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Research Progress on Assessment Models for Cephalic Dystocia”
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[Abstract] The numerous drawbacks associated with previous cesarean sections have emerged as signifi-
cant obstacles to reproduction,rendering cesarean section no longer the most straightforward solution for ad-
dressing obstetric difficulties. Enhancing medical personnel’s ability to assess,observe,and manage vaginal de-
liveries is crucial in promptly and accurately identifying and managing dystocia. However, there is lack of ob-
jective and precise assessment model yet for cephalic dystocia. By leveraging modern imaging technology,real-
time measurement techniques, and data transmission technology, obste trician can try to establish a pelvic
measurement database for reproductive women,develop intelligent imaging systems that provide real-time au-
tomatic evaluation of cervical dilation, and improve ultrasound-assisted labor process management. Based on
the theory of cephalic dystocia and scoring of head-up labor and alongside mental and psychological factor as-
sessment scales,ultimately, these will facilitate the creation of an accurate and intelligent automated system
for assessing cephalic dystocia-enabling visualized, digitized, and precise comprehensive evaluations of vaginal
deliveries-and promote steady population growth while ensuring maternal-infant safety.
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