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Table HEunaby ses the imdications tor imduction i our study.
Fhe clectn e mductions Group comprised of 1/3% and the
mdicated mductions (Group Th comprised of 273" ot the
total cases. I the mdicated group, the most common
chieal condition requirmy mduction was PIH Tollowed

by postdatismy and PROM.

Our study was undertaken m cases with inducibility score
of cerviy rangimy from 4 to 12 (Table 1V), The PGE.
aroup had lower mean premdication scores i both
cinmeras idae and mulogravidae. The ditference was not
stenileant.
The mduction delvery miterval was shorter w the PGE |
aroup tor primigrayidac tmean 9,44 hourst as compared
to oo cmean 1031 hoursy group (Table V. In

mctteran sdae the results were i favour of oxvtocn.

romat delivery occurred m 41 e82¢ ) cases i PGE and
i AT T cases oo toein group respectively (Table
N[ There were 489 cacsarcan sections in PGE L and

G20 oy tocin groups respectively,

I the PGE S croup imducoon was suceesstul m 46 cases
and tded b cises whereas in the oxstocin group.
mdicnon was successtul in 47 cases and fatled in 3 cases

clabte N

The PG aroup showed significantdy higher mmcidence
of castromtestmal side effects 1209 m PGE - as opposed

N

o 2 e m oy tocin groups. However most of the cases (7
casestwere limited to nnld nausca Clable VD, These
side ettects did not warrant stoppage ol treatment and
were controffed mmocases where necessary with
antcietios. The oxviocn eroup showed a significantly
hieh incidence of dystunctional utertne action
thy persumulation and meoordimate uterme action). The

o toc group also showed side eftects spectlic o the

droe delivery svstem m o the form ol extravasation of

mtusion. thrombophlebitis and drip reaction.

Neonatal side effects were higher in oxytocm group: 20 4
cases had severe brrth asphyyia with Apear of 2 gt ]
minute (Table IXO. They survived stormy neonatal conres
There was a higher inaidence of jaundice m the ovviocn
aroup. Mostof the cases had phvsiologicaljuudice: There
was no significunt difference mthe neonatal vutcornes

for the 2 groups (Tuble X,
Discussion

Our study was conducted with the objectve ol establistiny
the efficacy of oral prostaglandims tPGE G as aeents 1o
imducuon ol labour and to find out the comparatinve

supertonty, i any, over the widely used oxytocm mfusion

Anattemptwas made for ssmmetrical distribution of cases
with respect to their age and parity mcboth the PG and
oxwvtoein groups (Tables T & 1. The mavimuim cases
both the groups were between 20010 30 vrs. Nany othier
studies had simitar distribution (Elder, 197350 Friediman et
al, 19757 hinac et all 1994, Both the groups were evenlhy
matched for parity. 25 cases m cach group heing
primigravidac and 25 mulugravidae. A sinular distribution
was seen inoother studies (Lauersen & Wilsons 1974

Krishna et al. 1990,

Flecuve induction s sull practced momany centens
espectaly forconvenience of the hospital and/or patents.
Literawre provides a range ol 3% Karnm & Sharm .
1971y to 2% (Cralt. 1972y for elective mductions. Fhe
Krishna ctal (1990) 269 mcidence is similar to 307 i

our study (Table 111,

In the mdicated induction group. the most commuon
inductions were PIH. postmaturits and PROND e that
order (Table HD. Moststudies have obsernyed postmaturmn
(Cralt, 19720 Kanim & Sharma, 197 Dowhile atew PROMA
tSundhuetal, 1993) as the conmmonest indication. Kishin
ctal 11990y has PIH followed by PRONand postiatueiny

as mostcommon mdications in therr study.

Induced labours are shorter than spontancous Tabour
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sandhu et al 1993 Whether this mterference with the
vatural process s harmiul or beneticral has not been con-
cusnvehy proved. The induction to delivery (1-D) mterval
<~ the “eold standard” Tor judgemg the efficacy of any in-
ducme avent In this respect. prostaglandins have dem-
cnsirited ample supertornty over oxytoein (b riedman et
L 19T et als 1994 espectadly o mductions with
neor preinduction cervical score (Nelson & Brvans.
ro70 Inour study, for the PG eroup. the 1-D interval
Vs U4 hoars for prinngravidae and 6034 hours tor
e aeravidac clable Voowhieh s much Tess than most
stadies sRarm & Sharmas 19710 Nearwal et all 1993:
Dubey et alo 1994 Mackenzie, 1990 and comparable to
atew others tlauerson & Wilson, 1974 Gabert ot al.
79 This may be expluaned by the fact that the inductions
Cour stady were more favourable cmean premduction
ros owere 330 for primigravidae and 6.36 for
wlozray idac) than other stwdies ¢Table TV). Only cases
Ath score more than 3 were mduced e contrast to other
studios which also meluded cases with score 0-3 (Lauerson
&OWilsons 1974 Acarwal etall 1993 Dubay etall 1994
NMuackenzie, 19901 The study, which used the same
selccton erterta tor Bishop score as our study, was that
ob Keshia et al (1990 However, i that study, PG
had o heher mean B D imtersad for prineravidace 1101
surs nd Tosver mean D meryal for mulugravidae (470
nos than presentstudy . Besidessithey studied induction
Lhour i onhy 30 patients as opposed to 100 patients in
astody Inprimieray idae. some studies have favoured
Gl Dubey et al 1994 Jma et all 1994) and some
onviocin cKrishinaetal, 19900 Acarwal etall 1993 Sundhu
ctal 19930 Inour study . prinugravidac delivered faster
mthe PGE eroup cCTable My Moststudies have favoured
PGE ishna et al, 19900 Agarwal et all 19937 Dubay
ctal, 1994 Jimaetal 1994 as efficient kabour inducers m
multigravidac. Inour study multigravidae delivered faster
with oxvioc than with PGE A similar observation was

nrade by Sundhu et al (1995,

Literature reports caesareian seetion rate s low as 0%
shina et all T990) o as high as 1829 (Squires &

Aason, 1980y for inductuon of Tabour with oral PGE..

Oral PCrhm mductron ot Labong

Many studies (Nelson & Bryans, 1976 B-Qarmadas g o
al. 1V90: Sundhu et all TY93 1 have observed s
caesarean section rate for PG croup (871 as one st
(Table V1. There are studies which have observed
lovwer caesarcan vate cleland & Conrad. Tos30 Kot o
al. 19730 Krishna et all T9Y01 which may be due o thy
mfluence of carby amntotomy on labour tkeliv cral 1974
or because they studied very tow number of cases

(Krishna etal, TYYO).

Smee 1971w large number of studies have appeared
fterature eyvaluatmge ol oral PGL for the mducuon o
Labour, The success rate has ranged trom o low of o~

(blder, 1975w ahigh of TOOCrCratt TO720 Murnaehan
ctal. 1974 Dubay ctal. TO9-h mostmvesugators teportine
a rate of more than 83% (Karim & Sharma. 1971

Fauersen & Wilson, 1974 Gabertetal, 19700 Keflh et al,
1973 Krishna etal, 1990: EL-Qarmalaw i etal., 19905 There
has been no undormity m o definme suceess and this has
retlected i the wide vartabtlity of success rate D o
study. establishiment of labour within 8 hours was nised s
criterton for definmng success of an induction. Nebson &
Bryvans (19767 used the same criterion for delimy
success. Thev, howevers observed asuecess rate of N7
and o tailure rate of 18 which are not i aceordane
with our study, Mostof therr fatlures sere Tmted to o e
Bishop scores (<3 whereas, our study icluded patient
whose Bishop Scores was >3 Moststudies tKetiy et
[O73; Krishna et al, 1990 E-Qamiadaw et al. 990
Agarwal ctal. 1993 Dubay etal, 1994 Fina e all 1994
have farled o show any advantage for cither PGE o
oxyviocin over the other as agents for the mducton ol
labour. In our studye both agents were alntost cqualh

cllicacious in mducing labour (Table V.

The high mcidence of gastromtestinal side effects mthe
prostaglandin group tKelly etal. 19737 Nelson & Brvans.
1976: Krishna et il 19900 Avarwad etal, 19930 ranvime
from 13.3% (Krishna et al. 1990y 1o 3679 (Kl el
Alew

observed aiower incidence of side ettects ¢E-Quarmuilingg

1973y 15 un undesirable feature. studies o e

et al. 1990y In our study. an mcidence of 200 was
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chserveds W hencompared to oy tocim. the castromtestinal
stdectiects were stemificanty igh op<O.03 ¢ Tahle VT,
Vsl observation was made by other studies (Kelh

LAl TOTSENClon & Brvans, 1976 Avarwal etal. 1993,

Ch porstmiulanon and meoordimate uterme action have been
chaenved o be Ingher foronyocin as compared 1o PGE.
crotp ket eval TOT30NClson & Bryvans. 19765, This
ey be due o the fact that e is difficult to trrate aceu-
vately the oxviocin dosage by the conventional intraye-
Hets dop s it altected by the hand posttionmge of the
Patientovenous caliberand dep sy stenused. I our stad.
the anerdence o dvstTunctional wierine action
S perstimulation and mcoordimate aerme action s s
stenticantly ueher ip<O.05) i the onviocin eroup ¢Clable

NI

Fetal heart rae varations were hivher for oxy tocin Lroup
momoststudies el shnaeer alc 1990 Nvarwal et al, 1993
FEQarmtiwr et all 19900 This could be because DN -
redntinduced contractions wre more tumulteous and of o
hicher ampliade than PGE L (Ucland & Conrad, 1983,
Breourstudy therewee 243 O cases m PGE and 301070
cases e osvtoc croup with fetal heart rate sariations
Pabrlo VT

Moy tew mmvestizators have studied the cidence of PRI
tollow me imdaction with oral prostaelandins, Krishnu ot
aloerovty observed i merdence of 6.6¢ whereas. Dubay
ctalocl994 tound no case of PPH in PGE induced la-
hours T our study there were 2 14900 cases of PPH in
the PGE croup as compared 106 (124 cases in OX) -
toctn group ¢ Fable ML Kreishia et al 1990y tound
hicher merdence of PPH in the PGIE group (6.6 and
G respectiv ey as opposed to the study of Dabay et al
PRS0t and 25 respectively 1 Keshnacetal 11990)
stuchiod only 30 cases 1S incach group whereas Dubay

Ul o9y stadied TOO cases, 30 1 cach aroup,

Dubay ctalcloody observed neonatal complications in 2
T o cases 1 PGE and 3193900 chses i oNviocn

eronpTnconrstady the neonatal side effects were higher

for the oxytocin group when compared with PG S
Clable TN There was no ditference m the neonag
outcomes m PGEand oy toctn aroups cLabie Noas s
beenobserved by other studies ( Kelly etall 1o7 3 o

ctal 19930 Dubay et al, 1994 Tina et al, 1994,
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