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Fig 3. Sections through the bony birth canal. (A) Chimpanzee in lateral view. The bony portion of the birth canal s an almost
straight, short tube with the pelvic inlet being an oblique plane to its longitudinal axis; only the anteroposterior diameter
perpendicular to the longitudmal axas is obstetrically relevant. (B, C) Modern human in lateral and in anterior view, respectively.
The birth passage is curved and begins at the pelvic inlet, s mediolaterally narrowest at the midplane between the ischial spines

and widens again at the outlet between the ischial tuberosities.
https://doi.org/10.1098/rsbl.2011.0214

Kosaka Women’s Hospital I 17



b 10 1 Ogy Biol. Lett. (2011) 7, 686—688
d0i:10.1098/rsbl.2011.0214

I ette rs Published online 20 April 2011
Animal behaviour

Mechanism of birth in
chimpanzees: humans are
not unique among primates

Satoshi Hirata*, Koki Fuwa, Keiko Sugama,
Kiyo Kusunoki and Hideko Takeshita

Great Ape Research Institute of Hayashibara Biochemical Laboratories
Inc., 952-2 Nu, Tamano, 706-0316 Okayama, Fapan
*Author for correspondence (hirata@gari. be.10).

Figure 2. Schematic drawings of the orientation of the face and shoulders when the newborn chimpanzees emerged from the
maternal birth canal. The drawings are based on the video recordings. Case 1: Tsubaki was the mother and Natsuki was
the newborn. Case 2: Misaki was the mother and Hatsuka was the newborn. Case 3: Mizuki was the mother and Iroha
was the newborn. (@) Emergence of the face and (b) the shoulders.

https://doi.org/10.1098/rsbl.2011.0214
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A, Hyperflexion of the hips is more effective by pressing at the back of the thigh (blue arrow). The

accoucheur can also lean in the same direction (red arrow) to assist hyperflexion. A successful

McRoberts position should lead to pelvic cephaloid rotation (curved orange arrow), evident by the

lifting up of the maternal buttocks (black arrow). B, A commonly adopted method used to hyperflex - _ .

the hip, as illustrated in textbooks, is to hold the maternal foot and around the knee and push toward (5% 7, 5/"° “+=leiom oL manesyers 7o) osaluton of
the maternal head (blue arrow). However, it is less effective and cause discomfort at the ankle.
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Mikaze Kawada, et. al. Human shoulder development is
adapted to obstetrical constraints PNAS. 2022 €2114935119
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The graphic illustration shows a lateral view of the pelvic organs and the levator ani muscle
(buborectalis muscle) (A) and a median view of the pelvis (B). The levator ani muscle gives support to
the pelvic organs. The muscle can be seen on the median view (B) passing posterior to the rectum,
where it is indicated by an arrow. The identified structures include the urinary bladder (UB), vagina
(V), and rectum (R).

Youssef. Soft-tissue dystocia due to paradoxical contraction of the levator ani as a cause of prolonged second stage: concept,
diagnosis, and potential treatment. Am ] Obstet Gynecol 2024.
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Valsalva maneuver associated with appropriate relaxation of the pelvic floor. This can be demonstrated by increasing the anteroposterior diameter of
levator hiatus on 2-dimensional ultrasound images from A, rest to B, Valsalva, increasing hiatal area on 3-dimensional ultrasound using Omniview
software reconstruction from C, rest to D, Valsalva, and E and F, on graphic illustration.

Reproduced with permission from Kamel R, Montaguti E, Nicolaides KH, et al. Contraction of the levator ani muscle during Valsalva maneuver (coactivation) is associated with a longer active second stage
of labor in nulliparous women undergoing induction of labor. Am J Obstet Gynecol 220:189.e1—38).

Romero. Parturition at term: induction, second and third stages of labor, and optimal management of life-threatening complications—hemorrhage, infection, and uterine rupture. Am J
Obstet Gynecol 2024.
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Valsalva maneuver associated with levator ani muscle coactivation. This can be demonstrated by reduction of anteroposterior diameter of levator
hiatus on 2- and 3-dimensional ultrasound images using Omniview software (GE Healthcare, Zipf, Austria) reconstruction from A and C, rest to B and
D, Valsalva, and E and F, on graphic illustration.

Reproduced with permission from Kamel R, Montaguti E, Nicolaides KH, et al. Contraction of the levator ani muscle during Valsalva maneuver (coactivation) is associated with a longer active second stage
of labor in nulliparous women undergoing induction of labor. Am J Obstet Gynecol 220:189.e1—38).

Romero. Parturition at term: induction, second and third stages of labor, and optimal management of life-threatening complications—hemorrhage, infection, and uterine rupture. Am |
Obstet Gynecol 2024.
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A, Transducer placement. B, Schematic illustration of structures seen in late pregnancy. C and D,

Midsagittal view of the pubic symphysis, urinary bladder, vagina, anal canal, rectum, and pubor-
ectalis muscle.

Puborectalis
muscle

Youssef. Soft-tissue dystocia due to paradoxical contraction of the levator ani as a cause of prolonged second stage: concept,
diagnosis, and potential treatment. Am ] Obstet Gynecol 2024,
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AKi Kido, et. al. Investigation of uterine peristalsis diurnal
variation. Magnetic Resonance Imaging . 2006 pp1149-1155
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Control Room

American Journal of Obstetrics & Gynecology 2012 206505.e1-505.e6DOI: (10.1016/j.ajog.2012.01.011)
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THEBODY'S SLOW RECOVERY FROM CHILDBIRTH

Researchers examined 76 physiological markers in hundreds of thousands of
pregnancies, looking at how long it took for each marker to settle following delivery.

® Blood clotting @ Endocrine system Immune system ® Liver function
® Metabolism ® Muscoskeletal systemm ® Red blood cell health ® Kidney function

~47% of test results stabilize
within 1 month of delivery.

12% of results settle ~A1% of results take more
in 4-10 weeks. than 10 weeks to settle.
e o8
o o8
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Settling time (weeks)

Celeste Biever, et. al. Nature. 2025 vol 640. pp16-17
A. Bar et. al., Science Advances (2025) eadr7922
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Callahan. Effects of epidural analgesia in labor. Am J Obstet Gynecol 2023.
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Figure 1: Change in ADR with standard, non-Al assisted colonoscopy before

and after introduction of Al for polyp detection

Figure 2: Endoscopist-level change in ADR with standard, non-Al assisted
colonoscopy after introduction of Al in colonoscopy at each centre
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Al device

https://doi.org/10.1038/s41746-022-00633-6

Budzyn K, et al. Continuous exposure to artificial intelligence in colonoscopy and its
impact on non-Al-assisted adenoma detection rate: a multicentre observational studly.
Lancet Gastroenterol Hepatol. 2025 Aug 12.
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