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The aim of this study s to investigate
i prostaglandin can be used saicly for
cervicil ripening and Iabour inducion
aowomen with previous one LSCS.

MATERIAL AND METHODS

Thisretiospective study was conducted
at AL Indie Institute o Medical
Scicnces, Delhiy catering to high rivk
prognneies.

Study group composed ol 22 wvomen
with previoos one L.SCS) who underwent
cervical ripening, and induction of
labour. Control greup consisted ol 22
paticnts withoue 4 uierine scar.

Favourability of cervix was assessed

Prostaglandin £2

!

SoU g was tearted o the endocervicad

by Bistiop s score.
cana! during speculum examination,

nnder aseptic condition. Paticnts were
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carclully monitered for progress of tabour
and letal well being. Labour
aagmented when required with oxytocin
using ACOG guidelines. 1991, Induction
delivery interval was caleulated from
time  of reoular  uterine
contractions to delivery.
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RESULTS

Mean induction delivery interval
was 9.8 hrs in study group and 74 hrs
in control group, well within accepted
range. The induction delivery interval
in study group was morc than in controls,
this can be explained on the basis
that patients in control had
more previous vaginal detiveries (Lable 1).
GO ol patients in the study group
defivered vaginally, 9 patients in study
group required caesarean scetion, of these

group

TABLE 1
DEMOGRAPIHHC CHARACTERISTICS OF TIE TwO GROUPS

Ace in yeat

onvadity

No. of previous

aginal deliveries

Gestational age at fist visit (weeks)

0. of prenatal visios

Study Control
n=22 n=22
(Mean values)

255 27.3
2.64 2.8
23 1.22
15 15
S 5.0

Not mueh difterence
pren.

e, genvidity, gestads cal age at Lirst visit and number of

Visils was coocoved i the twoo groups.
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TABLE 2
BISHOP SCORE

Study Control
(Mcean values)

Mean Bishop score same m both groups.

TABLE 3

OUTCOME
Study Control
n=22 n==22
(mean values)
I Gestational age of birth (weeks) 33.8 33
2 Vaginal deliveries 13(604%) 18(32%)
Induction detnvery mntenval (hirs) 9.8 7.4
3 Oxy.ocin (no. ol paticnts) 5 4
4 Birth weight in (Kgs) 2.89 2.54
5 Cacsarenn section (no. ol patients) 9 4
TABLE 4
INDICATION FOR LSCS
Study Control
Total no. of LSCS 9 4
Non proviess ol Leoour 2
Fonib divaess 4 2

Abiuphio i
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TABLE 5
STUDIES SITOWING OUTCOME WITII Pg USE
AFTER ONE CIESAREAN
Author Year Totul no Vaginal
of paticnts deliveries

1 Mackenzic ¢t al 1934 143 637
(Intravaginal PGLE2)

2 Norman ct al 1992 30 64
(Inttacervical PGE2)

3 Del Valle ct al 1994 36 69.4%

{(Intracervical PGE2)

4 were for non-progress ol labour
(table ). In the control group, 824 of
paticnts delivered vaginally. 4 patients
required LSCS, 2 for non-progress of
tabour (Tablc ).

DISCUSSION

Allowing vaginal delivery alter one
LSCS is no longer controversial, (ACOG
1988) though there is reluctance to
induce labour in wonmen with previous
LSCS and unfavourable cervix.

Recent shown
cificacy of prostaglandins for corvical
ripening in womenwith previous cacsarean
delivery.

Table S5 shows sceveral studies in
which Pg was used for cervical ripening
or induction of labour. None of the studices
reported any case of uterine rupture or
scar dehiscence.

In our study 604 of women delivered
vaginally, comparable o other studics.
There was no of scar dehiscence

studies  have the

Case

or rupture. 507 ol cacsarean scection
the study group wias for BON-Progress
of Labour. The number of vaeinal dodiverny
was fower in ostudy group as compared
to control, this can be explained
on the basis taal women 1 con'rol
group had higher number of provious
vaginal deliverics.

Though the suinber of paticnts studied
is small, 1t appedrs that preinduction
cervical ripening is sate and cffective
in women with previous one LSCS.
These prticnts require carclul monitoring
in labour to detect uterine
rupture if it occurs. Facilities for
cimergency LSCS should be available.

sedroor
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