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Appendix 1  
Management of Cord Prolapse 

 
 

 
 

Recognise  Cord prolapse visible/protruding from the 
vagina 

Cord palpable on vaginal examination   

Abnormal fetal heart on Auscultation/CTG   
 
 
 

 
 

Call for help   
 
 
 
 
 
 
 
 
 

Relieve   
 
 
 
 
 
 
 
 

 
Remove   

Call Obstetric Response 2222 
 
 

• Knee-chest position   

• Trendelenburg/exaggerated Sims'   

• position   

• Manually elevate presenting part by 
digitally elevating the presenting part 

with examiners fingers   

• Bladder filling (insert IDC, 500-700mls)   

• Consider tocolysis   

• To avoid vasospasm minimal handling   

• of the cord is recommended   

• Monitor/document Fetal Heart  

• Rate/continuous CTG   

• Insert IV cannula and commence O2    

 
 

Assess and deliver by quickest means   
If vaginal delivery is not imminent call   

  

Category 1 Caesarean Section   

2222   

 

 

Documentation                                       
 Birth and outcome   

 
 
 
 
 

 
 

Postnatal Debrief 

 

 

Staff and family 
 


