website language : English & Signin

About ¥

Infectious diseases

‘ Title Abstract Keyword v ’ Q

Advanced search

About Cochrane p

.
¢ o @
Amyloid-beta-targeting monoclonal antibodies for people with Alzheimer’s disease
REET VT
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(ﬁ[ Cochrane
< Library

Cochrane Database of Systematic Reviews

Botulinum toxin type A for subacute/chronic neck pain (Review)

Gross AR, Lee H, Chacko N, Kovacevic L, Smith A, Shanthanna H, Burnie SJ, Forget M, Schneider
G, Santaguida PL, Bobos P

Gross AR, Lee H, Chacko N, Kovacevic L, Smith A, Shanthanna H, Burnie SJ, Forget M, Schneider G, Santaguida PL, Bobos P.
Botulinum toxin type A for subacute/chronic neck pain.

Cochrane Database of Systematic Reviews 2026, Issue 5. Art. No.: CD0O08626.

DOI: 10.1002/14651858.CD008626.pub4.

)

| (KKU WHO LID HUB

'WHO Long Term Institutional Development HUB

24



ABSTRACT

Rationale

Botulinum toxin type A (BoNT-A) intramuscular injections are commonly administered for neck pain unresponsive to other therapies, but
the benefit-harm profile remains uncertain.

Objectives

To assess the benefits and harms of intramuscular BoNT-A injection for people with subacute to chronic neck pain.

Search methods

We searched CENTRAL, MEDLINE, Embase, CINAHL and trial registers, together with reference checking, citation searching and contact
with study authors up to 4 March 2026.

Eligibility criteria

Randomised controlled trials (RCTs), including cross-over, pragmatic, or cluster designs, were included for adults with subacute to chronic
neck disorder without radicular findings, with or without cervicogenic headache, and compared BoNT-A to placebo or no-treatment.

Outcomes

Our outcomes were pain, function-disability, health-related quality of life, participant-reported treatment success, adverse events and
costs at both short-term (< 24 weeks) and long-term (= 24 weeks) follow-up.

Botulinum toxin type A for subacute/chronic neck pain (Review) 1
Copyright © 2026 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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- Coc h rane Trusted evidence.
= - Informed decisions.
1 Libra ry Better health. Cochrane Database of Systematic Reviews

Risk of bias

We assessed the risk of bias (RoB) using the ROB 2 tool.

Synthesis methods

We synthesised results using meta-analyses with random-effects models to calculate mean differences (MD) and risk ratios (RR) with 95%
confidence intervals (Cls), or using SWiM (Synthesis Without Meta-analysis) methods. We assessed certainty with GRADE.

Included studies

This update included 16 trials (855 participants) compared to six (252 participants) in the previous review: 13 parallel RCTs and three cross-
over RCTs. One other trial is awaiting classification. Short-term follow-up ranged from 3 to 12 weeks post-treatment, and long-term follow-
up was six months. Participants (mean age 45 years; 64% female; pain severity 56 on the Visual Analogue Scale (VAS 0 to 100)) were from
ambulatory care settings in North America (five trials), Central America (one trial), Europe (six trials), the Middle East (one trial), Central Asia
(one trial), and the East Asia & Pacific region (two trials), from upper (12 trials) or upper-middle (four trials) income economies. Disorder
classifications included non-specific neck pain — myofascial (eight trials), whiplash-associated disorder (four trials), and cervicogenic
headache (four trials). Overall, 88% of participants had chronic pain. The dose varied from 10 to 400 units over 1 to 10 trigger points. The
RoB was high or raised some concern across all outcomes.

Synthesis of results

Since 2011, evidence has shifted from no benefit to a potentially slight-to-small short-term benefit for BONT-A compared with placebo.

No trials compared BoNT-A with no treatment, and evidence was limited by bias (no studies with an overall low RoB), imprecision, and
potential publication bias.




PLAIN LANGUAGE SUMMARY

What are the benefits and risks of Botox-A injection for treating persisting neck pain?
Key messages

« Compared to a saline placebo (an inactive sterile water injection), Botox-A may provide a slight short-term improvement in pain (6%)
which does not extend to the long term. People may report treatment success (20%) in both the short and long term. There may be no
improvement in people's ability to carry out everyday activities, or in health-related well-being. There may be a 16% higher chance of
mild unwanted effects such as soreness at the injection site, muscle fatigue, general soreness, or headache lasting up to three weeks.

« Manufacturers of Botox A funded some of the research, which may have influenced the studies and overestimated the benefit of this
treatment.

« Future studies should be larger, use better methods and last longer. The studies should be independently funded.
What is Botox-A?

Botox-A is a neurotoxin (chemical substance) that temporarily weakens or paralyses certain muscles or blocks certain nerves. It is injected
into trigger points. Trigger points are defined as very sensitive knots within taut bands of skeletal muscles that can produce pain felt in a
different body region other than where the problem is, also known as referred pain.

Botox-A might help persistent neck pain by reducing muscle tension and spasm, and related pain signals.

People might experience unwanted effects that are mild and short-lived, such as small areas that are sore or tender. Rare events like severe
allergic reaction that leads to death can occur.

What did we want to find out?

For people with persisting neck pain, we wanted to find out if Botox-A was better than a saline placebo (inactive sterile water) injection
atimproving:

e pain;
« physical function (ability to carry out everyday activities);

« health-related well-being;
how successful people felt their treatment was;

T e S
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SUMMARY OF FINDINGS

Summary of findings 1. Summary of findings table - Botulinum toxin type A (BoNT-A) compared to placebo for adults with subacute/chronic neck

pain

Botulinum toxin type A (BoNT-A) compared to placebo for adults with subacute/chronic neck pain

Patient or population: adults with subacute/chronic neck pain

Setting: ambulatory care

Intervention: botulinum toxin type A (BoNT-A)

Comparison: placebo

Outcomes Anticipated absolute effects” (95% Cl) Relative effect Ne of partici- Certainty of the = Comments
(95% Cl) pants evidence
Risk with placebo Risk with bot- (studies) (GRADE)

ulinum toxin

type A (BoNT-A)
Pain intensity at short-term fol- The mean pain in- MD 5.95 points - 393 S EISIO) BoNT-A may result in a small
low-up tensity at short- lower (12 RCTs) Lowb,c improvement in pain intensity
assessed with: VAS term follow-up was  (10.89 lower to at short-term follow-up.
Scale from: 0 to 100 46.66 points 1.02 lower)
follow-up: range 0.01 weeks to 12
weeksa
Pain intensity at long-term follow-up ~ The mean pain in- MD 11.74 - 43 BBOO BoNT-A may resultin little to no
assessed with: VAS tensity at long- points lower (2 RCTs) Lowb.d difference in pain intensity at
Scale from: 0 to 100 term follow-up was  (35.63 lower to long-term follow-up.
follow-up: mean 24 weeks? 47.0 points 12.16 higher)
Pain events at short-term follow-up 697 per 1000 474 per 1000 RR0.68 292 BEo0 BoNT-A may reduce pain events
assessed with: events (390 to 579) (0.56 to 0.83) (2 RCTs) Lowb.e at short-term follow-up.

s rmomeames 3
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Recent Cochrane Review

(ﬁ( Cochrane
. Library

Cochrane Database of Systematic Reviews

Uterotonics for management of retained placenta (Review)

Sothornwit J, Ngamjarus C, Pattanittum P, Waidee T, Jampathong N, Jongjakapun A,
Kongwattanakul K, Lumbiganon P
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Recent Cochrane Review

(ﬁ( Cochrane
. Library

Cochrane Database of Systematic Reviews

Calcium supplementation (other than for preventing or treating

hypertension) for improving pregnancy and infant outcomes
(Review)

Kongwattanakul K, Duangkum C, Ngamjarus C, Lumbiganon P, Cuthbert A, Weeks J, Sothornwit
J
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Collaboration and Networking

(ﬁ() Cochrane
/o Library

Cochrane Database of Systematic Reviews

Topical imiquimod cream for the treatment of cervical

intraepithelial neoplasia (Protocol)

Oo HY, Soe LT, Myint Lwin SM, Thu AL, Myint KS, Rattanakanokchai S, Sothornwit J, Aue-aungkul
A, Pattanittum P, Ngamjarus C, Tin KN, Show KL, Jampathong N, Lumbiganon P
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The Cochrane Database of Systematic Reviews (CDSR) has a reported 2024 Journal
Impact Factor of 9.4, reflecting its continued high influence in medical research,
according to reports released in June 2025. This indicates that, as of mid-2025, the
CDSR maintains a strong position in the evidence-based medicine field. @

o |Impact Factor (2024/2025): 9.4.

o Significance: Recognized as a top-tier resource for systematic reviews and evidence-
based healthcare.

« Context: While the 2021 impact factor was higher (11.874), the current 9.4 figure
maintains its ranking as a leading medical publication. @

)
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Non-Cochrane Review

Review

Chicken Essence for Cognitive Function Improvement:
A Systematic Review and Meta-Analysis
Siew Li Teoh 1, Suthinee Sudfangsai 2, Pisake Lumbiganon 3 Malinee Laopaiboon 4

Nai Ming Lai ® and Nathorn Chaiyakunapruk 1-6-7-8*
Received: 3 November 2015; Accepted: 11 January 2016; Published: 20 January 2016

1 School of Pharmacy, Monash University Malaysia, Selangor 47500, Malaysia; charmaine.slteoh@gmail.com

2 Faculty of Pharmaceutical Sciences, Naresuan University, Phitsanulok 65000, Thailand;
suthinee_sfs@hotmail.com

3  Department of Obstetrics and Gynaecology, Faculty of Medicine, Khon Kaen University, Khon Kaen 40002,
Thailand; pisake@kku.ac.th

4 Department of Biostatistics and Demography, Faculty of Public Health, Khon Kaen University,
Khon Kaen 40002, Thailand; laopaiboonmalinee@yahoo.co.uk

% School of Medicine, Taylor’s University Malaysia, Selangor 47500, Malaysia; lainm123@yahoo.co.uk

6

Center of Pharmaceutical Outcomes Research (CPOR), Department of Pharmacy Practice,

Faculty of Pharmaceutical Sciences, Naresuan University, Phitsanulok 65000, Thailand

School of Pharmacy, University of Wisconsin, Madison, W1 53705-2222, USA

School of Population Health, University of Queensland, Brisbane, Herston QLD 4006, Australia

*  Correspondence: nathorn.chaivakunapruk@monash.edu: Tel.: +603-5514-4413: Fax: +603-5514-6326
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Non-Cochrane Review

Tin et al. BMC Women’s Health (2023) 23:120 BMC Women's Health
https://doi.org/10.1186/512905-023-02265-8

: : ®
Interventions to increase the uptake e

of cervical cancer screening in low-
and middle-income countries: a systematic
review and meta-analysis

Khaing Nwe Tin'2®, Chetta Ngamjarusz* , Siwanon Rattanakanokchai?, Jen Sothornwit>@®,

Apiwat Aue-aungkul?®, Aye Kyawt Paing®, Porjai Pattanittum?®, Nampet Jampathong® and
Pisake Lumbiganon?

Abstract

Background To identify effective interventions to increase the uptake of cervical cancer screening (CCS) for low-and
middle-income countries (LMICs).

Methods We searched PubMed, CENTRAL, ISI Web of Sciences, Scopus, OVID (Medline), CINAHL, LILACS, CNKI and
OpenGrey for randomized controlled trials (RCTs) and cluster RCTs conducted in LMICs from January 2000 to Sep-

tember 2021. Two reviewers independently screened studies, extracted data, assessed risk of bias and certainty of
evidence. Meta-analyses with random-effects models were conducted for data synthesis.

Results We included 38 reports of 24 studies involving 318,423 participants from 15 RCTs and nine cluster RCTs.
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NonCochrane Review

Received: 10 April 2025 Revised: 6 May 2025 Accepled: 9 May 2025

DOT: 10.1002/pmi2.70040 PR EG NAN CY

REVIEW ARTICLE

Interpregnancy management for women with sickle cell
disease: A systematic review

Chetta Ngamjarus' | Porjai Pattanittum' | Jen Sothornwit? | Termtem Waidee? |
Apiwat Jongjakapun? | Yaneve Fonge® | Jenny Jung® | NampetJampathong® |

Pisake Lumbiganon?

'Department of Epidemiology and Abstract
Biostatistics, Faculty of Public Health,

. i Introduction: Sickle cell disease (SCD) is a haemoglobin disorder associated with
Khon Kaen University, Khon Kaen,

Thailand painful sickle cell crises and haemolytic anaemia. SCD affects millions of indi-
2Department of Obstetrics and viduals worldwide, with a significant impact on pregnant women and children.
Gynecology, Faculty of Medicine, Khon However, there is currently a lack of information regarding appropriate care post-

Kaen University, Khon Kaen, Thailand A . . .
partum and between pregnancics that could potentially reduce the risk of morbidity
3Minnesota Perinatal Physicians, Allina

Health System, Minneapolis, Minnesota,
USA transfusion management for women with SCD during the interpregnancy period.
“Maternal, Child and Adolescent Health Methods: Types of eligible study include randomized controlled trials (RCTSs),

Program, Burnet Institute, Melbourne,
Australia

= D )

and mortality. We aimed to evaluate the effectiveness and safety of medication and

cluster-RCTs, quasi-experimental studies (or non-randomized clinical trials) and
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NonCochrane Review

DOI: 10.1002/pmf2.70031

REVIEW ARTICLE

PREGNANCY

Timing and mode of birth for women with sickle cell
disease: A systematic review

Porjai Pattanittum' | Chetta Ngamjarus' | Apiwat Jongjakapun? |

Termtem Waidee? | Nampet Jampathong® | Yaneve Fonge* |

Pisake Lumbiganon?® |

IDepartment of Epidemiology and
Biostatistics, Faculty of Public Health,
Khon Kaen University, Khon Kaen,
Thailand

?Department of Obstetrics and
Gynecology, Faculty of Medicine, Khon
Kaen University, Khon Kaen, Thailand
3Cochrane Thailand, Khon Kaen
University, Khon Kaen, Thailand
“4Minnesota Perinatal Physicians, Allina
Health System, Minneapolis, Minnesota,
USA

Correspondence
Jen Sothornwit, Department of Obstetrics

A e Ter Tramealéne A& R A Al

Jen Sothornwit?

Abstract

Introduction: Sickle cell disease (SCD) is a significant global health issue. Preg-
nant women with SCD arc at high risk of maternal and fetal morbidity and
mortality. Among considerations in the management of women with SCD during
pregnancy is the increased risk of placental insufficiency and the potential need for
induction of labor or cesarean section to reduce risks to the woman and baby. In
two separate reviews, we aimed to evaluate the effect of timing of birth (induction
of labor at ecarly term [37-38 weeks’ gestation] or term [39—40 weeks’ gestation] vs.
spontancous labor or induction of labor at 41-42 weeks’ gestation) and the impact
of mode of birth (cesarean section or vaginal birth) among women with SCD on
neonatal and maternal outcomes.

Methods: We systematically searched for relevant studies in PubMed, Cochrane
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Connection with Cochrane

A Visiting Professor to South Africa/ Cape Town
A Sir lain Chalmers
A Prince Mahidol Award 2000

A Cochrane systematic reviews/ Cochrane Library

A Cochrane Thailand




Connection with Cochrane

Professor Pisake Lumbiganon | =
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Example of implementation of EBM




Vacuum Extraction

> PLoS One. 2008 Jul 9;3(7):e2646. doi: 10.1371/journal.pone.0002646.

Use of evidence—based practices in pregnancy and
childbirth: South East Asia Optimising Reproductive
and Child Health in Developing Countries project

SEA-ORCHID Study Group; M Laopaiboon, P Lumbiganon, S J McDonald, D J Henderson-Smart,
S Green, C A Crowther

Collaborators + expand
PMID: 18612381 PMCID: PMC2440816 DOI: 10.1371/journal.pone.0002646
Free PMC article

Erratum in

PLoS ONE. 2008;3(7). doi: 10.1371/annotation/f3fabc7e-2d8b-423b-824b-0373dee3c86¢c

Abstract

Background: The burden of mortality and morbidity related to pregnancy and childbirth remains
concentrated in developing countries. SEA-ORCHID (South East Asia Optimising Reproductive and

40
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Clinical question
PICO

P = Population
| = Intervention

C= Comparison

O = Outcomes




Clinical question

|s rapid negative pressure
application as effective and
safe as stepwise method?




X
X
(ﬁ( Cochrane
ujo® Library y
Cochrane Database of Systematic Reviews
X

Included one trial involving 94 women

Duration of vacuum procedure was reduced
In rapid application group 6.10 minutes

(95% confidence interva8.83 t0-3.37)

There were no significant differences in
Maternal and fetal morbidity

Not enough evidence to recommend

Rapid versus stepwise negative pressure application for

vacuum extraction assisted vaginal delivery (Review)

[ Suwannachat B, Lumbiganon P, Laopaiboon M ]

)
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What should we do next?

x Randomiseaontrolled trial
X Sample size : 660

x Multi-centre




Rapid versus stepwise application of negative
pressure in vacuum extraction-assisted vagina
delivery: a multicentre randomised controlled
non-inferiority trial

B Suwannachat,® M Laopaiboon,” S Tonmat,* T Siriwachirachai,® S Teerapong,® N Winiyakul,f
J Thinkhamrop,? P Lumbiganon?

* Department of Obstetrics and Gynaecology, Kalasin Hospital, Kalasin " Department of Biostatistics and Demography, Faculty of Public
Health, Khon Kaen University, Khon Kaen “ Department of Obstetrics and Gynaecology, Maha Sarakham Hospital, Maha Sarakham

4 Department of Obstetrics and Gynaecology, Khon Kaen Region Hospital, Khon Kaen ® Department of Obstetrics and Gynaecology, Police
General Hospital, Bangkok "Health Promotion Centre Region 6th Hospital, Khon Kaen ® Department of Obstetrics and Gynaecology, Faculty
of Medicine, Khon Kaen University, Khon Kaen, Thailand

Correspondence: Dr P Lumbiganon, Department of Obstetrics and Gynaecology, Faculty of Medicine, Khon Kaen University, Khon Kaen
40002, Thailand. Email pisake@kku.ac.th

‘ﬂt‘ffptf’d 14 March 2011. Published Online 18 May 2011 ‘

Objective To evaluate whether the application of rapid negative of vacuum extraction, and maternal and neonatal

pressure for vacuum-assisted delivery is as effective and safe as the complications.
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Authors’ conclusions

( The rapid negative pressure application for vacuum assisted vaginal birth reduces duration of the procedure whilst there is no evidence of

| differences in maternal and neonatal outcomes. Rapid method of negative application should be recommended for vacuum extraction |
I assisted vaginal delivery. I

N\ —

PLAIN LANGUAGE SUMMARY

Applying negative pressure rapidly or in steps for vacuum extraction assisted vaginal delivery

Assisted vaginal delivery is an important part of obstetric care. Indications for its use include prolonged second stage of labour, actual
or potential fetal compromise or distress, and to shorten labour. The established methods facilitate the descent and birth of the infant.
A vacuum extractor is becoming the method of choice as it is less likely to injure the mother although failure of attempted vacuum
extraction may occur more often than with forceps. Rapid application addresses the benefit of vacuum extraction that can be used
when rapid delivery is required. Two good quality randomized controlled trials involving 754 women were identified. Rapid negative
pressure application reduced the duration of the procedure without any evidence of differences in outcomes for the mother or infant.
Rapid method of negative pressure application should be recommended for vacuum extraction assisted vaginal delivery.
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Clinical

Rapid increase in negative pressure safe in vacuum-assisted delivery

Last Updated: 2011-06-15 16:00:02 -0400 (Reuters Health)

By David Douglas

me YORK (Reuters Health) - A gradual stepwise increase in negative pressure during \
vacuum extraction - the usual approach - doesn't appear to offer any advantages over a faster
method, Thai researchers report.

"Rapid application vacuum extraction" cut about five minutes from the typical procedure in a
recent study. In some cases, "this is a critical period," said coauthor Dr. Pisake Lumbiganon in
SR\ \ email to Reuters Health. W,

In a report online May 18th in BJOG, Dr. Lumbiganon of Khon Kaen University and
colleagues note that the rationale behind the stepwise method, which takes 8 to 10 minutes,
was that a gradual increase in negative pressure would allow the vacuum to become more
firmly attached to the fetal head.

More recent research has suggested that traction force is comparable after one to two
minutes, however.
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During cup placement, maternal soft tissue entrapment predisposes the mother to lacerations and
virtually ensures cup dislodgement, colloquially called a “pop off.” Thus, the entire cup circumference
should be palpated both before and after the vacuum has been created and again prior to traction to
exclude such entrapment. Gradual vacuum creation is advocated by some and is generated by increasing

the suction in increments of 0.2 kg/cm? every 2 minutes until a total negative pressure of 0.8 kg/cm? is

reached (Table 29-3). That said, other studies have shown that negative pressure can be increased to 0.8
kg/cm? in <2 minutes without a significant difference in efficacy or in maternal and fetal outcomes

(Suwannachat, 2011, 2012).

Suwannachat B, Laopaiboon M, Tonmat S, et al: Rapid versus stepwise application of negative pressure in vacuum
extraction-assisted vaginal delivery: a multicentre randomised controlled non-inferiority trial. BJOG 118(10):1247, 2011
[PubMed: 21585643]

Suwannachat B, Lumbiganon P, Laopaiboon M: Rapid versus stepwise negative pressure application for vacuum
extraction assisted vaginal delivery. Cochrane Database Syst Rev 8:CD006636, 2012
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Protecting, promoting and supporting

BREASTFEEDING IN FACILITIES

providing maternity and newborn services
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