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A One vear Randomised Clinical Trial to Study the Effect of Paracervical
Block in Accelerating the Active Phase of Labour in Primigravidas.
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Summary

fhe Aol the studyvwas to acertain the etfectiveness of Paracervical block moacceleration ot active
~tage of labour i primigravidas and to compare the result with controls. The degree and duration of
pounoeliet provided by Paracervical block and its effect on the tetus swas studied. Randomized chinical
ol double blindimge was dones The pertod of study was trom February 1997 Tehroar T9vs i
token from Paracervical block to tull difatation was significantly shorter (p-0.0 by the study group than

mtheconnel group. The degree of pam relict was complete in 8870 of the study cases. Themean duration

ot o rehelwas Jhows Hmmutes, Fetal bradveardia was noted in 9% of study casesbat thoy wereall

ansient Nconatal outcome was not aftected. These data sugeest that Paracervical biock aocelorates

Libourand provides adequate pain rehiet without any adverse ettecton the fetus,

Introduction

Fhe human is unique among mammals because
durimyg the process ot labour and birth, the mother
appears to require the assistance ot other individuals
foroptmatoutcome. Duration is the kernel ot the problem
m the management of labour. Cervical factors plav an
noportant role m determiming the progress and duration
af labour o st stage. Paracery ical nerve block abolishes
the parasympathetic mhibitory ettect on the cerviv and
refiey os the spasm ot the cerviv and helps in taster
corvical difatation and hence accelerates labour. Apart
fromaccelerating labour it also serves the dual purpose
of pam rehet, Although introduced in 1992 its popularity
waned becatse ot fears of fetal bradycardia, which it
was thought to produce. Recent studies do not support
thisview and with proper technique, Paracervical block
enjovs the posttion ot a simple and very etfective

procedure

Materials and Methods

A total of 200 cases of uncomplicated
primigravidas with tull termpregnancy i established
early Tabour admitted to Civil Hospital, Belgaum during
the pertod February T997-February T9YS were selected
for the study and were randomIy allottod to the tody
and control gronp. Patrents with condition -
predisposimyg Lo the utero-placental msultnoenoy
diabetes, PIHL malpresentation, chronie Fhvpertension
and suspected IUGR were excluded from the study . The
study was conducted using 20ml of 27 Ny Jocame i
100 study cases ana 20ml ot distilled water i IO control
cases. Injections were given af 257 and T o clodk
positions in the lateral vaginal tornowith paraceryical
block needle with gurde. Smioravwlocame was msnlled
ateach position. Patients were monttored every biteen
minutes for 30 minutes and then every 30 mimnmutes
Partogram was mamtamed to asses= the process ol






Fhe APGAR score 1s not attected by paracervical
block as was shown by the studyv of Nagal et al 1995 and
the present study.

several studies have confirmed the efficacy of
this method in pain relief. Complete relief ranged from
SO Deshpande et al 1989) to 93% (Baken et al 1962). In
the present studyv complete relief was present in 88% of

CASCS.

No appreciable change in pulse rate or blood
pressure was noted. Uterine contractility was also not
attected. Oceasional reports of hematoma ornerve palsics
have been mentioned in literature but they were not
encountered m this studv.

Conclusion

Paracervical bloek is a simple, easy method,

Ffect of paracercrcal block

which does not require anv expertise tor adnmistration
and is helptul for patient. The studv supports the
hvpothesis that paracervical block accelerates labour.
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