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Abstract

Background: The arm bone, or humerus is articulated with the scapula in the proximal part and forms t
shoulder joint. When a newborn is born too quickly, or the newborn is too big for the mother’s birth canal, t
newborn’s head can get delivered, but the shoulders and chest get stuck. Sometimes this means the collarbo
becomes broken. The humerus can also become broken. Neonate will react to a humerus fracture by not movi
the affected arm. Long bone fractures are rarely seen in cesarean section. Though the femoral bone is more fragi

the humeral bone may occasionally fracture.

Case report: A male neonate who was 39 weeks’ old presented with respiratory distress syndrome and a brok
left humerus and right femur, which was treated in the neonatal intensive care unit (NICU).

Conclusion: Birth injuries are rare during cesarean delivery, but they can still occur with a cesarean sectic
Therefore, it is important to take proper care and attention to prevent them from occurring.
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Introduction

The most common fractures during vaginal delivery occur in the clavicle,
humerus, and femur. Cesarean section reduces the chances of a child having
a birth injury. Maneuvers employed during cesarean section, energetic
traction, improper uterine incisions, and contracted uterus may cause these
injuries [1]. Hannah et al (2000) fetal injuries are complicated by 1.1% [2].
The risk factors that predispose to this occurrence are prematurity, fetal
macrosomia, intrauterine alposition or breech position, emergency
conditions, iatrogenic causes, and uterine defects [3]. Forced obstetric
maneuvers have been reported as a risk of soft-tissue injury, long-bone
fractures, and related neonatal complications. Historically, long-bone
fractures have been attributed to breech maneuvers during vaginal delivery;
however, because cesarean deliveries are becoming more popular and
include breech maneuvers, the incidence of long-bone fractures may be on
the increase. Abdominal and vaginal delivery maneuvers are similar in
breech presentation [4,5].
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Case Report

A 41-year-old woman with gestational diabetes and symptoms of breech
delivery was admitted to the hospital by cesarean section. She has had 11
previous deliveries and 7 stillbirths, whose previous baby was also
hospitalized in the neonatal intensive care unit with symptoms of asphyxia.
During cesarean delivery, the neonate with symptoms of respiratory distress
was transferred to the neonatal ward. A 39-week-old newborn boy with an
Apgar score of 1, 5, 3, and 7 with a head circumference of 36 cm and a birth
weight of 3700 grams. He was intubated at the beginning of admission to the
neonatal ward. After examination, ecchymaosis of the right femur in the right
lower limb and the absence of Moro reflex on the left side were seen. When
the newborn was transferred to the neonatal intensive care unit, according to
the initial examinations, did not have a unilateral Moro reflex, and due to the
absence of the Moro reflex, the possibility of a humerus fracture was raised.
The newborn’s examination revealed a lack of movement in the legs,
swelling, redness, and edema, and a lack of movement in the hands. The
possibility of a fracture was raised after noticing swelling, redness, and a
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change in color in the right lower limb during birth, which was confirmed by
radiography. Because the fracture was different in two bones and in two
forearms, we had to check the newborn for underlying diseases, and
Osteogenesis imperfect and Osteoporosis were checked, and we did not find
anything special in the newborn. As a result, a fracture of the humerus was
determined through radiographic imaging. The Newborn’s broken arm was
fixed to his body with a bandage and an orthopedic specialist was consulted.
With immobilization, the baby’s arm healed completely without any
deformity. The baby is still being treated in the NICU. Due to the
simultaneous fracture of two long bones in two different directions on the
left hand and the right foot with cesarean delivery, it is considered one of the
rare cases, so we decided to present a report about this baby.

Discussion

Fractures of humeral epiphyseal separation are rare in neonates. Its clinical
manifestations include soft tissue swelling in the elbow joint, skin abrasions,
and abnormal or restricted elbow joint movement. The above-described
symptoms often occur within two or three days after birth. These
manifestations, similar to those of elbow dislocation, are nonspecific [6]. In
a series of seven neonates who sustained a birth-related fracture of the
humerus, three cases were breech presentation, only one of which was due
to vaginal breech delivery. Surprisingly, a significant number of fractures
occurred in babies born via cesarean section unrelated to the presentation,
which is considered to be safer than vaginal delivery [7]. Fortunately,
humerus fractures heal with simple immobilization, without long-term
deformity [8]. Humerus fractures (especially bilateral ones) are Bilateral
Humerus Fractures in a New-Born During a Caesarean Delivery: an
exceptional event, sometimes associated with Braxial Plexus Injury (BPI),
and very rarely associated with caesarean sections [9].

Conclusion

We have never received a report like this before because of the condition of
this newborn, we made the decision to present a report due to the rarity of
humerus and femur fractures in two opposite directions. Asymmetric
fractures of the lower and upper limbs in a baby during cesarean delivery
have never been reported before. It should be emphasized that cesarean
section does not eliminate the possibility of long bone fractures. It is
important to inform patients scheduled for delivery due to breech
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presentation that long bone fractures may occur due to the maneuvers
performed during delivery. A higher index of suspicion would help with
early detection and treatment.
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