
 

CME Quiz for the Clinical Expert Series  Credit available through March 2013 
Obstet Gynecol 2009;115(3)  Page 1 of 3 

 
Clinical Expert Series 

 

 

Operative Vaginal Delivery 
Edward R. Yeomans, MD 

Obstet Gynecol 2009;115(3) 

 
ACCME Accreditation 

The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation Council for Continuing 

Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical education credit for 

“Operative Vaginal Delivery” will be available through March 2013.) 

 

AMA PRA Category 1 CreditTM and ACOG Cognate Credit 

The American College of Obstetricians and Gynecologists (ACOG) designates this educational activity for a maximum of 2 

AMA PRA Category 1 CreditsTM or up to a maximum of 2 Category 1 ACOG cognate credits. Physicians should only claim 

credit commensurate with the extent of their participation in the activity. 

 

Disclosure Statement 

Current guidelines state that continuing medical education (CME) providers must ensure that CME activities are free from the 

control of any commercial interest. All authors, reviewers, and contributors have disclosed to ACOG all relevant financial 

relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business 

associate nor any member of their immediate families has financial interest or other relationships with any manufacturer of 

products or any providers of services discussed in this program. Any conflicts have been resolved through group and outside 

review of all content. 

 

Before submitting this form, please print a completed copy as confirmation of your program participation.  

ACOG Fellows:  To obtain credits, complete and return this form by clicking on “Submit” at the bottom of the page. Credit will 

be automatically recorded upon receipt and online transcripts will be updated twice monthly. ACOG Fellows may check their 

transcripts online at http://www.acog.org.  

Non–ACOG Fellows:  To obtain credits, submit the printout of the completed quiz to your accrediting institution. The printout of 

the completed quiz is documentation for your continuing medical education credits. 

 

 

 

1. Recent literature confirms that an advantage of forceps delivery compared to vacuum extraction is: 

 

 

 

A. Lower cost 

B. Lower maternal complication rate 

C. Lower failure rate 

D. Higher maternal satisfaction 

E. Higher reimbursement rates 
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2. The following prerequisite for operative vaginal delivery should be confirmed by the most 

experienced person at the delivery: 

 

 

 

A. Complete cervical dilation 

B. Adequacy of anesthesia 

C. Patient positioning 

D. Fetal position and station 

E. Need for episiotomy 

 

 

3. A patient undergoes a forceps delivery of her fetus when the fetal scalp is at the introitus without 

separating the labia and the fetal skull is on the maternal pelvic floor. The fetus is initially just 

anterior to the left occiput transverse position and is rotated instrumentally to directly occiput anterior 

for delivery. This forceps delivery should be classified as: 

 

 

 

A. Outlet forceps 

B. Low forceps 

C. Mid forceps 

D. High forceps 

 

 

4. Current estimates of the ratio of vacuum-to-forceps deliveries in the United States are: 

 

 

 

A. 1:4 

B. 1:2 

C. 1:1 

D. 2:1 

E. 4:1 

 

 

5. Data suggest that maternal morbidity increases and the likelihood of successful vaginal delivery 

diminishes after a second stage of approximately: 

 

 

 

A. 1 hour 

B. 2 hours 

C. 3 hours 

D. 4 hours 

E. 5 hours 
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6. Based on a series of 1,000 consecutive vacuum-assisted deliveries, the failure-to-deliver rate for 

nulliparous women approximates: 

 

 

 

A. 1% 

B. 5% 

C. 10% 

D. 15% 

E. 20% 

 

 

7. According to the author, damage to the maternal perineum during a forceps delivery is most directly 

attributable to the: 

 

 

 

A. Instrument used 

B. Operator 

C. Fetal position 

D. Patient’s parity 

E. Initial fetal station 
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