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Labour management 
Our experience 
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Summary: We report a retrospective analysis of 1202 deliveries assisted by the same medical 
team, evaluatmg the chmcal management of labour and the resultmg type of delivery 

Exammat1on of the data revealed a gradual reducnon m the number of dehveries treated phar­
macologically accompanied by a reduction in the incidence of operative deliveries from 16% to 6%. 

Statistical analysis of the data using X2 test demonstrated a clear correlation between the 
administration of oxytocin and the incidence of operative deliveries (p三0,001).

We believe that the indiscriminate use of oxytocin in labour should be avoided and that the 
pharmacological and operative management of labour requires precise clinical indications 
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INTRODUCTION 

In recent years, the rates of perinatal 
mortality and morbidity have steadily de­
creased due to a greater understanding of 
the physiology of labour and to the cur­
rent methods used in the prevention of 
hypoxia in pregnancy and labour. 

Labour may be divided into the latent 
phase, during with the cervix thickens, 
the active phase with dilatation of the 
cervix and an expulsive phase ( 1 , 2). 

In these phases, the most frequent ano­
malies found are those of a prolonged la­
tent phase and arrest of cervical dilata­
tion; the former with an incidence of 26% 

(*) 2nd Institute of Clinical Obstetrics and 
Gynaecology, University of Catania 

(*'') Ist Institute of Clinical Obstetrics and 
Gynaecology, University of Catania 

All rights reserved - No part of this publication may be 
reproduced or transmitted in any form or by any means, 
electronic or mechanical, including photocopy, recording. 
nor any information storage and retrieva I system without 
written permission from the copyright owner. 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663 
XIX, n. 1, 1992 

in primiparae and 8% in multiparae, while 
the latter is less frequent ( 3 · 4). 

Since 1971, when Friedman demon­
strated that labour progresses more sati­
sfactorily when cervical dilatation is ac­
companied by the descent of the head of 
the fetus, it has been possible to deone 
the chronology of the latent and active 
phases. From this time the duration of 
labour began to be considered in relation 
to the descent of the fetus. 

Friedman's cervicometric curve became 
the basis for a better understanding of la­
bour pa tho-physiology (5 · 6). 

The partogram which was developed 
from these preliminary studies (6), has 
subsequently been adapted to meet the 
needs of various schools; the scheme de­
veloped by the Catania school is much 
followed in Italy (7). 

The partogram has become an indispen­
sable instrument in teaching, in that it 
trains the physician to follow and record 
graphically the progress of the various 
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