10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x Wn.ﬂ_
]

[ L
PPN T e
Lmalatl cila ghaal) 480

@ ASUNET

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

SOOI

R TN EO TR T T EENE




g
g
g
g
g
g
g
g
9
g
§
§
g
§
§
§
g
§

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

et

@ ASUNET

L 4

$
<4

* 3
43
$ A 3
29

kadl wileo galiad. |

/g

it
ki

had

(ool

+

NSO

B TN EH TN T TOENE

i




Aamalad) s glaal) A8
-

e

-

3 oad Ladal

s

x

L2

=

i
g @
999 i

all Balll o sl adily

| g
g/
Q.

bl
ERESR =T F1Y

o

&

w19 (el udd] \Guguid
| i e

*»

v by e, |
@ ASUNET

SN -
o .
s
g all -
s

) s
i

il ¢
Rad

ekttt 4
|

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x WDH_
]

SOOI

B TN EH TN T TOENE

=34




10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x W

24
A
9}

[ L
PPN T e
Lmalatl cila ghaal) 480

@ ASUNET

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

SOOI

R TN EO TR T T EENE




10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x Wn.ﬂ_
]

all il h
Lmalatl cila ghaal) 480
a.ll.u,.lla
*

W

ila
S

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

SOOI

R TN EO TR T T EENE







- Vol s gy
Broqs Che Slal el o
- =2 LsL

L

EVALUATION OF THE USE OF MISOPROSTOL

(METHYL-11 ©,16-DIHYDROXY-16-METHYL,

9-0XOPROST-13 E-en-1-oate) ORALLY AND

VAGINALLY IN ACCELERATION OF LABOR IN
PRIMIGRAVIDAE |

Thesis
Submitted to the F aéulz)z of Medicine
University of Alexandria

In partial fulfillment of the
Requirements of the degree of

MASTER OF OBSTETRICS AND
GYNAECOLOGY

By

Khaled Mohamed Sadek Zohni
MBBCh, Alexandria

Faculty of Medicine
University of Alexandria

2000



SUPERVISORS

Prof. Dr. Ibrahim Ahmed Medhat

Professor of Obstetrics and Gynaecology
Faculty of Medicine
University of Alexandria

Dr. Hassan Mansour Hegab
Ass. Professor of Obstetrics and Gynaecology
Faculty of Medicine
University of Alexandria

Dr. Sameh Saad El Din Mohamed Sadek

Ass. Professor of Obstetrics and Gynaecology
Faculty of Medicine
University of Alexandria



USSEIN,

DR. AZZ A EL BAKRY,




ACINOWLEDCEMENT

Thanks to ALLAH for helping me fo accomplish this
work which carries the imprint of many who made a
significant contribution to its development.

I would like to express my deepest gratitude and
appreciation to Prof. Dr. Ibrahim Medhat, Professor of
Obstetrics and Gynaecology, Faculty of Medicine,
University of Alexandria, for supervising this study. He has
generously given me a lot of his valuable time, ideas,
experience and efforts throughout the whole work.

I also thank and appreciate Dr. Hassan Mansour,
Assistant Prof. of Obstetrics and Gynaecology, Faculty of
Medicine, University of Alexandria, for planning this study.
He closely supervised each step in this work providing
sincere guidance, and constant support and effort all
through the study.

I am grateful and thankful to Dr. Sameh Saad El Din,
Assistant Professor of Obstetrics and Gynaecology, Faculty
of Medicine, University of Alexandria, for his valuable
remarks and kind advice.

I am also grateful to my patients who helped me in
this study. Finally 1 would like to thank my colleagues in
our department for their help in the practical part of the
study.



He T

Chapter QPW

Introduction 1

Aim of the work 32

Material ' , 33

Methods 34

Results 37

Discussion 67

Summary 73 j
Conclusion 76 |
References 77

Protocol |

Arabic summary




-




introduction I.

INTRODUCTION

Augmentation of labor refers to stimulation of uterine
contractions when spontaneous contractions have been considered
inadequate, with resultant failure of progressive cervical dilatation

or descent of the fetus.!!

The cervix is the primary soft tissue structure offering
resistance to pogress in the first stage.”” The physical state of the
cervix affects the generation of int-rauteriné pressure, so that a
compliant cervix will attenuate to the pressure and a non

compliant cervix will augment the generated pressure,®

The concept of cervical resistance was developed by
Grawford who implieq that rapid delivery could be a consequernce
of low resistance rather than high myometrial activity.) This
concept is consistent with the finding that precipitate labor may

be associated with low levels of uterine activity.®

Physiology of the cervix
In the cervix, there are three main structural components:
Smooth muscle, collagen and ground substance. The smooth

muscle contributing only to 15% of the composition of the organ
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and has no apparent role in the ripening process. The predominant
components of the cervix are the collagen and the ground
substance, both of which play an important role in cervical

ripening.®

Cervical ripening is associated with two principle events: the
first event is collagen breaking down which is accounted for by

proteolytic action of collagenases.”

The second event is a change in the relative amounts of the
various glycosaminoglycans in the ground substance {(near term
there is a striking increase in hyaluronic acid which is associated
with the capacity of the tissue to retain water, together with

decrease in cervical dermatan sulfate).®

Myometrial smooth muscle
Anatomical features

There are unique anatomical features of myometrial muscle
and other smooth muscles different from those of skeletal muscle.
These features create a peculiar advantage for myometrial smooth
muscle in the development of uterine conftractions and the delivery
of the fetus. The first feature is the degree of shortening in smooth
muscle cells with contracfion which is greater than that attained in

striated muscle cells. The second feature is that forces can be
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exerted in smooth muscle cells in any direction, whereas the
contraction force generated by skeletal muscle is always aligned
with the axis of the muscle fibers. The third feature is that the
smooth muscle in the myometrium is organized in a manner that
the thick and thin filaments are found in long, random bundles
throughout the cells. This arrangement facilitates the greater
shortening and force-generating capacity of smooth muscle. Finally
the special arrangement of the myometrial smooth muscle permits
the generation of a multidirectional expulsive force, irrespective of

the lie or presentation of the fetus.”

Characteristics of uterine contractions of labor

Unique among physiological muscular contractions, those of
uterine smooth muscle of labor are painful. Therefore, the
common designation, in many languages, for such a contraction is
“pain”. The cause of the pain is not known definitely, but several
mechanisms have been suggested: (1) hypoxia of the contracted
myometrium (as in angina pectoris), (2) compression of nerve
ganglia in the cervix and lower uterus by the tightly interlocking
muscle bundles, (3) stretching of the cervix during dilatation, and

(4) stretching of the peritoneum overlying the fundus.®'?

Uterine contractions are involuntary and for the most bart

independent of extrauterine control.



