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Summary

The state ot cervin greatly influences the outcome of induction of labour. Prostaglandin gel was used
endocervically in 200 cases of unfavourable cervin. The results revealed, that there was marked
improvement in the Bishop's score in 96% cases, out of which 69.5% went into spontancous labour.
Duration of labour, Caesarcan section rate and induction failure rate were low in patients treated with
intracervical prostaglandin gel. The side effects were minimal. Neonatal outcome was not attedted.
Henee the drug can be recommended for routine usc for induction of labour with untavourable corvin

Introduction

Many maternal and foetal conditions exists in
which there is a need to terminate pregnancy before the
patient goes into spontancous labour. Patients with poor
Bishop's score near term, induction of labour by standard
technique like, LN oxvtocm infusion has been tried but
often fails — resulting in high Caesarcan Section rate.
Application of prostaglandin gel in such cases has
mmproved the Bishop's score and facilitates induction of
labour.  As a result Caesarean section rate has been

lowered.

Objectives

To determine the cffect of endocervical institlation of

prostaglandin-F -gel-

¢ Toimprove Bishop's score.

¢ Toreduce induction delivery interval.

e To r~duce Cacsarcan section rate and induction
failure rate.

Materials and Methods

Two hundred (200) patients with Bishop's score
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between 0 and 4 were selected from NMaterniiy Ward of
B. R. singh Hospital and Centre for Medical I'duation
and Research. All the women had singleton foctuswith
cephalic presentation. The indications of ‘nduction wer
post-dated pregnancy, Mild PIH, IUTD), Post Cacsarcan
section at term, ctc.

Proper history, general examination and
obstetrical examination of patients revealed no high-risk
tactor. By pelvic examination Bishop’s score ot all the
patients was cvaluated and CPPD was excluded. Score
revealed 0-4.

Procedure

0.5 gm of prostaglandin gel was mtroduced
endocervically by standard technique, patient was
assessed after 6-8 hours. Where the corvin was not
favourable second dose was instilled. All the patients
were monitored clinically, under close supery ision.

Analysis of Result

Results were analvsed on age. pariy

indications, success rate of induction, outcome ot



induction and Cacsarcan section rate.

Durmg the period frony 11,97 to 31.12.98 there
were 2510 deliveries i this hospital. Prostaglandin E|
ol was used in 200 patients. 125 were primigra\'idd
and 75 were multigravida. Table [shows age and parity
distribution. 76.8%, of primigravida were in the age
group of 20-25 yvears and 54.77 of multigravida were in
the age group of 26-30 vears.

[able 1T shows distribution of the indication for
induction of labour. 6970 were postdated pregnancy and
1A% were PIHL

Lable HE shows Bishop's score at the time of application
of initial dose of PGE | gel, after 6 hours and after 12
hours. 93,6 primigravida and 89.3°, multigravida had
initial Bishop’s score 0-2. Rest had Bishop's score 3-4.
ST.6%0primiyravida and 64" multigravida (Total 60%)
had Bishop's score ~5 after single instillation of PGE,

Prostaglandin gel (Pge)

gel 41.6% primigravida and 36" multigroy sda required

~

gel. 357 remamed

repeat application of PGFE
untavourable cven after repeat application of gel
mto

the went

[he time interval between

139 (69.5".)
spontaneous labour.
application of gel and onset of labour variable. 53 (26,57
patients required amniotomy followed by oxviodin
augmentation. Table IV shows labour outcome. ¥t.5%
had vaginal deliverv and 18.5% had Cacsarcan section.
Out of 37 (18.5%) Caesarcan sections 7 were due to
persistance of unfavourable cervin (prostaglandin

of patients

tailure). 24 primigravida and 3 multrgravida underw ent
Caesarean section because ot meconum stamed higuor
and foetal distress. 2 multigravida had cord prolapse
one had uterine hvperstimulation and foctal
bradycardia. There was no major complication, except
postpartum haemorrhage in two patients and
hyperstimulation in a patient.

Table ]
Age and Parity
Primigravida Multigravida Total
Agein yrs No. Y% No. %o No. Yo
20-25 96 76.8 19 2533 115 "T85
26-30 22 17.6 41 54.67 63 31.5
31-35 7 5.6 10 13.34 17 8.5
35 - - 5 6.67 A 2.5
Total 125 100.0 75 100.0 200 100.0
Table 11
Indication
Primigravida Multigravida Total

No. Yo No. %o No. %o
Post-dated pregnancy 80 6.0 58 774 138 6Y.0
PIH 23 18.4 6 8.0 29 115
Llderh primi 12 9.6 - - 12 6
[UFD 8 6.4 4 5.3 12 o
PostCSatterm - - 7 9.3 7 35
Anencephaly 2 1.6 - - 2 !
Total 125 100.0 75 100.0 200 100.0)
Table I11
Induction — Favourable Bishop’s Score

0-2 3-4 >5
Primigravida Multigravida Primigravida Multigravida Primigravida Multigravida
Initial 117 67 . 8 8 -
(93.65) (89.3%) (6.4%) (10.6%)

Atter 1 dose 12% - 41 27 2 48
ohrs (ap\) (9.6"0) (32.8%) (36.0%) (37.6"0) (64070
After 2+ doce 4 - 3 - 45 27
Approx 12 hrs (3.2%) (2.49%) 36 0"0) (36.770)
*One patient developed uterine hy pertonicity with foetal bradycardia, atter single application ot PGl gl
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Table: 1V
Labour Outcome
Primigravida Multigravida Total
No. ¢ No. %o No. T
NDatter single
\pplication of gl 62 19.6 48 64 110 S5
ND atter RIP 1 31 248 22 29.3 53 2605
O\vtoam acgmentation
Of labour 16 348 7 9.3 53 265
[SCs 32 25.6 5 6.6 37 IS5
Table:V
Showing C. S. Rate and their indications for the Period of 1994-1998.
Age and Parity
Y ears Total Vaginal LSCS Post dated PIH Others
Delivery delivery pregnancy
[vud | 564 724 840 129 76 RN
(46.370) (53.770) (15.4°0) (9.0 17AA
[995 1568 741 827 122 74 n3]
(47.3%) (532.775) (14.8"0) (9.070) AR
[996 1226 691 535 34 47 454
(76.47%) (43.6"%) (64"0) (8.8"0) (848"
IEEW | 287 T2 575 10 IS ST
(35.3%0) (+4.770) (1.7°) (3.1 o) R A
RN 1223 678 545 S ] SIS
(A5.470) (44.6"0) (1.5%0) (3.5 OS0

The oy erall Caesarcan section rate and their
imdications tor a pcriod of 5 vears (1994-1998) were
critivallv analvsed. The table V' shows there is a
signiticant (9-10") decrese inoverall Caesarean section
rate in recent vears (1996-1998), the period of
prostaglandin gel used, in comparison to previous years
(1994-1995) The same table shows, gradual but
signtficant decrease in Caesaran section rate due to
postdated pregnancy (From 1547 to 1.5%) and P’IH
throm v'o to 3.5, But the other indications like foetal
distress, post Cacsarcan section pregnancey, CPD, BOH,
non-progress of labour, PRON, ete remain unchanged

orimereased.

The overall Caesarcan section rate of our
Hospital 1s very high because it being the Central
Hospital ot the Fast Zone (Rathwav), most of the high
rish patients and complicated labour cases (about 357
ot total adnussiony are reterred and managed here.

Discussion

The use ot PG gel facilitates cervical ripening
and even nitiates labour (Calder and Embrev, 1973),
(Verma and Norman, 1984)

Williams and Wilderson (1985) reported that 87.5%
showed successtul cervical ripening and 37.5% went
into labour.

Tavaram VK et al (1994) in their study with PGE|
solshowed success rate ot 86", out of which +470 went
into spontancous labour and 42 showed improvement

in the Bishop's score.

Ourstudy showed 967 cervical riponing. out of
which 69.5% went into spontancous onsct of labour

Handa ct al (1994) reported that miracervical
PGE, gel instillation is more a method to induce labouy
than to ripen the cerviy, as their study showed nearly
three fourth of the patients went into labour. Our studs
also correlating with this result. In our stady Cacsarcan
section rate was 18.570 which was very close fo resull
(14.3"0) of Handa et al (1994). The major indication o
C.5.was meconium staired Liquor and tocetal distress.

The present study contirmed its utility for
reduction of induction failure ot the
unfavourable cerciy, which in turn reduces the overall
CSorate. PGL gel canbe recommended as a usefal and
p(»t011t111etlmd<>f induction ot labour with untavourable
COrvVIN.
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