











A TRIAL OF “PROTAMYL” IN OBSTETRIC ANALGESIA

to this particular drug as in control group
one case also developed foetal distress.

Blood Loss: In 192 cases the blood loss
was estimated at 100 to 200 c.c. with an
average of 150 c.c. which is within nor-
mal limits. Out of 8 cases where operative
intérference was done average blood loss
was 500 c.c. Amongst the control group
one case had midcavity forceps, the esti-
mated blood loss was 300 c.c.

Result: The response to the oral me-
dication of protamyl whs graded on
amount of sedation—(a) Excellent, (b)
good, (¢) fair, (d) nil, and apgar scoring
of the babies.

Thirty six cases (48.7%) in primiparae
and 50 (42.74%) cases in multigravidae
and 5 (62.5%) in grandmultigravidae had
an excellent result. Regardless of the an-
xiety they exhibited before medication,
these patients immediately became quiet
and relaxed. Some slept soundly without
being completely aroused by contractions
and had little or no memory of the labour
and delivery. Others dozed in between
contractions and occasionally moved and
turned on the sides during pains. This
group included the cases who received a
second dose of protamyl at an interval
of 6 hours,

Twenty-nine (39.1%) primiparae, 54
(46.15%) multigravidae and 3 (37.5%)
grandmultigravidae had good results.
These patients became relaxed immedi-
ately and slept between the contractions,
which usually awakened them. Some
sighed, moaned or turned about with con-
tractions. They had somewhat clearer me-
mory of the labour, but usually little of
the delivery room. On being interrogated
on the first postpartum day they usually
replied that the pain became less intense
after about half an hour of giving pro-
tamyl, although they were aware of some
of the contractions. Fair results were
figured as 9 (12.1%) cases in primiparae
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and 12 (10.25%) cases in multigravidae.
In these cases delivery occurred within
1 to 24 hours.

Seven (10.0%) cases in primiparae and
17 (14.52%) cases in multigravidae in the
second stage of labour (Table 6) and 1
(0.85%) case multigravidae in the first
stage or labour (Table 5) had no sedation.

Foetal Response: Foetal response was
graded by Apgar Score. From 10 to 8 was
graded as good, 7 to 5 as fair and below
5 as poor.

From: Table VI it can be seen that
good response was noted in 69 (93.2%)
primiparae, 111 (93.27%) multiparae and
7 (87.5%) grandmultiparae. Fair response
was found in 1 (1.35%) primipara and
none in grandmulti. Poor response was
found in 3 (4.06%) primiparae, 4 (3.36%)
multiparae and none in grandmultiparae.
One baby was stillborn in each group. In
primi and multi group the patient was
admitted with absent foetal heart sound
and in grand multi the stillbirth was be-
cause of congenital anomaly (anence-
phaly).

Reasons for the low score are shown in
Table VII a and VII b.

Response: There was no nausea and
vomiting during labour or delivery, and
there was less postpartum emesis than
usually seen after a general anaesthetic.
Except one patient, no body showed dis-
orientation or hyperactivity during ute-
rine contractors, as is observed with
barbiturate sedation.

All were able to respond appropriately
to questions and instructions during la-
bour, although they had little memory of
such conversations afterwards. No confu-
sion or excitement occurred in the post-
partum period.

Summary

In this study the over all good results,
obtained in 93.4% cases, are commend-









