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SUMMARY

Evaluation of efficacy of PGE2 intracervical gel in dealing with unfavourable
cervix was done. A comparative study of PGE2 intracervical gel
and oxytocin infusion was carried out. 100 patients were enrolled in cach
group of PGE2 intracervical gel and oxytocin infusion. In PGE2 group,
the induction was successful in 82% cases and the caesarean rate was
18 % whereas in oxytocin group, induction was successful in 55% cases
and the rate of caesarean section was 45%. The induction delivery interval
in PCE2 group was significantly shorter than in the oxytocin group. Sixty
six percent patients from PGE2 group delivered within 24 hrs compared to
29% in oxytocin group. Repeat induction was more frequently required in
oxytocin group (47%) compared to the PGE2 group (27%). Besides, 15%
cases in PGE2 group needed oxytocin augmentation. In PGE2 group, the
incidence of maternal complications were uterine hypertonus in 2%, foetal
distress in 5% and nausea and vomiting in 1% while there were no cases
of PPH, cervical dystocia and retained placenta. In oxytocin greup, the
incidence of uterine hypertonus was 5%, cervical dystocia 25%, foetal distress
8%, retained placenta 3% and PPH 8%. There was a significant rise
in the incidence of birth asphyxia (9%), and neonatal hyperbilirubinaemia
(10%) in oxytocin group. There were not much ditferences in the occurence
of neonatal infections and there was no neonatal death in any of the
group. Hence, PGE2 intracervieal application proves to be very valuable
method for initiation of labour in unfavourable cervis, being simple, safe,
convenient, less distressing and having low incidence of caesarean section.
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TABLE 111
INDUCTION - DELIVERY INTERVAL IN OXYTOCIN GROUP

Induction - dclivery Oxytocin Group

Interval Primi Multipara Total

% 7 T,

0-12 a 00 08 08

1224 05 16 21

24 & above 07 09 16

Total 12 33 45
TABLE 1V

INDUCTION - DELIVERY INTERVAL IN PGE2 GROUP

Induction-delivery PGE2 Group

ntery dl Primi Multipara Totzl
U T %
0-12 15 22 37
12-24 11 13 29
24 & above 10 06 [6
Total 36 46 R2

illustrated 1n Table 111 & Table IV. In
oxylocin group only 8% cases (All
multiparac) delivered within 12 hours,

group higher pereentage (37%) ol
cascs (15% primiparac & 22% muitparac)
dclivered within 12 hours, 29% cascs

21% cases (5% primiparac & multiparac)
between 12-24 hours & rest 167 casces
(7% primiparac & 9 multiparac) after
24 hours. On the other hand in PGE2

(11% primiparac & 18% muluyparac)
in 12-24 hours & only 164
(10% primiparac & 06 multiparac) aller
24 hours (Table VI).

CASCS
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PPH. cervical dystocia and retained pla-
centa in the PGE2 group whereas in the
oxy tocin group uterine hypertonus was scen
In &% cascs, cervical dystocia in 257 cascs,
foctal distress in 18% cases and PPH in
9% cases (Table V1.

Analysis ol nconatal complications in
both the groups revealed that the incidence
ol birth asphy xia was only 247 in the PGE2
group whereds 977 in oxytocin group,
Neonatal jaundice was scen i 107 in
the onvtocin group and there was none
in the PGE2 ¢roup. There were no
significant differences in the incidence of
infcctions and there was no aconatal death
in any of the groups (Table V 111).

DISCUSSION

Our >tudy has c¢learly brought out the
ditterences mnosuceess rates of PGE2 gel
andoxvtocinintusionininductionoflabour
in unfavourable cervix. The success rate
of dehivery was 82% n the PGEZ group
whercas this was only 55% 1n the oxytocin
group This is similar to the results obtained
by Norchi et al (1992). The wncidence of
toctal distress was significantly high
(9%) in Oxyvtodin group as compared to
only 27 in PGI-2 pel group. This can be
cxplaiined on the basis of nising tension
on utcrine wall with unnatural uterine
contractions in the face of an unyiclding
cervix, which compromises utcroplacental
circulation.

Utcrine hyvpertonus reported to be a
complication of PGE2 intraccrvical gel
(Rayburn, 1938 and Handa ct al 1994)
was not scen in our study. This compli-
cation appedrs to be related to inaccurate
application of PGE2 gel. One must take
carce W deposit the gel i the cervical canal
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and not beyond. PGE2 being a good
stimulant of uterus can certainly inttiate
uterine contractions before the cervix has
had time to ripen. This mayv tead to uterine
hypertonus as with oxytocin

We have obscrved in our study that
a high incidence of cacsarean section was
partly because ol undiagnosed border tine
disproportion/CPD particularly among the
nulliparac who presented with unengaged
foctal head/OP position at the time of
induction. Our present study has demon-
strated that there was an increased inci-
dence ol dvsfunctional labour (uterine
hypertonus & cervical dystocia), loctal
distress and PPH in the oxytocin group.
A similar obscrvation is also madce by
many authors carlicr. Uterine hyperstimu-
lation or inco-ordinate uterine activitics
were virtually absent in our study.

In this study it was scen that the rate
of cacsarean scetion was constderably less
in PGE2 group (187%) as compared to the
oxytocin group (456 ) which is in agree-
ment with the results obtained by Calder
ct al (1973) & Baveja et al (1988).

Itisobserved thatthe incidence of primary
PPH is higher in oxytocin group. This may
perhaps be due to uterine exhaustion in
response to administration ol oxvitocin
in high concentration over a fong period.
So, It is further observed that cven on
steping up the oxytocin dose in the third
stage, the uterus becomes relaxed/atonic
resulting in PPH. It is interesting to note
from our study that in such a situation
administration of injection Prostodin
(carboprost Tromethaminc) acts better 0
arrest the PPH immediately.

We arce also convinced that there is
increased incidence of retained placenta
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in oxvtocin induced patients whercas it
was virtually absent in the PGE2 group.
PGE2 promotes the fundal dominance and
simultancously relaxes the lower uterine
scgment whereas oxytocin promoltes
uterine dominance as well as contraction
of lower uterine scgment resulting in the
entrapment of placenta’retained placenta
in few cases.

The present studv has confirmed
that nconatal outcome was betier with
PGE2 group. Although it has bcen
reported by some authors that there
is an increased rate of neonatal infection
with the oxytocin infusion, in our
study this was very low (2%) which
may be duc to stringent supervision
and strict ascptic precautions lollowed
in army scttings. Morcover, 10% of
nconates developed  jaundice after
oxytocin infusion while no casc ol nconatal
jaundice was reported in PGE2 group.
The present study is in agreement
with Clegg ct al (1974), that a strong
dose dependant relationship of oxyvtocin
to  the  incidence ol nconatal
hyperbilirubinacmia exists.

CUNCLUSION

From this study, it is concluded
that PGE2 intraccrvical gel is a
uscful instrument for induction ol
labour in unfavourablce cervix. However,
it i> not an absolute altcrnative to
oxytocin as oxylocin augmentation
may bce required in some cases. The
roles of PGEZ2X gel and oxytlocin
in unfavourable cervix are complimentary
and not competitive.
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