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SUMMARY 

631 

This study was conducted in 150 patients, all of whom wen: tenn hy dates 
36-41 weeks hy USC, to evaluate the elliciency of PC E2 hy intnl-l'l'n'ical �i�n�d�u�c�i�n�~� 

lahout· as �a�~�a�i�n�s�t� 1/V infusion of oxytocin. Matenwl hiochemkal, haematological 
JH·ofile and foetal JH·olile fm· well �h�e�i�n�~� was asce1·tained hy USC and CTC. Out 
of 150 patients studied, 110 we1·e induced hy PCE2 with m· without oxytodn, 
while 40 wen induced hy oxytocin only. 

In the �P�n�1�s�t�a�~�l�a�n�d�i�n� �c�a�t�c�~�o�1�·�y� SO showed a favouJ·ahle •·espouse and lahom· 
�p�n�1�~�1 �· �e�s�s�e�d� without any l·omplkations. In the �1�·�e�m�a�i�n�i�n�~� 30 patients, 12 needed 
fu.-the1· �a�u�~�m�e�n�t�a�t�i�o�n� hy oxytocin, 18 undenvent lowe•· segment caes:u·ean section 
(4 fo•·non �p�n�l�~�J�·�e�s�s� or laholll·, 14 1"01' foetal distJ·ess). In �p�.�-�i�m�i�~�n�l�v�i�d�a�e� the induction 
delive1·y intc.-val was �l�o�n�~�e�1 �·� as compa1·ed to mullign1vidae. Induction fo1· IUD 
needed l"lu ·the1· augmentation hy 1/ V oxytocin. The gnlllp of 40 patients induced 
hy oxytocin alone, 20 patients had to he indund fo1· 2 consecutive days till 
lahout pains sta1·ted. In �r�e�m�a�i�n�i�n�~� 20 ell'edive nmtn1dions sta.-ted in 3 to 8 
hours. 

Thus it is concluded that PCE2 is safe for indudion of lahom· in Indian 
pet·spective whe1·e time and money hoth matte•· much to the patient. 

/Jepl. nf Ohs & Gyn Mol ill! I Neltm Medici! I College·, 
Allllltllbl!d. 

Acccplecl for Puhlication o11 27.0J)(j 

INTRODUCTION 
Local applicJlion or PGE2 is known 
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to cause dramatic biochemical ami mor­
phological changes in the cervix. Ferguson 
etal1988 cia imcd a ma rkcd cervical sortcning 
following PGE2 instillation intra­
ccrvically. This combined with rapid 
dilatation in active phase demonstrated a 
marked change in cervical compliance. 
Lamont ct al 1991 showed that PGE2 gel 
has a positive hcncricial cllcct on cervical 
com pi iancc during the prc-cstahl ishcd phase 
or labour resulting in its myomctri;il cllort 
during established l<tbnur. 

The aim or the present study is to sec 
the cfl"cct or PGE2 in induction ol labour 
in unfavourahlc.ccrvix (Bishops Scora <5) 
and the cllcct on induclitln or labour by 
oxytocin following cervical ripening by 
PGE2. 

MATERTkL & METHOD 
The present study was cnncluctcd in 150 

antenatal cases admitted in S.R.N. Hos­
pital, and Katmila Nehru Mcmurial Hos­
pital, Allahabad. Detailed history was taken 
clinica I examination clone a ml Bishops Score 
was done by vagina I examination. The cases 
were el igiblc lor ccrvipri me i nstilla lion when 
there was intact membrane, singleton vertex 
presentation at term, lack or regular con­
tractions, adequate pelvis ancl absence or 
CPD. Patients with caesarean scar, 
hypcrscsitivity to prostaglandin, history of 
Asthma or glaucoma, pre-existing !octal 
dis tress, m ultipara,b Iced ing per vagina were 
contrainclications ror PGE2 instillation. 

Maternal biochemical, hacmatological 
profile ancl !octal prnlilc for !octal well 
being was ascertained by U.S.G. and C.T.G. 

The cases were divided into three groups 

a. those treated with PGE2 only. 

b. those treated with oxytocin only. 
c. those given intra cervical PGE2 

appl icatinn 
followed by I/V oxytocin 12 hours later 

for augmentation of labour. 
PGE2gcl Dinoprostonc (0.5 mg) <lVailablc 

as ccrviprimc Astra IDL was instilled in 
endocervical canal starting from internal 
Os upto the external Os. fn some cases 
0.5 mg. PGE2 was inserted in the post 
lornix intravilginally. Patient was kept in 
Trcndclenbcrg's position fnr 1 hour. Maternal 
vitals, !octal heart rate and uterine con­
traction was monitored hair hourly for 12 
hours. The ccniica I state was reassessed 
a ncr o hours and i r no response, cerv ipri me 
was reinstillccl al"tcr fi hours. The cases 
were augmented by oxytocin whenever 
re qui reel. 

The group that was treated with oxy­
tocin only have 1/V infusion of oxytocin 
in Yfr; dextrose with escalating close was 
startccl till satisfactory uterine contractions 
appeared. The neonatal outcome was 
assessee! by the standard Apgar Score. 

RESULT 
Majority or patients hclongccl to age 

group or 21-30 years. 
- 52.orYt: cases were prim igravicla, 48.0% 

were multipara. 
- Maximum fi2% patients belonged to 

lower socioeconomic status. 
Common indication for induction was 

postdated pregnancy, PET and IUD 
(Table I). Out nl 150 patients, 110 (73.3%) 
were induced by PGE2 gel ancl40 (2o.6%) 
were induced by oxytocin alone. 
In the PGE2 category oD (72.7%) cases 
showed a favourable response to 
prostaglandin (Table II). 
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Tahle I �~� 

SHOWING DISTRIBUTION OF CASES OF PGE
2 

AND OXYTOCIN 

Mode or 
Induction 

PGE, 

PGE, + 
Oxytocin 

Oxytocin 
alone 

No. 

110 

40 

150 

Percentage 

73.32% 

2o.66% 

99.99% 

Tahlc II 
SHOWING INDICATION OF JNDUCTI"ON 

Sl. No. Jndication 

l. Postdated 
pregnancy 

2. p E T 
3. B 0 H 

4. Foeta I anomalies 

5. I u D 
6. Hydramnios 

fn remaining 30 patients 12 (1 0.9%) 
needed rurther augmentaion lly oxytocin. 
18 (16.3o%) ut1clerwent lower segment 
caesarean section ror non progress ol"lallour 
and foetal distress. (Table fll). 

No. Percentage 

70 46.66% 
40 26.6o% 
4 4.0% 
10 o.6o% 
20 13.33% 
4 2.6o% 

150 100% 

The group or 40 patients induced by 
a oxytocin <Iinne 20 (50.0 %) were induced 
ror two consecutive clays (50% ellcctivc 

contraction was started in 3-R hours. Vaginal 
delivery occurcd in 24 patienL'i (60.0%). 
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Mode or delivery 

Vaginal 

Augmentation hy 
Syntocinon 

Casearean Section 

Mode or delivery 
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Tahlc III 
SHOWING J\10DE OF DELIVERY 

No. 

12 

1R 

11 () 

Tahlc IV 
SHOWING PREGNANCY OUTCOME IN 

OXYTOCIN INDUCED PATIENTS 

No. 

Percentage 

72.7% 

16.3% 

99.9% 

Percentage 

Per vaginum delivery 26 60% 

Caesarean section 16 

40 1 00% 

Tahlc V 
SHOWING INDUCTION DELIVERY INTERNAL 

Mode or induction 

PGE 2 

Oxytocin 

Parity 

Primi 
Multi 
Primi 

Multi 

I ncl uct ion clef ivcry 
intetv<il in hours 

] 6. 33 

10.22 
22.5 
12.40 
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Caesarean section rate was (40.{V;(;) which 
is higher as compared to 1st group . (Tahlc 
IV) . 

The inc! uct ion delivery i ntcrval was longer 
in primigravida as compared to multigravida. 

Induction delivery interval was 1o.33 
hours in primigravida and I 0.22 hours in 
multigravida in PGE2 group as compared 
to induction hy oxytocin along (22.5 hours 
in primi and 15.30 hours in multi) . (Tahle 
V) 

Complication withh PGE2 gel was 
minimum. Side ellect like nausea vomiting 
was not present in any case. One patient 
had vigorous uterine contraction rollowing 
PGE2 gel instillation prnbably due to sumc 
amount or gel instilled beyond internal Os. 
This patient responded with Pentazocine 
injection. 

DISCUSSION 
In present study 73.3% cases were induced 

by PGE2gel intraccrvically whereas 2o .or;c, 
were induced by. ox y tocin alon e. 72.Ylo 
ofcases induced PG E2gel showed ravoun1blc 
response. No augmentaion was required . 
This rind ing was consistent with the rind ing 
of Ferguson ct al 1lJKX. 

Cacsa rca n section rate was h ighcr in 
oxytocin grnup (40.0%) as comp<Ircd to 
PGE2 induced patients (lo.36rYt;), vaginal 
delivery was 83.66% in PGE2 grnup as 
compared to oxytocin induced patients 
(60.0%). 

Induction clclivcry interval was 16.33 
hours in primi, induced by PGE2 whereas 
it was 22.50 hours in oxytocin group. In 
multipara, induction delivery interval was 
10.33 hours in PGE2 group as compared 
to 15.30 hours in oxytocin group. The 
induction del ivcry interv<il was less ircervical 
score was more than o. This rinding was 
supported hy Mahmood ct al 1992, Uldjerg 
et al 1lJK1 noted 20 % increase in the 
concen tra t inn or sui ph a ted gl ycosam i nogl y 
cases which is responsible ror successrul 
induction. 

CONCLUSION 
This study L'OIKiuded that PGE2 with 

or wi thou! oxytocin augmcnta lion may play 
a signiricanl role in induction of labour, 
as compared to oxytocin. The induction 
delivery interval and caesarean section rate 
was also lowered in cases induced hy 
intracervical PG E2 gel than oxytocin 
induction alone. 
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