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ABSTRACY
Obijectives

To investigale the role of vaginally administered nitric
oxide donors as potentially beneficial drugs for the process of
cervical ripening, and to compare their effect with that of
misoprostol in this respect.

Study design

A prospective comparative study.

Selting
¢ Ain Shams Maternity Hospital

4 Damietta Specialized Hospital.

Patients and methods

The study included 120 patients, they were divided into 3
groups, group A included 40 patients preghant in the first
trimester of pregnancy, Group B included 40 patients
pregnant in the second trimester and Group C included 40
non-pregnant  patients scheduled for gynecological
operations necessitating cervical dilatation at the start.

In each group 50% of the patients were randomly treated
by ISMN 40 mg vaginal tablet and the other 50% were
treated by misoprostol 200 ug vaginal tablet.




Absiract

Results after 4 hours of administration of ISMN 40 mg
and misoprostol Z00 ug were as regard the gain in cervical
canal diameter in group A was (2.90 £ 1.49) and (1.85 +
1.42) respectively.

As regard the gain in total Bishop score in group B was
(1.45 £ 1.39) and (1.65 * 1.18) respectively.

While as regard the gain in cervical canal diameter in
group C was (2.60 + 0.24) and (2.60 + 0.27) respectively.

Conclusion

The results of this study indicated that NO donors (ISMN)
can offer a cheaper, safe and effective alternative to
misoprostol as a cervical ripening agent whether in the first
and second trimester of pregnancy or in non~pregnant before
gynecological operations necessitating cervical dilatation




