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Abstract

Background Our hypothesis suggests another view regarding the following: Labor physiology. Labor progress. Labor dystocia.
Objective To support the hypothesis. Study Design This study investigated the current evidence-based literature and
research that may support the hypothesis. Results Intrinsic myometrial cell character ensures that parturition is an autonomic,
intrinsic, and interactive repetitive contraction and relaxation cycle, secondary to myometrial tension changes that cause labor
progression and protect the foetus against hypoxia. The progress during the first stage of labor and what is called cervical
dilatation is the complete transformation of the cervix into the LUS, which has a clinical and radiological presentation. The
clinical presentation is effacement, and dilatation. Radiologically, the cervix transforms into the LUS through an inverted
inside-out TYVU and an inverted U pattern formation. In the second stage of labor, the cervix has completely transformed into
the LUS which is a wedge-shaped birth canal that extends from the vaginal vault (cervicovaginal junction) into the physiologic
retraction ring. All these changes reverse instantly after foetal delivery, and the cervix returns to its anatomical site and
regains its full anatomical shape. Concomitant malfunctions of the inhibitory and stimulatory systems cause labor dystocia.
Conclusion Labor dystocia is the failure of the complete transformation of the cervix into the lower uterine segment secondary
to combined inhibitory and stimulatory system malfunction. Most of the cervical transformation into the LUS takes place
during the third trimester and is completed during the first stage of labor. So, the treatment of labor dystocia should focus
on the causes of the stimulatory system’s malfunction before the onset of labor. There is evidence to support the hypothesis,
and it should be in the interest of obstetricians, physiologists, midwives, neonatologists, and those with a research interest in

maternal and family welfare.

Hosted file

BJOG-SP3.docx available at https://authorea.com/users/506021/articles/659966-1laplace-law-
controls-pregnancy-intervals-circadian-timers-and-mode-of-delivery-through-exponential-
uterine-wall-tension-and-hormonal-milieu-a-hypothesis-3


https://authorea.com/users/506021/articles/659966-laplace-law-controls-pregnancy-intervals-circadian-timers-and-mode-of-delivery-through-exponential-uterine-wall-tension-and-hormonal-milieu-a-hypothesis-3
https://authorea.com/users/506021/articles/659966-laplace-law-controls-pregnancy-intervals-circadian-timers-and-mode-of-delivery-through-exponential-uterine-wall-tension-and-hormonal-milieu-a-hypothesis-3
https://authorea.com/users/506021/articles/659966-laplace-law-controls-pregnancy-intervals-circadian-timers-and-mode-of-delivery-through-exponential-uterine-wall-tension-and-hormonal-milieu-a-hypothesis-3

be prelimina

revie Data may

e1

sreprint and has not

is

5927 /v1

1.169204511.1747

22541
225

10

https

thout permission

use v

No re

ror/funder. All rights reserved

opyright holder is the

2023

Posted on

Mechano-
transduction

Melatonin Parturition PG 12 Influx &
and Oxytocin SAK + Channel

\ &IMcc Activation

Myometrial
Relaxation for
Fetal Breathing

Braxton Hicks
Contraction




