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INTRODUCTION

Despite recent progress in perinatal medicine, preterm
labor, defined as labor that occurs before completion of 37
weeks of gestation, remains one of the most serious problems
facing obstetricians (ACOG, 1995).

It's estimated that the preterm delivery contributes to
70% of perinatal morbidity and mortality excluding those
related to congenital malformations (Challis, 2000).

The incidence of preterm birth has risen over the past 20
years (Joseph et al., 1998).

Spontaneous preterm labor can be understood as a
syndrome with a number of underlying causes including
infection, maternal stress, uterine distention, placental hypoxia,
bleeding and lack of prostaglandin dehydrogenase (Hagberg
and Wennerholm, 2000).

It  has  been  estimated  that about ⅓ of  preterm  labor
with  intact  membranes  may be caused by intrauterine
infection (Cunningham et al., 2001).

The risk for spontaneous preterm birth among women
with bacterial vaginosis was doubled, although the samples
were obtained early in pregnancy (Jacobsson et al., 2002).

Genitourinary chlamydial infection at 24 weeks’
gestation was associated with two fold increase in spontaneous
preterm birth (Andrews et al., 2000).

Quantitative ultrasound gray level analysis and tissue
characterization of cervix predicts premature delivery and
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provides additional information in the prediction of potential
premature delivery (Tekesin et al., 2003).

Assessment of cervical length at 15 and 24 weeks’
gestation is excellent to predict spontaneous preterm labor prior
to 30 weeks (Guzman et al., 2001).

Cervicovaginal fetal fibronectin test is most accurate in
predicting spontaneous preterm birth within 7-10 days of
testing among women with symptoms of threatened preterm
birth before advanced cervical dilatation (Honest et al., 2002).

Human chorionic gonadotropin (hCG) detected in
cervicovaginal secretions of patients with symptoms suggestive
of preterm labor is a predictor of preterm birth (Sanchez-
Ramos group, 2003).

Detection of phosphorylated insulin- like growth factor
binding protein -1 (IGFBP-1) in cervical secretion is a rapid
and easily applicable test that highly anticipates preterm
delivery in patients at risk (Lembet et al., 2002).

Measurement of uterine contraction frequency has been
employed as a screening test to identify women with increased
risk of preterm birth and as an aid in the early diagnosis of
preterm labor (Iams, 2003).

To document preterm labor, there should be contractions
occurring at the frequency of 4 in 20 minutes or 8 in 60
minutes plus progressive change in the cervix, dilatation
greater than 1 cm or cervical effacement of 80% or greater
(ACOG, 1997).
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Administration of corticosteroids to the mother has been
shown to be of great benefit to the survival of the preterm baby
(Crowley, 2002).

The UK ORACLE II study found no evidence of benefit
for the use of antibiotics in uncomplicated preterm labor
(Kenyon et al., 2001).

Preterm birth is significantly reduced in women who
received cerclage after developing ultrasound evidence of
cervical shortening (Althuisius et al., 2000).

Treatment of preterm labor consists of bed rest,
hydration, pharmacologic interventions and combination of
these (Nancy et al., 2003).

The aim of tocolysis is to delay preterm delivery to allow
time for maternal administration of corticosteroids and in-utero
transfer to a tertiary perinatal centre, thereby reducing neonatal
morbidity and mortality (Duley, 2001).

It has recommended that tocolysis are used in the
presence of regular uterine contractions plus documented
cervical changes or appreciable cervical dilatation or
effacement (ACOG, 1998b).

Management of uterine contractions with first line
tocolytic therapy can prolong gestation. Among the tocolytics,
however, β-mimetics appear not to be better than other drugs
and pose significant potential harms for mothers.  Continued
maintenance tocolytic therapy has little or no value (Nancy et
al., 2003).
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Calcium channel blockers appear to be preferable to beta
mimetics, not only in reducing the number of preterm
deliveries within seven days, but also because of less
discontinuation for adverse drug reactions (King et al., 2003).

Oxytocin antagonists (Atosiban) appear to be as
effective as β-mimetics. It has fewer maternal side effects but
is much more expensive than other options in preterm labor
(Duley, 2001).

The frequency of cesarean section continues to increase
and parallels improvement in the survival rates of preterm
infants. Today, about ⅓ of these infants are delivered by
cesarean section mainly because of malpresentation or
maternal complications, in conjunction with an unfavorable
cervix (Westgren, 1997).
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AIM OF THE WORK

The  aim  of  this  work  is  a  systematic  review
of modern  techniques   in   prediction of preterm labor
and recent advances in management of preterm labor
including  new generations  of  tocolytic  drugs.




