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Comparison of Local PGE, gel & 1.V. Oxytocin in Induction of Labour
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Summary

Fhirty Patients requiring induction of labour for various indications bevond 36 weeks of gestation were

included i the study.

I5 Patients were included in Group A (PGE, gel group) & 15 in group B (Oxvtocin group).
[he mean induction onset of labour interval was 4.4 hrs. £ 2.5 hrs. in Group A and 4.9 hrs. + 23 hrs.in

Giroup B

Fhe mean induction delivery interval was 112 hrs. £ 5.7 hrs. in Group A and in Group B+ 4.6 hrs,
Stuccesstul induction was achieved in a total of 90 of patients with 46.6"0 i Group A & 347 1

Group B,

Gastro mtestinal side effects were more common in Group A, Foetal distress was more common i

Group B,

Neonatal outcome was similar in both groups. PGE2 gel was found to be an ctective method for

mduction ot labour.

Introduction

In this modern era, newer obstetric techniques
have greately increased the safety and reliability of
labour. Nevertheless, induction of labour remains as
one of the major challenges in obstetrics. In this era ot
low risk practice, the spectrum of indications for
induction ot labour has greatly increased, to obtain an
optimum pregnancy outcome in the interest of mother

and the foctus.

Overthe vears, ditferent labour inducing agents
have been developed. TV Oxvtocin has been a major
drug for induction of labour which has stood the test of
fime. Recent development of local PGE| gel has
rev olutionised the method of induction of labour
(Bvedeman, 1984 and Karim, 1971).

Objective

The Principal objective ot this study was (o
evaluate the efficacy ot PGLE, gel in dealing with
unfavourable cerviv in comparison with LA Oxyvioom

for induction of labour.
Material & Methods

This study was carried out at [ Pavikh ~
Maternity & Gynace Hospital, NMumbat tfron Januars
1999 to June 1999.

A total of 30 patients, all attendime antenatal
clinic with untavourable cervin tBishop s score 0 by
included in the study.
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Al patientswere over 3o weeks of gestation with
asmyle e toctus with vertex presentation and intact
CPDY was raled out i all patients.
Primugravida aswell as multigravidac were included in

moembrances
the study .

Ihe  major  excluston  criteria were
hvpersensitivity to prostaglandins, previous caesarean
section, previous major uterine surgery, CPD, patients
with toctal distress. Nedical conditions such as heart

Jdiscase, asthama & Glaucoma were also ruled out.
Intormed consentwas taken from all patients.

Detatled history, general & obstetric examination
was catted ot Investigations such as sonography were

alsocarnied out.

Patients were randomly assigned to Group A
PGE e and Grroup BAIAT Oxvtocin

Group A Procedure: The patientis placed in lithotomy
posttion. A\ ubricated speculum s introduced and cervis
1sevposed. The PGEL gelhis introduced into the cervical
canal below the levelof the internal O% with the help of
presterilised cannula and syringe. The woman is kept
m head low position for about !> hour. The FH.S. &
maternal uterine contractions are monitored
periodically tora period of 6 hours. After 6 hours PV,
oxammation is done to assess the Bishop's score. If the
score does not exceed 6 a sccond instiflation can be done.
I the corvin s ripe and Bishop's score more than 6
amnotomy is pertformed and later augmentation of
labourwith LA Oxvtocin if required.

Group B Procedure : An onvtocin drip was started in
5 o destrose Fscalation of the initial dose of 5 units is
Joneat [5 nunintervals until an optimum response of 4
sustamed contractions 10 min. is achieved. The dose
s titrated against the uterine contractions. With the
cestablhishment of effective uterine contractions & 3-4 cms.
of cervical dilatation, ammiotomy was performed and
ozvtocinintusion continued with titrating dosages. The

patients vitals & FLTLR. are closely monitored.

I'he induction onset of labour, induction —
detiveryinteryal, length of labour, maternal and neonatal
side etfects were noted and compared.

Results

Sthwomen were included in the study of which
[5were in Group A & 15 were in Group B.

The indications ftor induction of labour are

given in Table —1.

Table -1

Indications for induction of Labour

Indications Gr. A (Pts.) Gr. B(Pts)
Postdatism 8 Yy

PIH 3 2
Rhneg 2 2
ITUGR 2 3

Induction of labour was successtul mall except
3 cases. The indications for caesarcan sccion m these
patients is given in Table-I1.

Table -II
Indications for C. Section

Indications Gr. A (Pts.) Gr. B (Ptsa

Non-Progress of [Labour - !
Foctal distress - |
Failed Induction 1

The mean induction to onsct of labour mtery al
in Group A 4.9 hrs. £2.5 hrs.
In Group B4.4 hrs. + 2.3 hrs.

The mean induction —delivery interval
In Group A 11.2 hrs + 5.7 hrs.

In Group B 12.6 hrs. + 4.6 hrs.

The labour outcome has been outlined i Table 111

Table -I1I

Labour Qutcome

PGE2 Group (Pts). Oxytocin Group (Pts.)
Successtul Induction Successtul Induction

1" Application 8 1'Induction 1
20 Application 2 20 Induction G
Oxytocin Augmentation 4

Caesarean Section I Caesarcan Section 2
Side effects in both groups are givenin Table T\
Table -1V

Side Effects

Side Effects Gr. APts. (°s)  Gr.B.Pts. (°)
Foetal Distress - 26660
Hyperstimulation 1(3.3370) 113.33°)
Vomiting t (3.33"0)
PPH - 1(3.337)

Neonatal outcome was similar inboth groups -



NMean neonatal Weight in Group A was 2.8 kg,
in Group B was 2.75 Kg.
Mean APGAR score in Group A was 8.4
in Group Bwas 8

Discussion

Anadeal method ot induction includes satety
for mother & foetus, short induction = delivery interval,
absence of side otfects, convenience for the patient and

the doctor. -

Our study outhnes the ditterences between the
useof PGE geland Oxvtoan in the induction of labour.

Ihe percentage ot successful indications in

2 0

Group A was Y33% and i Group B was 86.6%.

Other studies also having reported similar results is
shown in Table-\.

Table -V
Results of other studies for induction of labour using
PG,

Study % ofVaginal % of C.
delivery Section.
Bhide & Daftary (1993) Mumbai 907 107
Patkietal (1993 NMumbai. 92,57, 7.5
Kore et al (19960) NMumbai. 8820 2%

With Oy tocin the success rates varied from 70-
93LtAgarwat et al, 1994 Hingorant et al, 1988, Kelly et
al, 1973 Flder (1975) reports 10070 success rate with
Oxvtocin, However in that patients had amniotomy
prior to induction.

The mean induction onset of labour interval &
mean induction delivery interval are not significantly
different. Other studies having reported similar results.
(Flder 1975, Agarwal et al, 1994; Kelly et al, 1973; Nelson
& Bryans, 1976).

avsarein section rate was 6.6% 1 SEL e
¢ 1 tion rat s 6.6% in PGL, gel

2 a0

group & 13.3% m Oxytocin group.

Induction of Labom

Gastro-intestinal side effects were more conumon
in prostaglandin group than oxvtoamn. However toetal
distress was seen more often with Oxvitoomn
Hyperstimulation was scen with both.

The neconatal outcome was also smular m hoth
groups.

Conclusion

From this study we can conclude that
intracervical PGE gel & TV Oxvtoom are effecting
methods for mduction of labour. However the o
choice has to be individualised tor cach case Therole o
PGE gel & Oxvtocin are comphmcontary & not
competitive.
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