





Table No. H
Incidence of Caesarcan sections following PG

Induction of Labour.

Authors Year  No.of Patients % of deliveris
by C.Section
Bhide & Dattan 1993 34 3.0%
Pathr A S ecal 1993 40 7.5
Dubey et al 1994 S0 Nii
Dattary GoS.etal. 1994 O 20.0%
Kamala Jay aram
& Runig 1994 S0 1.0%
Sasikala A [V94 46 8.6%
Aehta & Gehlot DA 88 Nil
Bhattacharya SN [BRN [49 37.6%

The above table shows that the incidence of Caesarean
use of PGE2 gel for

section 1s not mereased after the 2 g

induction of fabour. Bhattacharva (1995) mentions that
the caesarcan section rate at his imstitution 1s 34% hence
he too categoricatly mentons that in his opinion the use
of PG tor induction of fubour does not lead to increase in

the merdence of caesarcan dehiveries

Having clarified the doubts on the possibility of an
increased incidence of cacsarcan deliveries following PG
induction of labour, a detailed analysis of the laboun
outcome in cases of PG induced labours was carried out.

the results have been summarised in Table 111

The above table based on the experience of several
obstetricians from different parts of the countey reveals
the efficacy and safety of the use of prostaglandins
induction of labour in high risk situations. The APGAR
scores are satisfactory and the perinatal loss within

acceptable limits.

It was important to analyse data on labour induction with
the time honoured method of the use of "Oxytocmn
Infusion’ tor comparison. in order to provide data to
enable the Indian obsterician to make an informed choree
about the selection of the method of induction of Libout

in their own practice.

With the above objective in view, data on “oxytocin
infusion” for labour induction has been reviewed.
analysed. summarised and tabulated. The data has been
presented alongside that for the use of prostaglandins to

provide a quick comparison.

Table No. 111
Experience of Indian Authors of effects of PG on Lahour Qutcome:

Authors Place Ycvag.Del. % C.Sec Foetar  Outcome  Labour Duration inhours
APGAR/PND Prim/Mulu
Bhide & Dattary (1993 Mumb: 90.0% 10.0% 7.8 nil 16.4
Pathir A Setal (1993) Mumbai 92.5% 7.5% 8.1 nil 12.2 7.3
Dubey Pet alt1994) Kanpur 100% nil >8 nil 11.2 8.8
Mebta & Gehlot 1994 Jaipur 100% nil >9 nil 9.1 7.5
Jma R.etal ¢1994) Gorakhpur 94.6% S5.4% — — 8.2 7.0
Sasthala AL 1994 Pondicherry 91.4% 8.6% >8 1/46 — 74
Daftary G.Set alcl9vdy Mumbai S0% 20.0% >8 nil 10.6 S
Handa PR ctal (1994 Tamshedpur 83. 7% 14.3% low/8 nil —
Gupta S.etal (1994 Jarpur 79.7% 20.3% — nil 12.6
S.Bhatachary ac 1993) Calcutta 62.4% 37.6% >3 nil 12.0 8.2
Sandhu S KL etal (1995) Amirtsar 85.0% 15.0% —_ —_ 10.3 6.0
Kore S.ctal (1996) Mumbai 88.0% 12.0% >8 2/100 114 76
Mukherjee Koetali 1996y Allahabad 85.7% 16.3% — — 16.3 10.3
Vaneet Kaur & Dhillon (1996) Jammu 81.0% 19.0% >3 nil n
Sont AL etal.(1996) Shimla 93.0% 7.0% >3 17100 11.3 9.6
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Table III

Comparison of Oxytocin and Prostaglandin E2 for Labour Induction

Prostaglandin Oxystocin

No. of studies surveyed 15 6
No. of Indian cities covered 12 6
Average Incidence of Vagmal Deliveries 86.6% 72.8%
Average Incidence of Cuesarean Sections 13.4% 27.2%
Average Duration of Ind-DeliviInterval in
Hours

Primigravidae 10.8Hrs. 16.2Hrs

Multiparae 7.6 Hrs. 9.6 Hrs.
Average merdence of low APGAR scores<8 5.2% 12.4%
Permatal deaths 26/1000 52/1000
Maternal Deaths Nil Nil

Conclusions: A broad review of the experience of
obstetrician from all parts of the country shows that in
obstetrie practice about 3-7% of patients need induction
of labour. The consensus of opinton is that the use of
prostaglanding provide an effecuve method for achieving
the objective. When compared o the use of the oxytocin
imduction of Tabour, the results of labour outcome
convincingly prove that in patients treated with
prostaglandins, labours are shorter, the incidence of
caesarean secttons is reduced and the foetal outcome in
terms o APGAR scores and perinatal outcome is

SUpCrior.

Prostaglandins have conclusively established their place
in obstetetrie pratice. assurmg the obstetric fraternity of
a method of Tabour induction well worth adopting in

clinieal practice.
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