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SUMMARY 
Various attempts have been made to shorten third stage of labour, prolongation of 

which is often associated with postpartum haemorrhage and maternal death. In this study, 
effectiveness of intraumbilical oxytocin in shortening third stage of �l�a�b�o�~�r� was evaluated 
and results obtained were compared witli a control group. Mean duration of third stage 
in oxytocin group was 5.38 minutes while in control group it was 8.2 minutJ!S. Average 
blood Joss was 48.2 mi. in oxytocin group while in control group it was 100.5 mi. The 
difference in observations of both groups was statistically significant (p < 0.05). Thus, 
intraumbilical oxytocin can be effectively used for active management of the third stage 
of labour. 

INTRODUCTION 
A prolonged third stage of labour is often 

associated with increased risk of maternal 
mortality due toP. P. H. and hence, sometimes 
necessitating manual removal of placenta. 
Various techniques have been described for 
shortening third stage of labour. The use of 
intraumbilical oxytocin for shortening third 
stage of labour was first described by Neri et. 
al. as early as in 1966. Subsequently in 1983, 
Golan et. a). found intraumbilical oxytocin 
veryeffectiveformanagingpatientswithretaincd 
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placenta. However, Kriestensen et. al. (1986) 
did not find any advantage of this method, and 

. contradictory results were obtained by differ-
ent authors. · 

This study was carried out to determine 
effect of intraumbilical oxytocin on the third 
stage of labour. · 

MATERIALS AND METHODS 
This was a single-blind study involving 100 

patients who delivered at B. Y . L. Nair Ch. 
Hospital During the period of August 1991 to 
January 1992. Patients with normal, singleton, 
term pregnancy were randomly selected and 
were divided into two groups, one oxytocin or 
study group and second, sa line or control group. 
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Immediately afterclampingumbilical cord, 
10 mi. of solution, either saline or saline with 
oxytocin was injected into umbilical vein, slowly 
over a period of 30 seconds, proximal to cord 
clamp. In 50 cases of control group, 10 mi. 
of only saline was injected while in 50 cases 
of study group, 10 units of oxytocin diluted 
with saline to 10 mi. was injected. To reduce 
errors and bias, nature of solution was not 
disclosed to person injecting solution and 
delivering placenta. Placenta was delivered 
by controlled cord traction technique and interval 
between baby birth and placental delivery was 
noted. Similarly, approximate amount ofblood 
loss was measured in both the groups. 

Rh negative mothers and vacuum & forceps 
deliveries were excluded from this study. To 
find out whether observed difference in the two 
groups was statistically significant or not, a 
"Z" test was applied and the results were 
compared. 

RESULTS AND ANALYSIS 

Age Distribution 
As seen from Table I, majority of the patients 

were young gravidas with age Jess than 30 
years. (Table I) 

Parity Distribution 
Out of 100 patients, 34 were pnm1para 

patients while the remaining 66 were multipara 
patients. (Table II) 

Duration of Third Stage of Labour 
In control group, in only 14% patients, 

placenta was delivered within 5 minutes while 
in oxytocin group as many as 56% patients had 
placental expulsion within 5 minutes. In only 
4% patients of oxytocin group, duration of 
third stage was longer than 10 minutes. 
(Table III) 

Mean duration of third stage of labour in 
control group was 8.2 minutes, while in oxy
tocin group it was 5.38 minutes. The differ
ence in duration of third stage in both groups 
was found to be statistically significant. 
(p < 0.05) 

Amount of Blood Loss 
In control group, only 8% patients bad 

blood loss of less than 50 mi. while in 68% 
patients of oxytocin group blood loss was less 
than 50 mi. (Table IV) 

Primipara 
Multipara 

Total 

Table ll 

Parity Distribution 

Saline 
Group 

15 (30%) 
35 (70%) 

50 

Oxytocin 
Group 

19 (38%) 
31 (62%) 

50 

Table I Table III 

Age Distribution Duration of Third Stage of Labour 

20 Years or Less 
21 to 30 Years 

31 Years 

Total 

Saline Oxytocin 
Group Group 

18 (36%) 

29 (58%) 

03 (06%) 

50 

23 (46%) 
25 (50%) 

02 (04%) 

50 

Less than 5 min. 

6 to 10 min. 
11 min. and more 

Total 

Saline Oxytocin 
Group Group 

07 (14%) 28 (56%) 

33 (66%) 20 (40%) 

10 (20%) 02 (04%) 

50 50 
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Table IV 

Amount of Blood Loss 

Saline Oxytocin 
Group Group 

50 mi. or .Less 04 (08%) 34 (68%) 
50 to 100 mi. 29 (58%) 14 (28%) 
More than 100 mi. 17 (34%) 02 (04%) 

Total 50 50 

Average blood Joss in saline group was 
100.5 mi. while in oxytocin group it was 48.2 
mi. Once again the difference in amount of 
blood loss in both groups was statistically 
significant. 

DISCUSSION 
Neri ct. al. (1988) and Golan ct. al. (1983) 

used intraumbilical oxytocin effectively for 
shortening third stage of labour. Mechanism 
by Golan was that oxytocin injected into umbilical 
vein reaches placental bed in higher concen
tration causing myometrial contraction and the 
resulting shearing effect causes early separa
tion of placenta. 

Chhabra ct. al. (1989) found this method 
very effective and in their study as many as 
99.23% cases had placental expulsion within 
5 minutes. But, Young ct. al. (1988) did �~�o�t� 
find intra umbilical oxytocin effective in short
ening third stage of labour. Controversy 
continued as studies by Hauksson (1986) and 
Chestnut and Wilcox (1987) also did not find 
intraumbilical oxytocin of any benefit. 

However, in our study, duration of third 
stage of labour was markedly reduced and the 
difference was statistically significant. Amount 
of blood loss was determined by weighing 
blood clots and weighing tampoons and pads. 
This method, though a crude method, could 
estimate approximate blood loss. Blood loss 
was significantly less in oxytocin group com
pared to control group. 

Apart from 2 patients of study group who 
needed additional ergometrine injections for 
controlling mild P. P. H., no other complica
tions were observed in our study. None of the 
patients required manual removal of placenta, 
thus lowering risks of ancstheisa and mortality 
resulting from the procedure. 

In conclusion, intra umbilical oxytocin can 
be effectively used for shortening third stage 
of labour with added advantage of reducing 
amount of blood Joss. 
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