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Theppisal H, Taechakraichana N. Effects of prostaglandin E2 on the cervix in complicated
pregnancy. Chula Med J 1990 Feb; 34(2): 143-151

Termination of pregnancies by cervical ripening and induction of labor in thirteen
pregnant women with an unfavorable cervix (Bishop Score < 4) and obstetric or medical
complications are presented. A single vaginal tablet of prostaglandin E2 was placed in the
posterior fornix in each case. Vaginal delivery was accomplished in 12 out of 13 cases, only
one was delivered by caesarean section due to cephalopelvic disproportion. No definite maternal
or neonatal complications caused directly by prostaglandin E2 were observed.

Reprint request : Theppisal H, Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University, Bangkok 10330, Thailand.
Received for publication. October 31, 1989.
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Table 1. Bishop score for assessing the cervix.
Cervix 0 1 2 3

Dilatation (cm) 0 1-2 34 S+
Effacement (%) 0-30 40-50 60-70 80+
Station -3 -2 -1,0 1+
Conistency Firm Medium Soft

Position Posterior Mild Anterior
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Table 2, Information of the study group - Summary of results of PGE, treatment.

No 1 2 3 4 H
Bishop score 1-4-6 366 2-8-11 1-6-7  3-11-13
at To, T12, T18

To— labor 18-15 7-10 80 3-08 7-30
(Hr - min)

To—=3 cm.dil. 1940  26-55 17-30 18-37 11-15
#Hrmn)
To—FD 22-10 - 21-30  22-30 12-45
(Hr-min)

To—Delivery 2238 28-30  22-15 22-49 13-05
(Hr-min)

RM* - FD 2-0 - 9-50  3-30 1-30

To = Time at insertion of PGE,
T, = 12 hrs after insertion of PGE,
Ts = 18 hrs after insertion of PGE,
RM = Rupture of membranes
Hr-min = Hour-minute

FD :  Fully dilated cervix
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To — 3-4 cm. Nullipara (8) 11-15—25-30 15-25
cervical dilatation Multipara (4) 3-30—19-40 12-47
(Bishop score 7-11)
ARM —FD Nullipara (7) 1-30—13-50 7-49
Mulupara (4) 1-08— 3-40 2-34
To — FD Nullipara (8) 12-45-33.0 21-48
Multipara (4) 5-30—22-30 14-35
To — delivery Nullipara (8) 13-05—33-32 22-23
Multipara (4) 5-35—22-29 15-18
Abbreviation
To = Time at insertion of PGE,
RM = Time from rupture of membranes
FD = Time of full dilatation of cervix
Labor = Regular contraction (Every 3 minutes at least)

Hr-min

Hour-minute
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