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Summary

Induction of labour in untavourable cervix is a challenge to the obstetricians. This prospective study
was vonducted inour institution among 125 cases with a poor Bishop’s score of 1-4, to evaluate the
citicacy ot mtracervical PGL, gel. The mean initial score of 2.7, improved to 5.6 atter 6 hours and V.6 atter
12 hours in 847 cases. Only 20 cases (16%) required reapplication ot PGE, gel. The mean score in this
group changed from 2.9 to 4.8 after 6 hours. The success rate in terms of \'agi{ml delivery was 75600 with
mitial Bishop's score (Bishop 1964) of 1-2 and 88.09% in cases with a score ot 3-4. The overall success rate
was 817 the T UCS rate being 16%,. The complications or side ettects were minmmum and the neonatal

oufcome was very good.

Introduction

The precise sequence of events that lead to onset
ot labour i human temale is not vet known. Cervical
ripening 1s an important prerequisites for the process.
Prostaglandins have a phvsiological role in labour and
m particular PGE s responsible for sottening of cervix
by inducing collagen breakdown, dispersion and tluid
absorption by stromal tissuc. Untavourable cervix poses
achallenge to the obstetricians, When compared with
the usc ot onytocn for mduaction of labour, the concensus
ol opinton goes - favour of mtracervical PGE gel
thattary, f9ady .

L ocal application has a target action on cervical
tewue, causmyg sottenyg and eftacement. 1t is a
vasadilator and brings in more neatrophils to cervical
tissue (Kellv, 1994 which liberate collagenase and
clastase which breakdow n the collagen tbrils and make
the cervinripe.

Aims and Objectives

The aim of this study was to evaluate the etticacy
of intracervical PGE, gel as cervical ripening agent
unfavourable cervix for induction ot labour and note the
changes in the Bishop’s Score, induction deliveny
interval, nature of labour and toeto-maternal outcome.

Materials and Methods

This prospective study was carried ot i the
Department of Obstetrics and Gynaccolooy, Chittaranjan
Seva Sadan College, Caleutta in the | halt of Tus9 i
125 cases.

The inclusion criteria were (1) gestational age
>35 completed weeks, (2) singleton living toctus with
cephalic presentation and (3) reactive NST. Foetal
biophysical profile scoring w as done in some cases, The
patients with previous uterine scar, CPD, grand
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within 10 s I the review by Daftary (1999) covering
I3 studies, the mean duration of labour in primigravida
was TS hrsand inmultigravida, 7.6 hrs compared to
Lo 2 hrs and 9.6 hrs respectively with oxvtocin,

A= shown in Table-VI, the incidences of
maternat hy perstimulation, PPH and P.Sepsis were 1.6%,
45", o respectively L Gupta et al (1995) who observed
these ncidences as 4470, 11170 and 4.4% respectively,
Phe incidences of neonatal jaundice, septicaemia, birth
asphyia (5" Apgar < 7) and neonatal mortality were
Hnto, 3270, 4.8 and 247 respectively. These incidences
arc comparable to those of Gupta et al (1995) who found
themtobe THE%0 TT %, 44% and 2.27 respectively.
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