


disorder, ordrug allergy were alse excluded from the study.
On cvamination. paticnts in whom cephalopelvic
dispropartion was clintcally suspected were also not

ncluded i the study .

00 Ml dextrose drip 2.5 units of pitocin were added.
1w drp was titrated, so that the patient achieved a
nummum ol 3 contractions per Fo minutes ol sausfactory

mtensiy. lasting tor 30 0 seconds, When the cervix

was atleast 3 e dilated and more than 309 eftaced.
with a dterme activity of 3 contractions every 1O mins.
sty for atleast 30 seconds duration and ol moderate
miensity. diazepam O 1 ame. 0.30mg. per kg, LV was
adiministered prior o adminstration of ketwmine. The
alated mitad Toading dose of ketamine caleulated was
me/ke. body werght and was administered as a bolus
weh the LA time. Al subsequent doses ol 0.23mg/kg.
vaetghtwere administered repetitively in bolus form
(rrough the LV Tie at 20-30 minutes imterval. depending

the individual response.

1wen the cervin reached full dilaton, all further top-up
doses were omitted. This enabled the patient to enter a
ahier plune of anatgesias when she could just about
pereeive womueh attenuated uterine contraction, The
atient was made to bear down whenever she
avperieneed pam. Inavery small percentage ol patients,
rowdy behay iour was observed, such patients were readily
culmed down with an mjection of 2 mg. diazepam given
luted m 10 ceof 3% dextrose before the next top up
e ol ketamine. A 0.Oma/kg. top up dose was

adimmistered prior to epistotomy suturing,.

The patients were observed for 2 hours i the deliveny
room and were administered Smyg. diazepam slow LV, (o

proventemergent hatlucination reactions,

Patients were actively monitored every 15 mins. and
material pulse. blood pressure. respiratory rate 1s noted.

nermutient post-contraction toetal heart rate and imura-
partum monitorme. was carried out whenever required.
Prooress of Tabour was recorded graphically on a
partogram. The Tevel of maternal analgesta was monitored

on the basis of a pam reliet score as follows:

Ketamine m labour anadeesin
Pain Relief Score: -
{0 Norchet
o Mitd relief Some pain rehiel. butothie
drugs required to obuain

adequate pam rehef.

20 Moderate reliet pain percened though onh
shght.
30 Complete reliet no pain perceied.

Any side-eftects produced by Retamme were also e
corded. Neonatal evaluation was done on the basis o
Apear score at b & munutes. A the end of tabaur
summary was made o determine:

Lo Total dose of drug used.

2. Duration of the stages ot lubour on partograms

Results an - Conclustons
I Inthe presentstudy, SO voung primigras dae between
the ages o 20-40 years, having no obstewric or medi-

cul complications were admitted for the study.

20 kRighty four per cent of the patients were under the
age of 25 vears. corresponding to the hospital aver
apes.

30 Allthe patients had completed 37 weeks ol sestation.

<4 Labour was accelerated m most patients. so that 32
of women delivered within 2 hours of entermye the
active phase of tabour. and 469 did not cross the
nomographic curve. In only one case. did the active

phase of Tabour Tast for more than S hours ¢ Lable T

Table 1.

Duration of labour front 3 — 4 ¢ms. upto full

Dilation
Time i hours No. of cases ‘o apc
Upto 2 hours ~u "
2.1 =5 hours 23 46
More than 5 hours I N

5. Maternal outcome in labour was saustuctory . <o that
1 849 of women a normald vagimal debiveny was
achicved. In 3 casesovagmal instrumentad assistanee
wis needed. The meidence ol cacsarean section was
only 6% which was lower than the hospital’™s overall
meidence (Table 1.
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