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Summary: In a case of cervical dystocia which had to be delivered by caesarean section, the 
placenta was examined for relaxin content. The placenta was processed by acidic acetone extraction 
and separation of the raw extract on a carboxyrnethylcellulose column. The activity of relaxin was 
estimated by means of heterologous porcine radioimmunoassay. The elution profile of the placenta 
extract showed significant . fferences to that of the placenta in normal deliveries i.e. there was 
no evidence of typical protein peaks with relaxin activity. It is suggested that there is possibly 
a causal relationship between the lack of placental relaxin and the pathological behaviour of the 
cervix during delivery. 

INTRODUCTION 

Relaxin, a peptide hormone with a mo­
lecular weight of approximately 6000, was 
originally known only as a pregnancy hor­
mone in mammals. 

After the development of sensitive ra­
dioimmunological detection methods, as 
compared with biological methods, it was 
also found present in non-pregnant wo­
men, in males and in DOD-mammals (1 ). 

During pregnancy in humans, the cor­
pus luteum graviditatis is the main source 
of relaxin, as reflected by serum values (2). 
As early at 14 - 21 days after conception, 
relaxin caD be detected in serum (3). Du­
ring the first trimester, the relaxin values 
are highest and then fall slightly during 
the second and third trimesters (4 • 5). Post 
partum, the relaxin values sink within 72 
hours parallel to those of progesterone. 
Generally, the serum relaxin values are 
relatively constant in human pregnancy 
without the rapid rise shortly before birth 
and the rapid fall post partum which are 
characteristic in pigs and rodents (6). 

In addition to the corpus luteum gravi­
ditatis, relaxin has also been found in 
human placenta (7, 8· 9· 10). Placental relaxin 
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seems to have mainly local functions (11 , 12), 
especially during birth. It has been shown 
that a more r.ap1d, easier birth takes placc 
connective tissue metabolism high (13). 
Due to molecular changes in when the rela­
xin content of the placenta is high relaxin 
induces ripening and dilatation of the cer­
vix (14, 15, 16), important conditions for a 
sp�ntaneous _birth _w�th?ut c�mP_lications. 

In case of cervical dystocia, however, 
de6ciency of placental relaxin might加
involved in the dysfunction of the cervix 
as the following case indicates. 

CASE DESCRIPTION 

A 27 year old 1st para was admitted to hos­
pita! in labor in the 42nd week of her 2nd 
pregnancy. The obstetrical history reported that 
the first child, one year earlier, was delivered by 
cesarean section because birth had not progres­
sed in spite of labor. The present pregnancy 
had been uneventful. An obstetrical examination 
on admission indicated no pathological condi­
tion. The child was in the first vertex presen­
tation, the true pelvis did not appear to be 
narrow so that a vaginal delivery seemed pos­
sible. In spite of strong spontaneous labor 
little progress in cervical dilatation occurred over 
the following 9 hours and finally a cesarean sec­
tion had to be carried out. A healthy male 
child was born with a weight of 3440 g and a 
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