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Results Conclusions

Introduction

Much of the literature regarding intrapartum osteopathic manipulative treatment (OMT) The EHR query identified 53 patients, or 55 pregnancies, that met the inclusion and This pilot, retrospective study focused on the incidence of Cesarean deliveries among
has focused on improving pregnancy-related concerns solely within the musculoskeletal exclusion criteria. Of those, 15 patients had complete records for analysis. The number other delivery outcomes after providing longitudinal, intrapartum OMT sessions
system, such as back pain or quality of life. However, beyond addressing the structural of encounters per patient varied from 4 per individual to 10. The average number of addressing the patients’ chronic somatic dysfunctions. Regarding this primary
importance of the musculoskeletal system during pregnancy, OMT has also been shown encounters per patient was 5.63. The number of body regions treated with OMT each objective, our study population had a 13.3% Cesarean rate, markedly lower than the
to impact the autonomic nervous system, venous return, and lymphatic drainage, visit ranged from 3 regions per visit to 9 regions per visit. hospital, state, and national averages where they delivered.
providing access to the neuroendocrine and cardiopulmonary systems. Thus, by treating
patients holistically throughout their pregnancy, the osteopathic physician can affect : 8 . There was a notable selection bias of a patient population composed of individuals
these systemic variables and positively influence their patients’ pregnancy. 5 ’ . . ] who were generally not well. Often, they were referred by their OB/GYN for

4 5 ° . e I pregnancy-related pain. There were few exclusion criteria, and the results were
There are a select few studies which have demonstrated correlation between OMT and : @: _ . . ] obtained despite elevated body mass index and advanced maternal age as additional
its direct impact on parturition. King et al in 2003 retrospectively demonstrated that the , 3 % 4 risk factors.
use of prenatal OMT significantly decreased the incidence of meconium-stained S :é °
amniotic fluid, use of forceps during delivery, and likelihood of preterm delivery. lturi et : I I I I I % s ’ And yet, none required instrumentation assistance, there was a single pre-term
al in 2013 demonstrated that OMT during labor decreased the incidence of vaginal tears v e 2 as a0 a0 om o g delivery with class 2 obesity, and the two patients who delivered via cesarean section
and improved both APGAR scores and umbilical pH levels. Gestational Age at Time of Delivery ;;3 ’ 0 ) 4 6 s 10 12 were both scheduled in advance for a repeat procedure without trial of labor. They

(weeks) Average number of sessions per patient additionally had multiple pregnancy complications but ultimately met their goal of

As a primary outcome, we hypothesized that a minimum quantity of patient-centered | e carrying their pregnancies to full-term. Remarkably, both of the two pregnancies with
visits that Signiﬁcantly included OMT during the intrapartum periOd can decrease the Number of DelivFelr%:srsefGestationalAge Number of OMT sessions received history of a previous Cesarean which did trial labor had successful vaginal deliveries.
incidence of Cesarean deliveries compared to local and national averages. Secondary compared to average number of

body regions treated

outcomes include decreasing other forms of obstetrical intervention or maternal While the lack of a standardized protocol may initially appear to be a weakness, it

morbidity. better represents the osteopathic profession’s approach to health. The patients were
all seen in the context of an office visit at VSOM, where the residency program director

. : . and research advisor repeatedly adjures his colleagues to ensure that regardless of our
Maternal age at Gestational age at |Maternal BMI at time : f Lab Length of Hospital . ) . . . . .
Methods time of delivery | time of delivery of delivery Duration of Labor Stay patients’ presenting complaint they are not to leave the office with somatic

dysfunctions that limit their ability to breathe or to ambulate.

31.53 years 39.17 weeks 29.48 kg/m2 8.90 hours 50.83 hours
This !R.B-approved, retrols!oectlyeI study tocl)k pklalce a;t VCOM Sports a-nfl Os|t‘e?pathlc| Viean Delivery Ourfo':l‘:sﬂor SO Patients The exemplary outcomes may be partially attributed to an above-average hospital
Med.lcme (VS.OM)' ahmu t'SF_)eC'a 17 LS ey CI)S € eLa SUREIIE: .speC|a tY ¢ |n|c|. It m;: udes providing better care for which we cannot take credit, since their statistics are certainly
p.r(?wou.s :.at|en.ts \IN o received O:/IT L bocjly r?glons de;l.ng a.t .ea:t our superior to the state or national level. Of note, 60% of the delivering healthcare
YIS ST & SIEE pregnahn.c?/{.T Ie VSOM EHR was queried .or any _O 1o s rcr)]m providers were osteopathic physicians, as opposed to 8% as the national average. This,
1/1/2015 tcr)] 12431/2020 which inc udhed IC[;—lO pregnar;‘cy dlagnosltllc code; anc:lc then h 35.00% combined with the fact that those who sought out our care may be more inclined to
cross-sear.c ed for OI\/!T.CPT codes. These c arts were then manually s.earc ed .or bot | 30.00% further seek out non-operative births, may contribute to our outcomes.
the quantity of OMT visits and of body regions treated, as well as details on their duration 25.00%
. . . . . . 20.00%
of labor ahnd hosplﬁal stay, thel.use of any{lobsr’c]etrlc |.ntervent|ons, and maternal morbidity. oo Future prospective studies may hone in on the potential topics of interest this
For ar.1y.c I .absent ‘?'e .|very detai ::'c' i shub.Jectsl,.were contacted to request 10.00% retrospective review unveiled, including a minimum number of visits or regions
permission to obtain any missing records from their delivery center. 5.00% necessary for results. For now, osteopathic physicians and students can take strength in
el the improved outcomes we can offer our patients in the face of increasing risk factors.
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