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The Tydeman® Tube
Aiding in the Delivery of the Impacted  
Fetal Head at Caesarean Section

	I Anticipation of IFH: insert the Tydeman Tube before the start of the operation, as relief of suction may provide 
assistance even if elevation is not required. 

	I Encountered IFH: lift the sterile drapes to enable insertion of the Tydeman Tube.

	I Place the patient’s legs apart with 
the soles of the feet together.

	I Ensure cervical dilation is at least 
7cm. Hold the Tydeman Tube  
just below the cup and apply a  
water-soluble obstetric lubricant.

	I Perform a vaginal examination  
to ensure that the umbilical cord, 
cervix or other fetal parts are not 
present in front of the fetal head. 
With the orientation indicator 
facing upwards, insert the Tydeman 
Tube into the vagina. It may be 
necessary to gently squeeze the 
sides of the cup to aid insertion.

	I If inserted in anticipation of IFH, 
return the patient’s legs to a 
normal position.

	I The surgeon and assistant should communicate regarding when to  
initiate push up, the direction of push and degree of elevation required.

	I Place the patient’s legs apart with the soles of the feet together.

	I Hold the Tydeman Tube at its midpoint and check that the orientation 
indicator is pointing upwards. 

	I The abdominal and uterine incisions must be made before commencing  
push-up. When asked to begin elevating, gradually push the tube slowly 
upwards, elevating the fetal head out of the pelvis until the surgeon can 
position their fingers under the fetal head.  

	I During elevation, ensure the cup remains facing upwards by noting the 
position of the orientation indicator on the outer end.

	I Do not use excessive force. If elevation cannot be achieved with reasonable 
force, use an alternative disimpaction technique.

	I Remove the Tydeman Tube following successful delivery of the baby.

	I Remove through the vagina. Do not remove through the uterine and abdominal incisions.

This poster is not designed to replace the instructions for use.  
For a copy of the instructions for use, please refer to the  

device carton or Rocket Medical website.
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