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Protocol English

Introduction

The induction of labour is an obstetric procedure for
triggering uterine contractions by mechanical, pharmacologic,
or both measures in an attempt to achieve vaginal delivery.

This therapeutic modality is used in up to 20% of pregnancies
(RCOG, guideline number 9, 2001).

It represents one of the most common interventions in
Obstetrics nowadays, the frequency of which increased from
9.5% in 1991 to 20.6% in 2003. (Martin JA et al, 2003, and
ACOG Committee opinion 2003).

Planned induction of labour has become an established part of
modern obstetric practice (Shepherd et al.,1981).

Individual induction of labour, especially in the
treatment of abnormal pregnancy (preeclampsia-eclampsia,
pyelonephritis), reduces maternal and fetal morbidity and
mortality. Recall that delivery is either warranted or not. The
indication for induction should be so valid that if it fails,
delivery is performed by cesarean section.

(Benson & Pernoll, 2001).

Theoretically, transvaginal ultrasonograghic
measurement could represent a more accurate assessment of
the cervix than digital examination because the supravaginal
portion of the cervix usually comprises about 50% of cervical
length, but this is highly variable among individuals. This
portion is difficult to assess digitally specially if the cervix is
closed, in addition, effacement is subjective and can vary
considerably among examiners.

The logistic regression model of Gonen et al. (1998),
found that only the Bishop score and parity, not cervical
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length, significantly correlated with vaginal delivery and
duration of labour "A study done on 86 cases".

Paterson-Brown et al. (1991), also found no correlation
between cervical length and duration of labour or between
cervical length and vaginal delivery. "A pilot study done on 50
cases".

However, Tan et al. (2007) found that both cervical
length and Bishop score are useful predictors of the need for
cesarean delivery following labour induction. "A prospective
study was performed on 249 cases".

Also Pandis et al. (2002) found that transvaginal
sonographic measurement of cervical length provides a useful
prediction of the likelihood of vaginal delivery within 24 h of
induction "A study performed on 240 cases".

The Bishop score, since its description in 1964, remains
the gold standard for assessing favorability for induction of
labour (Crane, 2006). Transvaginal sonographic cervical
length has been shown, by a number of studies to be a better
predictor of cesarean delivery than Bishop Score in women
undergoing induction of labour (Daskalakis et al., 2007;
Peregrine et al., 2006; Rane et al., 2005).

Although the Bishop score is simple and easy to apply,
it is a subjective evaluation method and results may vary
according to the clinical experience of the person applying it.
Vaginal examination allows examining only 50% of cervix
and may cause problems in those having a closed external os
(Jackson et al., 1992).
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Aim of the work

The aim of this study is to determine the efficiency of
transvaginal ultrasonographic cervical length to predict
successful labour induction.

Research question

Is transvaginal ultrasound estimation of cervical length

efficient in predicting successful labour induction?

Research hypothesis

Null hypothesis,
Transvaginal ultrasound estimation of cervical length doesn't

differ in its ability to predict successful labour induction when

compared to clinical Bishop scoring.



