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Summary: The present study aimed at finding out the effect of double dose of lnj Epidosin (16 mg of 
Valethamate bromide) on duration of labour in uncomplicated primigravidae and multigravidae. 

One hundred and fourteen randomly selected uncomplicated primi and multigravidae in established labour 

with cervix 3 em. dilated, and having contractions of at least 2 per 10 mins were taken up for the study. lnj. 

pidosin forte (16mg) was given intramuscularly every 1/ 2 an hour for 3 doses. Another 100 randomly selected 

�~ �r �i�m�i� and multigravid parturients receiving lnj. placebo in the same schedule served as control. Age, parity 
tribution, and duration of gestation were comparable in both the groups. 

Monitoring was done clinically and results were plotted on partographs. Excluding the latent phase of labour, 
average duration of active phase of 1'1 stage of labour was 4.22 hrs. in primigravidae and 3.84 hrs. in 

�m�u�l�t�i �g �r�a�v�i�d�~�e� in the trial group. Rate of cervical dilatation was 1.42 em/hr. in primigravidae and 1.56 em/hr. 
in multigravidae. 2"<1 and 3r<1 stages of labour remained unaffected. No significant maternal and foetal 

complications wet·e rec01·ded. 

Inj. Epidosin forte promises to be a good drug for acceleration of 1'1 stage oflabour and a good answer for the 

problem of functional cervical dystocia. 

Introduction 

�E�f �f �o �r�t�~� to cut short the durati on of labour has been 

continuin g in modern obstetri cs. W it h t he wi de 

" .:ceptance of active management of labour, primaril y 

advocated as earl y as 1969 by 0 Dri scoll et al (1984), 

concern over the problem of f unctional cervi cal dystocia 
has j ustifiably grown over the years. More and more 
clinical tri als have been devoted to acceleration of labour. 
Curtaili ng the duration of labour has thwarted to a 

�c �o�n �~ �i�d �e �r �a�b �l �e� extent the ri sks of prolonged labour, e.g. 

dehydrati on. in fection, keto-acidosis etc. A shortened I '1 

stage of labour is naturall y of bil ateral advantage, both 

to the obstetrician and to tl-1e pati ent. 

In the present study, the authors have observed the effect 

of intramascular Epidosin fo rte ( 16 mg) on durati on of 
labour in uncomplicated primi and mul tigravidae. 

:; laterials and Methods 

Thi s prospecti ve study was carried out at North Bengal 

Medical Col lege Hospital, Sili guri , West Bengal, from 

January '97 to July ' 97. 

0ne hundred and fourteen uncompli cated primigravidae 
& multigravidae were randomly selected, and they were 
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di vided into the fo ll owing two �g�r�o �u�p �~�.� 

Group-/ (Trial Group): 

Pati ents receiving Inj. Epidosin f orte-2m I (containing 16 

mg of Valethamate bromide) intramuscul arl y \12 hourl y x 

3 such, n= 114 comprising of 80 primigravidae and 34 
multigravidae. 

Group-!/ (Control Group): 
Pati ents receiv ing Inj . Placebo 2 ml intramuscul arl y \12 

hourl y x 3 such, n= I 00 comprising of 72 primigravidae 
and 28 multi gravidae. 

In both the tri al and control groups, age, parity distributi on 

and peri od of gestati on were comparable, as shown 111 

Tables I , II & III. 

Table-] 

Age distribution 
Age Tri al Control 

(Years) gt·oup group 
% % 

20 11 .4 10 
20-25 56. 1 59 
25-30 25.4 27 

30 7.1 4 
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Table-II 
Gravidity Distribution 

Gravidity Number 

Trial group (%) Control group 

80 (70o/c) 72 

2 
3 

22(19.3%) 18 
8 (7%) 6 

4 or more 4(3.5%) 4 

Table-Ill 

Period of gestation 
Gestation in weeks Group-l 

N= l 14 

37 6 
37-38 

39-40 

41 

41 

28 

74 

6 
nil 

Patients excluded fr om the study were 

Group-II 
n=O 

5 
23 

68 

4 

nil 

(i) organic lesion in the cerv ix , which may be 

responsible for organi c cause of cervi cal dystocia. 
(ii) obstetric compli cati ons. e.g. severe PET, Placenta 

Praevia. cephalopel v i c disproportion, 

malpresentation etc. 

(iii) leaking membranes. 

( i \ ) patients in latent phase of labour. 

PatienLs were included in the study onl y when they were 

in active phase of labour, with cervix 3 em. dilated, and 

uterine contracti on at least 2 per 10 mins. 

Monitoring of" the patients 

Monitoring was done clini call y. U terine contractions, 

di latation of the cervix, descent of the presenting part, 

and FHR were recorded in a partograph maintained from 

the beginning. Side effects of the drug were noted 

carefully. B.P. check up was done every 2 hours. Inj , 
oxytocin was used wherever needed, both in the trial as 
wel l as in the placebo group. P/V examination was done 

every 2 hours and findings were recorded. The mode of 

delivery and 3'" stage complicati ons, and Apgar Score at 

I min. and 5 min. were noted. 

Results 

Age & Gravidity distribution and period of gestation of 

patients are noted in Table I, II & III . 
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Duration of I " stage (active phase) is shown in Table-IV 

Table-IV 

Duration of 1st stage of Labour( active phase) 
Trial Group Control group 

Primigravida 2 hrs to 9.5 hrs 5.2 hrs to I 5 hrs 
(mean 4.22 hrs) (mean 7.34 hrs) 

Multigravida 1.58 hrs to 7.83 hrs 4.42 hrs to II hrs 

(mean 6.3 hrs) 

Duration of I '1 stage is reduced by approximately 40o/c in 

the trial group when compared to control group, both i. 

primi and multigravidae. Duration of 2"d stage of labour 

was unaffected both in primi and multi when compared 

to control group. The mean duration of2"" stage was 1.87 

hours and 1.2 hours in primi and multi in control group 

and 1.82 hours and 1.06 hours in primi and multi in tri al 

group respectively. No difference was noted in 3'" stage 

of labour ir. both trial and control group. Rate of cervical 

dilatation and mode of deliv ery are shown in Table V & 

VI 
Table-V 

Rate of Cervical Dilatation 

Primigravida 

Multigravida 

Trial group 

1.42 cm/hr 

1.56 cm/ hr 

Control group 

I .08 em/ hr. 

1.27 em/hr. 

Primi 

Multi 

Table-VI 

Mode of Delivery 
Forceps/Ventouse c.s 

Trial gr. Control gr. Trial gr. Control gr. 
2 3 2 7 

nil 3 

In both the cases requmng ventouse extraction In 

primigravidae in trial group, there was no sign of foetal 

di stress. Ventouse was indicated because of lack of 

bearing down efforts. 

In both the cases requiring C.S. in primigravidae in trial 
group, there was foetal tachycardia consequent upon 

maternal tachycardia. Apgar score was 7, but promptly 

became normal on resuscitation of the newborn. 

Foetal di stress was encountered in two primigravidae and 

one multigravida in the control group. Of the total7 cases 

of LSCS in the control group, 4 were because of failure 
of progress of labour. 
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Tri al was abandoned in one case because of hi gh fever without producing the undesirable side effects of atropine 

of the mother. as it is more easil y detoxicated. It s effect on circul ati on, 

Apgar Score: No signi f icant dif fe rence was noted 
bet\\ een the tri al and the control group. Side eff ects 

observed are shown in Table-VII 

Table-VII 

Side Effects of Epidosin Forte 
N % 

Maternal -Tachycardi a 18 15.8% 

Fner 0.8% 

Dryness of mouth 12 10.5% 

Foetal tachycardia 2 1.6% 

sali vary secreti on and the eye is much less than that of 

atropine. lt s use in shortening the durati on of labour was 

subsequentl y described by Shrivastava et al ( 1979), Desai 

et al ( 1984 ). Tri vedi & Shah ( 1987) and Puri et al ( 1988 ). 
Baser et al, ( 1993) and Kaur et al ( 1995) evaluated the 

eff ect of intravenous infusion of epidosin in labour, and 

compared the results with intramuscular administration. 

T hey were of the opinion that intravenous infusion of 

epidosin is superi or to intramuscular administrati on in 

reducing the durati on of l abour. without signifi cant 

increase in side ef fects for mother and baby. In our study, 

double dose ( 16 mg) epidosin , used intramuscul arl y 
y ielded comparable results in reducing the durati on of 

Maternal tachycardia and dryness of mouth were the I " stage of labour. both in primi and multi gravidae 

commonest side effects observed . However, foetal wi thout signifi cant increase in maternal and foetal side 

tachycardia occurred in two cases only. No foetal di stress effects (Table - VIII ). Therefore, intravenous in fusion 

was observed. may be avoided for shortening duration of active phase 
of I " stage of labour. The .;; li ghtl y better resul b as 

Di scussion observed in the seri es of Baser et al ( 1993) and Kaur ct 

Steinmann (1953) f irst reported use of Efosin in the 

management of cervical dystocia. Ulri ch Beck ( 1956) fi rst 

reported reducti on of I " stage of labour by 18-30o/c by 

using Inj. Epidosin 8 mg I. M. 

Epidosin . belongs to the group of esters with a qumternary 

N-atom with the fo rmula (CH
3

- CH
2

- CH, - C
6
H

5 
- ' 

COO - CH
2

- CH 2 - N (C 2 - H
5

) , CH ) Br. It has both 
neurotropic (atropin e - lik e) and muscul otropic 

(Papa\erine-like) acti on. It acts by blocking cholin ergic 

receptors and the gangli a and also by direct muscul otropic 

action. Its anti spasmodi c action is equal to that of atropine 

al. ( 1995) may be due to the stage of cervical dil atati on 

when epidosin was administered (Table - V lJT ). 

According to the observations of Baser et al ( 1993) liM 

epidosin is lik ely to have unsatisfactory effect in pati ents 

w ho have a thi ck uneffaced cerv ix . Thi s was later 

corroborated by K aur et al ( 1995). However, in the present 

study, usin g double dose (epidosin fo rte containin g 

16 m g of Va lethamate bromide) we have no t 

experi enced si gnifi cant increase in the number o r 

cases of cerv ical dystocia in thi s group, t hough 

there i s a need fo r f urther studies for corroborati on. 

M atern al and foetal sid e eff ects were also no t 

Table-Vlfl 
Comparison of different seri es: Effect of Epidosin 

Author Tnj. Epidosin M ode of A t cervical 
administration dilatati on 

Srivastava 
et al 1979 8 mg IM 4 Cm 
Baser et al 
1993 16 mg I/V infusion 2.5-3.5 em 
Kaur et al 
1995 24 mg 1/V infusion 3-4 Cm 
Present series 
1997 16 mg IM 3cm 
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Duration of acti ve phase 
of I ' 1 stage of labour Hours 

Prirni Multi 

5.62 2.95 

3.5 

3.7 

4.22 3.84 
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increased signifi cantly in any series including the 
present study. 

Conclusion: 

In conclu sion, there was a significant reduction in 
the duration of active phase of 1'1 stage of labour, 
both in primi and in multigravidae by usin g 
epidosin forte intramuscularl y without significant 
increase in side effects for mother and the baby. 
Further studies are worthwhile in this respect. 
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