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Summary: An alternative method of active management of third stage of labour was tried to reduce Illrd 

stage complications. Ten units of oxytocin in 20 cc of saline were injected into the umbilical vein immedi­

ately after delivery of the baby & clamping of the cord. The results of the study group (100 patients) were 

compared to those of the cont•·ol g•·oup (100 patients), where Illrd stage was managed by the traditional 

method of intravenous oxytocin. Mean duration of Ulrd stage was 5.6 min. as compared to 10.2 min. in 

the control group. Ave1·age blood loss was 125 cc & 275 cc in the study and cont1·ol group respectively. 

Introduction 

Anemia is one of the most common causes of maternal 

morbidity and mortality in our country. More than 70% of 

pregnant women suffer from anemia. Poor dietary in­

take with increased demands of pregnancy, hard work, 

low socio-economic standards, poor hygienic and sani­

tary habits, unavailability of good health care faciliti es 
along with repeated chi ldbirths contribute to such a high 

incidence of anemia in pregnant women. Even a small 

loss of blood can be of great significance in these anemic 

patients. Thus every attempt should be made to prevent 

and reduce blood loss. Thi s is particularly important as 

there is ri sk of blood borne infecti ons lik e HlV, hepatitis 

and transfusion reaction. 

Postpartum haemorrhage is an important cause of blood 
loss. Active management of third stage of labour is of 
prime importance in such patients. The aim of our study 

was to evaluate efficacy of the use of intraumbilical oxy­

tocin in active management of lllrd stage in reducing third 

stage complicati ons and PPH. 

Material & Methods 

This study was done at L.T. M . G Hospital , Sion, over a 
period of one year. The study included 200 low ri sk pa­

tients of normal vaginal delivery. Patients with antenatal 

risk factors lik e grand multiparity, PIH, heart disease, pre­

vious caeserean section, malpresentation, multipal preg­

nancy, antepartum haemorrlage were not included in thi s 

study. Patients w ith prolonged labour and those requiring 

oxytocin infusion or instrumental deli very were also ex­

cluded from the study. These patients were di vided ran­
domly in 2 groups of I 00 patients each. 
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The cord was immediately clamped after deli very of the 

baby. In study group (A) I 0 units of oxytocin in 20 cc of 

saline was inj ected into the umbili cal vein, while control 

group (B ) patients were managed by traditi onal intrave­

nous oxytocin. In case of nonseparation of the placenta 

in 5 min., second close of intraumbilical oxytocin �w�a�~� gi vcn 

in the study group. After noting the signs of scperation of 

the placenta, it was delivered by Brandt-Andrew's method. 
Time required for IIIrd stage of labour was noted in the 

two groups. Blood loss was measured by coll ectin g the 

blood in a basin and measuring it in a beaker. Inj ecti on 

methergin & prostodin were giv en after placental deli v­

ery whenever necessary. In case of non-separati on or 

placenta for more than 20 minutes manual removal �w�a�~� 

done. Hemoglobin was repeated in al l cases on second 

postpartum day. 

Results 

Most of these patients were in the age group of 20-30 

years. There were 26 primigravidae in group A & 22 in 

group B; 7 1 o/o of group A and 67% of group B patients 

were booked patients. Average duration of labour was 

comparable in the two groups, it was 8. 1 (± 2.2) hours in 

study group and 7.4 (± 2.6) hours in the control group. 

Table I shows the duration of III rd stage in these pa­

ti ents. Third stage blood loss is shown in Table II. 

M ean durati on of lllrd stage in group A 5.6 (± 3.2) min­

utes was signifi cantl y less (P<.O I ) than that in Group B-

1 0.2 (± 2.8) minutes. Also average blood �l�o�s�~� in study 

group 125cc (± 30) mi. was signifi cantly less (P< .0 I J than 
that in the control group 275 (±55)cc. Manual removal or 

placenta was required in 2 patients in control group. 
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Time in min. 

<2 
2. 1- 5 

5- 10 
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Table I 

Duration of Illrd Stage 
Study Grp. ( I 00) Control Grp ( I 00) 

17 2 
38 24 

43 56 

2 18 

Table U 

lllrd Stage Blood Loss 
Blood Loss in cc A B 

<50 20 9 
55-100 37 16 
I 05-200 25 29 

205-300 

> 300 

15 

3 

34 

12 

trati on. This stimulates ute.rine contracti ons, thus �d �e�c �r �e�a�~�­

ing the placental attachment site. The resulting tension 
causes the decidua spongiosa to give way with the fo r­
mati on of a hematoma which then accelerates the proc­
ess of placental seperation. The time required for pla­

cental separation and IIIrd stage blood loss is thus signifi ­
cantly less with this technique. Our findin gs are consist­

ent with the data reported by other authors (Dhill on et al 

1992, Kaur et al 1995, Nayak 1993) as shown in Table Y. 

Author 

I . Dhill on ( 1992) 

Table IV 

Comparisons 
lllrd Stage 

Duration 
(Min .) 

Study/Control 

IIIrd Stage 
Blood 

Loss (mi. ) 

Study/Control 

The average decrease in hemoglobin in group A was 0.5- 2. Kauret al ( 1995) 

4.1/9.4* 

3.2/4.2 

5.4/8.2* 

5-61 I 0.2* 

I 00-200/300-400* 

125/152 

40.2/1 00.5* 

125/275* 
I gm.9'c �a�~� compared to 1-2 gm.% in group B. 3. Nayaket al ( l 993) 

Discussion 

Postpartum haemorrhage is a maj or obstetri cal compli­

cation and one of the important but preventable causes 

of maternal morbidity and mortality. Late separation or 

nonseparation of the placenta is an important cause of 

III rd stage haemorrhage. A ctive management of Illrd 

�~�t�a�g�e� of labour by giving ergometrine inj ection at the time 
of deli very of the anterior shoulder is a routine practice in 

high ri sk pati ents. But thi s method requires precise timing 
and has a danger of entrappment of the placenta. 

I . Average durati on 

of IIIr d Stage 
2. Average blood loss 

Table III 

Results 
A 

5.6 ± 3.2 
(Min .) 

125 ± 30 mi. 
3. Ergometrine required 9 Patients 

4. Prostodin required I Pati ent 

5. Retained placenta 

6. Fall in hemoglobin 0.5-1 gm.% 

B 

10.2 ± 2.8 

(Min. ) 

275 ±55 mi. 
37 Patients 

6 Patients 

2 Patients 

l-2gm % 

The concept of intraumbilical oxytocin was devised by 
Golan et al ( 1983). Oxytocin inj ected into the umbilical 
vein reaches the placental bed in relatively high concen-
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4. Present Study ( 1997) 

* P< .01 - signifi cant difference 

Thus, intraumbilical oxytocin appears to be a simple, in ­

expensive, noninvasive alternative to traditional methods 

of management of the Illrd stage of labour. It can greatly 

reduce incidence of retained placenta requiring manual 
removal, which has the problems of anaesthesia, infec­

tion and trauma. This method can be particularly useful 

in patients in whom it is desirable to limit intravenous in ­
fusion of fluids or in whom ergometrine is contraindicated. 
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