











incidence of patients requirg repeat 1.SCS was higher
m the group where oxvtocin was used for induction
(oo as compared to FIND (26,79 of patients induced
with osvtocm). In cases where oxvtocin was used for
acceleration there was no such difference and 63.6% had
al'INDand 2770 delivered by tore s (i.e. a total of 90.6%
vaginal deliveries). Scar rupture appears to be associated
with prolonged infusion of oxytocin for 6 hours despite
poor progress of labour (Arulkumaran et al 1992). The
partogram helps in carly detection ot such poor progress
and assists carly decision making.

Conclusion
The partogram is usceful for carly detection of
labour problems and tor predicting labour outcome in

patients with previous 1LoCSs.

O\vtocin if used judiciously is a safe agent for

Vagmal birth atter cacsarcan

induction and acceleration of Labour im cases of prevos

LSCS.
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