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I CONCLUSION

e Obstetric peripheral nerve injuries have a
significant impact on patient presentation
and functionality postpartum.

 The aim of this review was to portray
the holistic picture of nerve injuries
resulting from vaginal delivery including:
o Nerves affected. e
o Mechanisms of injury.
o Risk factors.
o Clinical manifestations.
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I METHODS

 Review conducted following JBI
methodology and with PCC framework.

Databases comprehensively searched:
PubMed, Embase, and Web of Science.
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Clinical manifestations vary depending on
nerve involvement and include motor,
sensory, pelvic, and functional findings.

Greater awareness of peripheral nerve
injuries associated with vaginal delivery
may support earlier recognition and
encourage more proactive management

Figure 3. Obstetric risk factors reported across included studies. of patlents durmg labor.

Categories were not mutually exclusive, as studies could report more
than one risk factor; therefore, percentages do not sum to 100%

» Population: Pregnant and postpartum Table 1. Clinical manifestations based on nerve injured

patients with documented peripheral nerve
injury from vaginal delivery, including
operatively and non-operatively.

e Variability in study design, diagnostic
criteria, and outcome reporting limited

Key Takeaways direct comparison across studies.

e Dual independent review was executed at
all stages, with designated reviewers to
resolve disagreements.

Future direction: standardized studies are
needed to better define risk factors and
outcomes.

I REFERENCES

 The pudendal nerve was most commonly injured and associated with pelvic-related symptoms,
including various types of incontinence, reduced squeeze pressure, and perineal paraesthesia.

e Proposed mechanisms most often involved compression and traction related to fetal descent.

e Nulliparity, regional anesthesia use, and operative vaginal delivery are among the highest and most
reported factors that increase risk for peripheral nerve injury secondary to childbirth.

e Data extraction with standardized Excel
sheet and narrative synthesis performed.
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