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SUMMARY 

The results obtained inducing labour by peroral 
administration of dexaminoxytocin in 256 cases, 
including 139 medical inductions (49 cases of 
premature rupture of membranes, 32 of bisymp­
tomatic gestosis, 19 of d呻etes and 3 9 of 
prolonged pregnancy) and 117 elective inductions 
in cases with Bischop score between 3 and 6 
and between 7 and 10, are reported by the 
Authors. 

The decreasing frequency of operative deli­
veries, together with the decreased neonatal 
morbi!ity, also in cases of basic pre-existent 
pathology, allow us to conclude that the adopted 
method is valid. 
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The problem of labour induction is 
still discussed in its validity, modalities 
of application and indications. 

The most common methods include the 
administration of prostaglandins, of dexa­
minoxytocin and of oxytocin. Of these, 
prostaglandins and dexaminoxytocin seem 
to give better results ( 1 · 2· 3• 4· 5). 

Recently, Lykkesfeldt ( 6), in a study on 
325 inductions, has observed a lower in­
cidence of operative deliveries and a better 
foetal prognosis in the induction by E 
prostaglandin and dexaminoxytocin in com­
parison with labours induced by oxytocin 
and amniorrhexis. 

In order to verify, on the basis of our 
personal experience, the validity of in­
duction by dexaminoxytocin we have con­
trolled retrospectively the inductions con­
ducted at the obstetric and gynecologic 
department of Pavia, for the period Ja­
nuary 1977-December 1979. 

MATERIAL AND METHODS 

256 cases subdivided into 5 groups were 
observed: 
1) 49 cases of premature rupture of membranes
2) 32 cases of bisymptomatic gestosis
3) 19 cases of diabetes
4) 39 cases of prolonged pregnancy
5) 117 cases of elective inductions.

Each group was studied in relation to the
Bischop score calculated at the beginning of 
labour and was subdivided into two sub-groups 
according to whether the Bischop score ranged 
between 3 and 6 or between 7 and 10（乃．

Dexaminoxytocin was administered orally at 
doses of 50 mg every 30 minutes for a highest 
total of 500 mg. 

In the cases with intact membranes an amnior­
rhexis was performed at a dilatation of 3-4 cm, 
with presenting part dipping into the inlet or 
engaged. 

A paracervical block by marcain at 0.25% 
(10 cc) was performed at a dilatation of 4-5 cm, 
with engagement of the presenting part in almost 
all the cases. 

The course of labour was monitored in all 
cases by a cardiotocographic registration. The 
eventual modifications t�ken into consideration 
were the deacelerations (Dips II); the secondary 
uterine hypertone, coloured amniotic fluid and 
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