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ABDOMINAL DECOMPRESSION 
Its Development and Facilitation of Labour

B y B R E N D A  K A S T E L L , M .C .S .P . (T eac h ers’ C ertifica tes), L ec tu re r in P h y sio th e rap y , U n iversity  o f  th e  W itw ate rsran d .

(W ritten  w ith k ind  p erm ission  o f  P rof. O . S. H eyns, M .A ., D .S c ., F .R .C .O .G .:  P ro fesso r o f  G ynaeco lo g y , T h e  U niversity
o f  the  W itw ate rsran d .)

A system which has been developed after many years o f research at the Queen Victoria Maternity Hospital, Johannesburg,
S.A., under the direction o f  Professor Heyns, D.Sc., F.R.C.O.G.

THE DECOM PRESSION UNIT

Patient undergoing decompression

T h e  first tim e d eco m p ress io n  w as used in la b o u r  w as in 
N o v em b er, 1955.

E a rlie r , “ in M ay 1954, in c o lla b o ra tio n  w ith  H a llid ay , 
ce rta in  o b se rv a tio n s  w ere m ad e  on  th e  c o n to u r  o f  an 
a b d o m e n , the  m u sc u la tu re  o f  w hich  h ad  been p ara lysed  
w ith  S co line” . A  c o n tin u o u s  c in em a to g rap h  reco rd  w as 
m ad e  o f  th e  ch anges in th e  c o n to u r  o f  the  a b d o m e n  d u rin g  
u te rin e  c o n tra c tio n . T w o  p o in ts  a ro se :

1. A s para lysis o f  th e  d ia p h ra g m  causes so  m uch  distress, 
it w as necessary  to  use an aes th esia  in th e  fo rm  o f  
P e n to th a l. A t th is stag e  the  effect o f  P en to th a l on  the  
co n tra c tio n  o f  th e  u te ru s  w as n o t k now n .

2. T o  be ab le  to  reco rd  electrical im pulses in a stre tch ed  
a b d o m in a l w all, n o  o th e r  m eans o f  acco m p lish in g  th is 
o th e r  th a n  by a  c o n tra c tin g  u te ru s w ere availab le .

Scoline w as used o n  th e  first case a n d  th e  effect was 
d ra m a tic  in  th a t th e  cerv ica l o s d ila ted  w ith  g rea t ra p id ity —
i.e. fro m  a s ta te  o f  be ing  in d o u b tfu l la b o u r  to  th ree  fingers 
d ila ted  in 68 m inu tes. T h e  second  case— o n  th e  3rd A u g u st, 
1954— w as equally  d ra m a tic , th e reb y  p ro v in g  th a t th e  speed 
o f  d ila tio n  o f  cervix  d ep en d ed  u p o n  a  relaxed  ab d o m in a l 
w all, o r  in o th e r  w o rd s, w ith  a  n o n -re s is tan t a b d o m in a l wall 
cerv ical d ila tio n  w as m o re  rap id  th a n  usual.

C o n s id e ra tio n  w as now  given to  th e  m echan ics o f  the 
a b d o m in a l cav ity  a n d  its w all. S om e m e th o d  o f  re lax a tio n  
o f  th e  m uscles w as so u g h t o th e r  th a n  by cu ra riz in g  an d  
an aes th e tic  techn iques.

A t th is p o in t (1) D ick  R e a d ’s m e th o d , (2) H y p n o tism  an d
(3) L ocal ana lg es ia— w ere analysed .

D ic k  R e a d ’s tra in in g  ap p ea red , c o n tra ry  to  his idea (i.e. 
tense m ind , tense cervix— w hich inc iden ta lly  has proved 
false), to  have  m o re  effect o n  general re lax a tio n , th u s p ro­
d ucing  a  relaxed  a b d o m in a l wall a lso . I t w as felt, however, 
th a t  th is type  o f  tra in in g  w as nullified in som e sub jects by 
anx ie ty  an d  lack  o f  confidence an d  u n d e rs tan d in g . f

H y p n o tism  w as aga in  lim ited  to  th o se  w ho  m ay p rove to  be 
goo d  sub jects.

L ocal analgesia  p resen ted  techn ical difficulties an d  usually 
light an aes th esia  w as a lso  requ ired .

A m e th o d  w as th en  so u g h t to  p ro d u ce  a  contro lled  
re lax a tio n  o f  th e  a b d o m in a l w all w ith  a  s tre tch  o f  the 
ab d o m in a l m uscles to  a  g rea te r ex ten t th a n  no rm ally  found. 
R e d u c tio n  o f  a tm o sp h e ric  p ressu re  o u ts id e  the  ab d o m e n  was 
th en  consid ered . E x p erim en ts  w ere co n d u c ted  w ith  the  Kifa 
type  o f  a p p a ra tu s  app lied  over th e  ab d o m en . It w as found 
th a t w ith  red u c tio n  o f  a tm o sp h e ric  p ressu re  by a  150 mm. 
o f  H g ., re tra c tio n  o f  the  a b d o m in a l w all w as im possible. 
E ffo rts  w ere th en  d irec ted  to  co n s tru c t a sm all decom ­
p ression  ch am b er to  fit over the  a n te r io r  ab d o m in a l wall. 
D ifficulties w ere experienced  in acq u ir in g  an  ad e q u a te  fit 
a n d  seal. H ow ever, the  first p a r tu rie n t w as trea ted  with 
d eco m p ress io n  in N o v em b er, 1955, an d  on  the  15th N ovem ­
ber there  w ere tw o  cases w ith  sp e c tacu la r resu lts— one 
delivering  in th ree  h o u rs  an d  the  o th e r in tw o  h o u rs  and 
tw enty  m in u tes from  th e  s ta r t  o f  decom press ion .

F ro m  1955 to  p resen t d a te , 196), m o d ifica tions an d  per­
fections o f  the  decom p ress io n  a p p a ra tu s  have tak en  a  great 
deal o f  th o u g h t, o b se rv a tio n  an d  tim e. A t th e  p resen t time 
the  a p p a ra tu s  in use is co m fo rtab le , p rac tica l an d  relatively 
inexpensive. C e rta in  m od ifica tions , how ever, m ay  still be 
req u ired . B u t a lread y  m an y  p a r tu rie n ts , p rim a g rav id ae  and 
o th ers  bear tes tim o n y  o f  the  benefit experienced  by d eco m J 
p ression  in  la b o u r  in a ll stages. "

The Decompression Unit
T h e  u n it consists o f  fo u r p a r ts :  (1) T h e  S u it; (2) The 

C h a ir ;  (3) T h e  F ro n t Piece an d  B ack  S u p p o rt;  (4) The 
P um p.
The Suit

T h is is designed  in s tro n g  p las tic  m a te ria l like a  topless 
d ress in th e  u p p e r h a lf  an d  a  s leep ing-bag  in th e  low er half, 
w ith  a n  a ir-tig h t zip  fastener up  th e  m idd le. T h e  im p o rtan t 
fa c to r  is th a t  th e  su it fits tigh tly  ro u n d  th e  chest, so  that 
d u rin g  o p e ra tio n  an  a ir-tig h t seal is m ain ta in ed . T h e  suits 
a re , th e re fo re , m ad e  to  fit th e  u n d e r-a rm  chest m easurem ents 
an d  each  p a tie n t to  u n d erg o  ‘d eco m p ress io n ’ is issued with 
h er ow n  su it.
The Chair

T h is is designed like a  te levision  c h a ir  an d  co m fortab ly  
su p p o rts  th e  head , b ack , knees an d  feet. It can  e ither be 
u p rig h t o r  a lm o st h o rizo n ta l d ep en d in g  o n  th e  p a tien t’s 
p reference . T h e  p o sitio n  o f  th e  ch a ir  is such  th a t th e  patien t 
is ab le  to  relax  m o re  easily . O ne c a n n o t help visualizing 
row s o f  ch a irs  in ad m iss io n  w ard s  in m a te rn ity  hosp ita ls in 
th e  fu tu re , to  be used in th e  firs t stag e  o f  la b o u r  instead  o f 
beds w hich  a re  m o st u n an a to m ica l in design.
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The chair has a light tubular steel frame with canvas seat 
extending down to the feet.
Front Piece and Back Support 

The front piece is a large semi-circular device made of 
fibre-glass and fits over the patient’s abdomen onto a  con­
cave support placed on the chair behind the patient’s lumbar 
region and hips. This support is a framework only with the 
middle cut out to allow a lordosis during suit operation 
which greatly relieves backache.
Pump

The present Hoover Constellation vacuum cleaner pump 
has been found to be suitable and efficient. The pressure in 
the suit can be lowered to 50 mm. o f mercury below atm o­
spheric pressure within six seconds and thus relief of pain 
is rapidly obtained. The patient has complete control of 
the device, and can decrease the pressure at will to a maxi­
mum slightly in excess o f 100 mm. of mercury as required.

FUNCTION
The unit is used during the first stage of labour for any 

patient wishing decompression. The patients are given six 
to eight one-hour runs in the suit prior to  the onset of labour 
at about 36 to 38 weeks. It is thought that the rhythmic 
periods of decompression find relaxation (i.e. 40 secs, 
decompression and 20 secs, rest every minute) have the 
effect of accelerating the physiological changes which occur 
just before the onset of labour. The patient also becomes 
acclimatized to the decompression.

What does decompresssion do? During each contraction, 
as the air is sucked out of the suit and pressure reduced, the 
abdominal wall is pulled forward about four inches. This 
allows the uterus to rise up into a position directly over the 
pelvis and, when contracting, to  do so more efficiently as a 
spherical organ. As the longitudinal fibres of the uterus 
contract the cervix is gradually taken up. If the uterus is 
functioning as a spherical organ instead of being indented 
by the lumber spine posteriorly and flattened by a tense 
abdominal wall anteriorly, the function is more efficient 
and the cervix is opened symmetrically and more rapidly.

It is thought that decompression before labour allows for 
better oxygenation of the foetus, being specially valuable 
for vital tissues such as the brain, and therefore leads to 
delivery of a foetus in excellent condition.

USES
(1) To reduce the apparent length and the pain of con­

tractions. The patient does not feel the early part and the 
end of the contraction, and therefore the length appears 
less and the peak of the contraction is more bearable.

(2) To relieve severe backache—by producing a lordosis 
and a very deep inspiratory movement with decompression, 
the sacro-spinalis muscle becomes greatly stretched at its

^attachments. This results in the reduction of spasm and relief 
rof pain in the back during labour, dysmenorrhoea and, 
incidentally, backache of other origins, e.g. ‘slipped discs’.

(3) To reduce the time of the first stage of labour—i.e. 
dilation of the cervix is more rapid.

(4) Special apparatus has been constructed for the appli­
cation of decompression in the second and third stages of 
labour. Although a large number of patients have been 
delivered in this way, this modification is not yet in general 
use.
Comments by Patients:

“The suit grips the pain and takes it away.”
“The backache which was terrific when out of the suit was 

greatly relieved when returning to it.”
CONCLUSION 

It is felt that not only can a contribution be made towards 
the foetal condition at birth as decompression is exerted 
both ante-natally and during labour, but also that the 
patient experiences great relief and is often in labour for a 
much shorter time.
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This hygienic  
P h y s io th e ra p is t  U n ifo rm  
has so m a n y  good po ints!

Sanforised, Mercerised 
w hite  tw ill

Adjustable neckline 
to  the specification 
o f the University 
Physiotherapy Section

Breast pocket-- " ' *

Long sleeves

Detachable belt

Two hip pockets, one w ith  
concealed inside p o c k e t...

Button front

DELILAH
GARMENT OF 
QUALITY AND 

STYLE

THE HOUSE OF ENSIGN
Manufactured by

The AFRICAN CLOTHING FACTORY td.
P.O. BOX 1098 CAPE TO W N

and obtainable from  good clothing stores everywhere
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