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SUl\'ll\'IARY 
Induction of labour in a patient with an un.-ipe cet·vix has always posed a 

fot·midable challenge to the clinician. The intt·oduction of PGE2 has signil"icantly 
r·educed this challenge. Ontl nmtes of administnttion wet·e found to be associate 
with an unacceptable high nttes of gastn1-intestinal side cllects. On the other hand 
intt·ace.-vical gels and vaginal suppositol"ies wet·e t·eported to be safe and effective for 
cervical ripening with .-educed side effects. Hence we at Nown1sjee \Vadia 
Maternity Hospital undet·tool< a pt·ospective study to evaluate the safety and efficacy of 
J>GE2 intntce.-vil:al gels fot· l"ipening of cenix in patients with Bishops scot·e 3 ot· less, 
and induction and augmentation of labour with vaginal supposito.-ies in patients with 
nishops scm·e 5 m· mm·e. Accm·dingly 40 patients were inducted into this t.-ial who 
requit·ed to terminate theit· JH·egnancy fot· va.-ious medical and ohstett·ic reasons, chief 
being post-datism, JH·egnancy induced hypet·tension and PROJ\1. It was observed that 
the aventge duration of tit ·st and second stage of Ia hom· wet·e mad<edly t·educed (1st stage 
7. 30 ht·s and 2nd stage 26.7 mins). We had 62.5% nonual vaginal delivery, 30% 
instt·umental delivet·y and 7.5% Caesm·ean section, a •·eduction fnllu 12% in Caesat·ean 
rate for our institute. \Ve had no sig1lificant matental and neonatal side effects except 
one case of hypct"tonus. lienee we conclude that PGE2 is a useful alternative to 
oxytocin for cervical ripening, induction and augmentation of lahout·. 
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vaginal delivery in a high percentage 
of patients with ripe or easily inducible 
cervices. But on the other hand, induction 
of labour in a patient with an unripe cervix 
has always posed a formidable challenge to 
the clinician. Patients with firm, closed and 
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unripe cervices at the time of induction 
have a high incidence of failed induction 
(20% to 50%) Bishop 1964, Friedman 1966. 
Further when vaginal delivery is achieved, 
these patients undergo prolonged Ia bou r, 
higher incidence of instrumental delivery 
and increased maternal and fetal morbidity, 
Turnbull1968. Various methods arc described 
in literature to promote cervical ripening 
before labour induction but with contra
dicting reports. Ora I and pa rcntcra I routes 
of administratio.n of PGE2\vcrc investigated 
and were found to be associated with an 
unacceptably high rate of gastro-intestinal 
side effects ranging from 25% to 55%, Hauth 
1977. Hence we at Nowrosjcc Wadia mater
nity Hospital decided to usc PGE2 endo
cervical gels for cervical ripening and PGE2 
vaginal tablets for induction and augmentation 
of labour since they were associated with 
reduced side effects, Calder 1977. 

MATEJUALS AND METHODS 
This study was performed at The 

Nowrosjee Wadia Maternity Hospital, 
Bombay from August 92 to January 93. 80 
patients with singleton pregnancies and ce
phalic presentations were included in this 
study. All patients had reactive nonstress 
test, were afebrile and had Bishop's score of 
3 or less and had obstetric or medical indica
tions for induction of labour. Exclusion cri
teria were previous uterine scars, placenta 
pracvia, abruptio placentae, H/0 asthama, 
evidence of fetal distress. After each of the 
patients were admitted a thorough General 
examination was done, Bishop's score was 
determined and the patient assigned to 
either PGE2 or Oxytocin group. 

The intracervical gel was introduced 
under strict aseptic precautions with a special 
applicator taking care to sec that the nozzle 
did not go beyond the internal Os. Patient was 
given 1/2 block headlow for 30 minutes after 
which the patient was allowed to be ambula-
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tory if preferred. The patients were 
monitored for maternal and fetal side effects •, 
if any. If the patient went into labour after 
intracervical gel, the patient was reassessed 
and managed like any other patient 
including amniotomy at 4 ems or more, 
intrapartum amniotomy fetal monitoring and 
augmentation of labour with PGE2 vaginal 
tablets if needed. 

If the patient did not go into spontaneom 
labour, patient was reassessed for �B�i�s�h�o�p�'�~� 

score after 12 hours. If the Bishop's scon 
was less than 5, another dose of intra-ccrvica 
PGE2 gel was re-inserted. If after anothe 
12 hours the Bishops score did not improve 
to 5 or more, it was considered as failure 
of cervical ripening. 

If on the other hand, af'ter 4 hours of initia 
instillation of PGE2 gel Bishop's score in 
creased to 5 or more but patient did not g 
into spontaneous labour, PGE2 vagina 
tablets were introduced under ascpti 
prcca utions into the posterior vagin2 
fornix. These Ia blcts were re-i ntroducc 
after an interval of 2 hours if require 
during the first stage of labour to achieve 
contractions per 10 minutes each lastin 
for 30-40 seconds. A failed inductio 
was defined as no change in cervical efface 
men! or dilatation af'ter 8 hours of adcqua 
uterine activity. 

If the patient was assigned to tl 
Oxytocin group, a LV. drip of 5% gluco: 
saline containing 2I.U. ofpitocin was start< 
to ripen the cervix. Once ihc patient we 
into active labour, the oxytocin drip was 1 

tratcd so that the patient attained 
contraclions per 10 minutes, each lasting ( 
30 to 40 seconds. A failed inductic,m w 
defined as no change in cervical efl'acemc 
or dilatation after 8 hours of adequate uteri 
active or no uterine activity at'tcr 1 hour 
Oxytocin at 24 mu/min. 

All patients in both groups who n 
with failed induction received a prima 
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:aesarean section for that indica lion. 

mSULTS 
Table I shows the breakup of the 

•alienls who underwent cervical ripening 
1ith induction and augmentation of labour, 
he chief indications being postdalism and 
'ROM with relaxed uterus in the PGE2 
roup and PROM with relaxed uterus and 
1econium stained liqor (mild to moderate) in 
lC Oxytocin group. The average period of 
cslalion was 38.3 weeks in the POE 2·group 

Tahle I 

Distl"ihution of Cases 

JSt datism 

ROM 

lH 

:econium Liqor 

JGR 

PGE
2 

(n = 40) 

12 

16 

6 

3 
(2 Thin + 

1 Moderate) 

3 

Tahlc II 

Oxytocin 
(n = 40) 

5 

15 

8 

10 
(8 Thin + 

2 Moderate 

2 

Ell"cct on lHshop Scm·e of Single lntJ·a 
Cervical Gel aftc1· 4 hrs. m· Oxytocin 

Dl"ip fm· 4 lu·s. 

PGE
2 

Oxytocin 

ilia! Bishop 2.65 :t 1.04 2.71 :t 0.96 
ore 

llow up 5.02 :t 1.58 3.86 :t 1.45 
;hop Score 

:an Change in 2.37 1.15 
;hop Score 

and 37.4 weeks in the Oxytocin group. 
Table If shows the change in the 

Bishop's score after one intracervical PGE2 
gel instillation after 4 hours of instil!atioll 
v/s oxytocin drip of 4 hours. It was seen 
that PGE2 intracervical gel definitely 
improved the Bishop's score by 2.37 points 
as compared to Oxytocin drip which 
increased it by 1.15 points. 

Table II[ It was seen that there was a 
significant reduction in the first stage of 
labour with usc of PGE2 as compared to 
Oxytocin drip. However tlie second and 
third stage of labour were not significantly 
dil'fcrenl. 

Table IV shows the mode of delivery. It 
was seen that there was a signil'icanl reduction 
in the number of Caesarean Section in the 
PGE2 as compared to Oxytocin group (7.5% 
v/s 20%). Indications for caesarean section 
in PGE2 were hypertonus (1), fetal distress (1), 
and failure to progress (1). In the oxytocin 
group there was no case of hypertonic 
uterus. The indications for caesarean 
section were failed induction (3), fetal 
distress(:?.), arrest of dilatation (2), and arrest 
of descent (1). 

With respect to maternal complications 
there was no significant difference between 
PGE2 and Oxytocin group as regards nausea, 
vomiting, diarrhoea or temperature elevation 
(7% in PGE2 v/s 5% in Oxytocin). There was 

Table III 

Mt>an Duration of the Stagt' of Labor 

PGE
2 

Oxytocin 

lsi Stage (Ins) 7.3 10.4 
(1.5 to (2 hrs to 
12hrs) 14 brs) 

2nd Stage (mins) 26.7 mins 25.5 mins 

3 rd Stage (m ins) 7 mins 5 mi us 

'· 
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Table IV 

Mode of Delivery 

Normal Vaginal 
Delivery 

Instrumcnta I 
Delivery 

L.S.C.S. 

25 (62.5%) 

12 (30%) 

.. 
3 (7.5%) 

Oxytocin 

14 (35%) 

18 (45%) 

8 (20%) 

no case of PPH nor puerperal sepsis in both 
groups. 

As regards to neonatal outcome, the mean 
birth weight was similar in both groups (2550 
± 519) gms in PGE2 group v/s 2650 ± 450 gms 
in Oxytocin group). We had two babies of 
Apgar less than 7 at 5 mins in PGE2 group 
v/s 3 babies in the Oxytocin group. None of 
the babies required intubation for rcsuscita-
tion. 

DISCUSSION 
The cervix is not merely a passive 

structure that yields slowly and progressively 
to the repetitive forces of uterine con!raction 
but is involved in the active process of 
ripening which results in the separation and 
rearrangements of finn collagen bundles into 
smaller more flexible fibrils, an increased ac
cumulation of glycosaminoglycans and an 
overall loss of collagen, Danforth 1974. Pros
taglandins stimulates production of these 
glycosaminoglycans from cultured fibroblasts 
and increase the stretch modules of human 
cervical tissue, Chang 1977. 

Buchanan 1984 reported a study of 38 
patients who had PGE2 vaginal suppositories 
used for cervical ripening. or these 68% 
went into labour within a mean time of 2.38 
± 2.56 hours. Only 5.3% in the study had 
failed induction. They concluded that 3mg 

• 

PGE2 vaginal suppository is an cffcctivt �~�. �_� 
method of both cervical ripening and labou1 
induction and it's usc resulted in a significan 
reduction of failed inductions. This �i�~� 

l"ollabomted in our study where 80% o 
those in whom intracervical gel was instillc< 
for cervical ripening went into spontancou: 
labour itself. In the remaining pa1icnts 
6(15%) the cervix was inducible and hcno 
PGE2 vaginal tablets were used to indue 
labour. In two patients (5%) the cervix wa 
unripe and hence another PGE2 gel wa 
rcinstillcd. or the 32 who went into sponta 
ncous labour all but 4 patients require 
PGE2 vaginal tablets for augmentation c 
labour. 

Introduction of labour with PGE2 rath< 
than with Oxytocin offers the advantages < 
inducing l'ervieal ripening as well as promo 
ing myometrial contractility. Further Oxyt< 
cin has been implicated in causing �~�x�c�c�~� 

water retention, an increased incidence ' 
neonatal jaundice. As far as comparisc 
between PGE2 and PGF2 for ccrvic 
ripening and induction of labour was co 
ccrned, Mackenzia 1979 have observ< 
that PGE2 causes an improvement in tl 
Bishop's score as \veil as reduction in tl 
length or labour compared to PGF2 whi1 
has action only on the myometrium a1 
hence it is assol'iatcd with high number 
uterine hypcrtonus with non-inducib 
cervices. 

Hence to com·lude PGE2 intraccrvh 
gel is a good medium for cervical ripcni 
as well as induction of labour. PGE2 vagi1 
tablets arc to be used in inducible cervic 
for induction and augmentation of labour. 

We wish to thank The Dean, Nowrosj 
Wadia Maternity hospital, Bombay for allo 
i ng us to usc the hos pita I da Ia. 
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