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USE OF ENDOCERVICAL PGE
2 

(DINOPROSTONE) GEL 
FOR INDUCTION OF LABOUR 

S!IAIL ESII K o RE • H ARSII ALA K AIC\IK • PRD·IA AtriWR i\ • G.N . i(III :Il i :K,\1( • P.R. V /\IllY A 

SUMMARY 
pn1staglandins :11·e now extensively used fo1· dpening of' t'el·vix and induction 

of lahou.-. PG E2-dinoprostone gel ((:el·vipdme) not only helps in t'el·vical dpening 
hut also sensitises the utedne musculah11·e to physiological PG E2 f'o1· genen1tion 
and maintainan(:e of utedne contn1dions. 

A study of' 100 cases of induction of lahom· was done at L.T.J\I.G. Hospital, 
Sinn, Mumhai-400 022. PGE2 gel 0.5 mg (ce.-vipdme) was applied endoce.-vically 
in patients with JHHll. Bishop st·o•·e. Induction delive1·y inltTval was ma1·kedly 
slun·tened. 88 patients delive1·ed vaginally with good !'octal outl"ome. 

INTRODUCTION 
Cervical ripening is prerequisite for 

successful labour spontaneous or induced. 
The roleofprostaglamlins in cervical ripening 
and lahour induction is well known. The 
gynaecological route or administration i.e . 
intravaginal ancl endocervical, oilers an 

advantage or lower dose, easy application, 
minimal discomfort to the patient, short 
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medication deli very interv;Il and few side 
ellccts. PGE2 mL·Liicited cerv ical ripening 
can he explained hy ch<Inges in GAG 
(Glycos<Iminoglyc<Ins) content which will 
disperse and dcst<Ihil ise the collagen fibrils 
and increase tissu e �c�o�m�p�l�i�<�~�n�c�e �.� 

MATERIAL AND flrfETIIODS 
A prnspective study of I 00 patients 

requiring induction of labour using 
endocervical PGE2 gel was carried out at 
L.T.M.G . 1-!ospit;Il, Sion, Mumh<Ii . Patient 
with v<Iried indication anc.l varied period 



USE OF ENDOCERVICAL PGE: (DINOPROSTONE) GEL 483 

of gestation (POG) were taken into the 
study. The inclusion criteria were the need 

for induction, of labour in patients with 
Bishop score less than 3 and POG more 

than 30 weeks. Cases with previous uterine 
surgery, malpresentation, suspected foetal 

compromise, medical disorders and ma­

ternal age more than 35 years were excluded 

from the study. 

Each patient was admitted to the labour 

room and artcr complete examination and 
evaluation of the Bishop score, PGE2 gel 

(0.5 mg.) in prdillcd sterile ready to usc 
syringe (cerviprime) was administered 

endocervically. Repeat instillation of 
ccrviprime was done in patients without 

any improvement in Bishnp score after 6 
hours. In patients with improvement in 

Bishop score, but ineffective uterine 
contractions, oxytocin agumentation with 

artificial aminotomy was undertaken. Uterine 
activity and progress of labour was monitored 

along with maternal and foet<il condition. 

OBSERVATIONS AND RESULTS 
Majority of these patients \vere between 

20-30 years or age. There were 59 
primigravidae and 41 multigravidae 

(Table 1). 

Tahlc I 
AGE & PARITY 

Age in years 

< 20 

20 - 24 
25 - 30 

> 30 

Total 

Indications 

PIH 
Postdatism 

IUGR 

!UFO 
Congenita l anomalies 

BOH 

Prim is 

9 

21-\ 
1X 
4 

59 

Tahlc II 
INDICATIONS FOR INDUCTION 

Prim is Mullis 

30 21 

17 7 
5 3 

4 4 

3 2 

4 

Mullis 

7 
20 
12 

2 

41 

Total 

51 

24 
8 
8 
5 
4 
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Indications for induction of labour are most common indication both in primis 
summarised in Table II. PIH was and multis. 

Tahle III 
RESULTS IN PRIM IS 

Indication No. of Repeat Oxytocin J.D. Inter*- LSCS 
cases instila- augumenta- val 

tion tion 

PIH 30 6 13 11-12 hrs. 5 • ... 
Postdatism 17 3 6 7-9 hrs. 2 ..; 

IUGR 5 1 2 R-1 0 hrs. 2 I 

IUFD 4 3 10-12 hrs. 
Congenital 3 2 10-12 hrs. 
anomalies 
BOH 

Total 59 ] 1 26 11.4 hrs. 9 
(Average) . -· 

* Instillation Delivery Interval. 

Tahle IV 
RESULTS IN MULTIS 

Indication No. of Repeat Oxytocin f. D. inter*- LSCS 
cases instilation augementa- val 

tion 

PIH 21 5 R-1 0 hrs. 
Postdatism 7 2 6-R hrs. 
IUGR 3 2 5-R hrs. 
IUFD 4 2 5-R hrs. 
Congenital 2 2 X-11 hrs. 
anomalies 
BOH 4 7-10 hrs. 1 ,... 

I 
Total 41 5 13 7.6 hrs. 3 �~� 

(Average) 

* Instillation Delivery J n terva I. 
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Tahlc V 
PERJOD OF GESTATION AND INSTILLATION DELIVERY JNTERVAL 

POG in weeks No. of patients J\ verage I. D. 
interval 

30 - 33 
34 - 3G 
37 - 40 

> 40 

Resultsnrinductinns inprirnisand multis 
arc shown in Tables Ill and IV. Average 
induction delivery interval was 11 .4 hours 
in primis and 7Ji hours in multis. In total 
39 patients, oxytocin agumentatinn was 
required. 88 patients delivered vaginally, 
while 12 patients required a caesarean sect ion. 
Out or the 88 patients delivered vaginally, 
in 8 patients, forceps was applied, while 
vacuum application was dune in 3 patients. 
Indications l'orcaesareansectionwere foetal 
distress (5) and failure to progress (7). 
It includes one patient nf failed induction 
where there was hardly any change in the 
Bishop score arter repeat instillation of 
cervipri me. 1 ncluction del ivcry i nterv;il was 
lowest in the patients with 37-40 weeks 
period of gestation and was more in p(ltients 
with less than 33 weeks period or gestation 
(Table V). 

The foetal outcome was good in most 
of the patients. There were 2 neona Ia Idea ths 
both clue to prematurity, while APGAR 
less than 5 at I minute was found in 7 

17 
39 
20 
24 

15.(J hrs. 

1 0.4 hrs. 

8.2 hrs. 
<J.(i hrs. 

cervix and promoting uterine contractile 
activity (Fonmn, 1 <JX2). PGE2 gel was 
more c !Teet i ve as compared to on I y oxy toe in 
l'nr induction nr lahnur in patients with 
pnor Bislwp score (Wilson, 1978). 

The present study had demonstrated that 
endocervical appl icatinn ot'PG E2gel brings 
about Ltvourahle changes in cervix ami 
initiates labour smoothly thus decreasing 
the induction delivery interval. This is 
particularly helpful in patients with poor 
Bishup score, as unly oxytocin �d�o�~�:�:�s� not 
work i nt hese pa I ie n ts . A comparatives t ud y 
in such patients shmved high caesarean 
section r;ttc (37.7%) and longer induction 
delivery i ntcrva I (I 0.4 hours) in pa ticnts 
where only oxytocin was used for induc­
tion, as compared to R.7% LSCS rate and 
7.4 hours induction delivery interval in 
patients \\'here PGE2 gel was used before 
(Sasikala A., I <J<J4) . Similar results arc also 
reported hy Calder eta! ( 1977) and Bhidc 
ct al ( 1993). 

The results of induction with PGE2 
babies . were equally favourable in primigravidae 

as well as multigravidae. Foetal outcome 
DISCUSSfON was good in all cases, except 2 

PGE2 has a dual action of ripening of' neonatal deaths. The induction delivery 
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interval is more in patients with POG 
less than 33 weeks, as oxytocin 
receptors and uterine sensitivity is less 
at that time. 

To conclude, intracervical application 
of PGE2 dinoprostone gel is an 
effective means or achieving cervical 
ripening and inducing lahour. 
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