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(Induction of Labor)
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plication of induction of labor)
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xia) NzantazAadian (Prolapsed cord) NAZLANGA
WAaed (Neonatal jaundice) L{uFwW°

\ene

NNSIAN- MWL & @en, U7 \en, DUUA ©



LDBUUANASS1L

unnourolu

ﬂgqﬂ O&.
o 0§ va I3 - a a0 o
nrtninliinanauATIA Lﬂu@\‘m@’]ﬂﬂ&l ob.

A a - ool

N mE'ILL‘W‘V]EIm@@ﬁ‘ﬂuLLWV]HQNUV]U’Tﬂiuﬂ’]?@LL'Z\]N"I?W\

v

o & aa o o Y a 3 &

FlaA33AATAENIL A5n13EnU IAANNT_ LA

' v ! ¥ 1 ad o o v @ 0.
wialfiiu « ngu liun 38nnsdninlfidumssting
y A A aa o o0y a Y ax oc.
Hiaraaiia 38n19tnuin & uAssAlne ldinanig 95
o o Y a < ¥ aa
nisdniliiAantsiduassdiaalden wazianig  oF

o ° ¥ a < v aa o 1

dnilinan s uAssilaalduaneaasaniu wi  wo.

oA A gy o Y ada v Ny

AaunazEN N9 NEAEREAINEND W@\ﬂNN‘H@U\‘i

v o ° Y & e‘ dl o o dl

WinweIn19d N IS uATTA LaTN AATUN Z‘;ﬂiu
o ° v a <3 v o a

‘ummnuﬂmﬂmmuwmmmmmmuﬁhmmmu e.

al o o K ¥ 1

L’&EI\TM'JEL“WH?ﬂLL@?JLE]WTZ’J\TD\UYVJZLLV]Tﬂ"M’JuE’]’]\? ]

= s X yo

Nanaaziinduls

blo.
lom
onNA1581989

®. Induction of labor. In: Cunningham FG, Leveno KJ, Bloom SL,

Hauth JC, Gilstrap III LC, Wenstrom KD, et al, eds. Williams wc.
Obstetrics. 22™ ed. New York: McGraw-Hill, 2005:535-45.

lo. Scott JR. Avoiding labor problems during vaginal birth after
cesarean delivery. Clin Obstet Gynecol 1997;40:533-41.

. Satin AJ, Leveno KJ, Sherman ML, MclIntire DD. Factors lo&.
affecting the dose response to oxytocin for labor stimulation.

Am J Obstet Gynecol 1992;166:1260-1. lob.

(<R Calkins LA, Irvine JH, Horsley GW. Variation in the length
of labor. Am J Obstet Gynecol 1930; 20:294-7.

&. Crane JM, Delaney T, Butt KD, Bennett KA, Hutchens D, o).
Young DC. Predictors of successful labor induction with oral
or vaginal misoprostol. J Matern Fetal Neonatal Med 2004;15:

319-23. bc.

b. Arulkumaran S, Gibb DM, TambyRaja RL, Heng SH, Ratnam
SS. Failed induction of labour. Aust N Z J Obstet Gynaecol &,
1985;25:190-3.

o). Vrouenraets FP, Roumen FJ, Dehing CJ, van den Akker ES, ™o
Aarts MJ, Scheve EJ. Bishop score and risk of cesarean delivery
after induction of labor in nulliparous women. Obstet Gynecol "ne
2005;105:690-7.

< Calkins LA. On predicting the length of labor. Am J Obstet
Gynecol 1941;42:802-13. olo.

g. Cocks DP. Significance of initial condition of the cervix uteri
to subsequent course of labour. Br Med J 1955;1:327-8.

®o0. Dutton WAW. The assessment of the cervix at surgical induction. men.
Can Med Assoc J 1958;79: 463-7.

06. Friedman EA, Sachtleben MR. Determinant role of initial cervi- ne.
cal dilation on the course of labor. Am J Obstet Gynecol 1962;
84:930-5.

olo.  Bishop EH. Elective induction of labor. Obstet Gynecol 1955; &,
5:519-27.

oe.  Harrison RF, Flynn M, Craft I. Assessment of factors constituting @o.
an “inducibility profile”. Obstet Gynecol 1977:49:270-4.

oc&.  Fields H. Induction of labor: readiness for induction. Am J
Obstet Gynecol 1966;95:426-9. ned.

\enGy

Burnett JE. Preinduction scoring: an objective approach to induc-
tion of labor. Obstet Gynecol 1966;28:479-83.

Friedman EA, Niswander KR, Bayonet-Rivera NP. Relation of
prelabor Preinduction Cervical Assessment 571 evaluation to
inducibility and the course of labor. Obstet Gynecol 1966;28:
495-501.

Gordon AJ, Calder AA. Cervical ripening. Br J Hosp Med 1983;
30:54-6.

Hughey MJ, McElin TW, Bird CC. An evaluation of preinduc-
tion scoring systems. Obstet Gynecol 1976;48:635-41.

Lange AP, Secher NJ, Westergaard JG. Prelabor evaluation of
inducibility. Obstet Gynecol 1982;60:137-47.

Iams JD, Goldenberg RL, Meis PJ, Mercer BM, Moawad A,
Das A, et al. The length of the cervix and the risk of spontan-
eous premature delivery. National Institute of Child Health and
Human Development Maternal Fetal Medicine Unit Network.
N Engl J Med 1996;334:567-72.

Daskalakis G, Thomakos N, Hatziioannou L, Mesogitis S,
Papantoniou N, Antsaklis A. Sonographic cervical length measu-
rement before labor induction in term nulliparous women. Fetal
Diagn Ther 2006;21:34-8.

Baacke KA, Edwards RK. Preinduction cervical assessment.
Clin Obstet Gynecol 2006;49:564-72.

Leitich H, Egarter C, Kaider A, Hohlagschwandtner M, Bergham-
mer P, Husslein P. Cervicovaginal fetal fibronectin as a marker
for preterm delivery: a meta-analysis. Am J Obstet Gynecol
1999;180:1169-76.

Nuutila M, Hiilesmaa V, Karkkainen T, Ylikorkala O, Rutanen
EM. Phosphorylated isoforms of insulin-like growth factor bin-
ding protein-1 in the cervix as a predictor of cervical ripeness.
Obstet Gynecol 1999;94:243-9.

Gelber S, Sciscione A. Mechanical methods of cervical ripening
and labor induction. Clin Obstet Gynecol 2006;49:642-57.
Embrey MP, Mollison BG. The unfavourable cervix and induc-
tion of labour using a cervical balloon. J Obstet Gynaecol Br
Commonw 1967;74:44-8.

James C, Peedicayil A, Seshadri L. Use of the Foley catheter
as a cervical ripening agent prior to induction of labor. Int J
Gynaecol Obstet. 1994;47:229-32.

Adair CD. Nonpharmacologic approaches to cervical priming
and labor induction. Clin Obstet Gynecol 2000;43:447-54.
Hadi H. Cervical ripening and labor induction: clinical guide-
lines. Clin Obstet Gynecol 2000;43:524-36.

Foong LC, Vanaja K, Tan G, Chua S. Membrane sweeping in
conjunction with labor induction. Obstet Gynecol 2000;96:539-42.
Tan PC, Jacob R, Omar SZ. Membrane sweeping at initiation of
formal labor induction: a randomized controlled trial. Obstet
Gynecol 2006;107:569-77.

Smyth RM, Alldred SK, Markham C. Amniotomy for shortening
spontaneous labour. Cochrane Database Syst Rev 2007;4:CD-
006167.

Bricker L, Luckas M. Amniotomy alone for induction of labour.
Cochrane Database Syst Rev 2002;2:CD002862.

Keirse MJ. Natural prostaglandins for induction of labor and
preinduction cervical ripening. Clin Obstet Gynecol 2006;49:
609-26.

Keirse MJ. Therapeutic uses of prostaglandins. Baillieres Clin
Obstet Gynaecol 1992;6:787-808.

Keirse MJ. Prostaglandins in preinduction cervical ripening.
Meta-analysis of worldwide clinical experience. J Reprod Med
1993;38:89-100.

Arias F. Pharmacology of oxytocin and prostaglandins. Clin

NNSTA-INUTIL n&@en, T \n, DUUA ©



LOBUUANASS1L

unnourolu

.

”&.

co.

Glo.

can.

G&E.

G&.

&o.

ca.

Obstet Gynecol 2000;43:455-68.

Witter FR. Prostaglandin E2 preparations for preinduction cervi-
cal ripening. Clin Obstet Gynecol 2000;43:469-74.

Goldman JB, Wigton TR. A randomized comparison of extra-
amniotic saline infusion and intracervical dinoprostone gel for
cervical ripening. Obstet Gynecol 1999;93:271-4.

Schreyer P, Sherman DJ, Ariely S, Herman A, Caspi E. Ripening
the highly unfavorable cervix with extra-amniotic saline instilla-
tion or vaginal prostaglandin E2 application. Obstet Gynecol
1989;73:938-42.

Kelly AJ, Kavanagh J, Thomas J. Vaginal prostaglandin (PGE2
and PGF2a) for induction of labour at term. Cochrane Database
Syst Rev 2002;2:CD003101.

Norwitz E, Robinson J, Repke J. Labor and delivery. In: Gabbe
SG, Niebyl JR, Simpson JL, eds. Obstetrics: normal and problem
pregnancies. 4th ed. New York: Churchill Livingstone; 2002:
353-94.

Goldberg AB, Greenberg MB, Darney PD. Misoprostol and
pregnancy. N Engl J Med 2001;344:38-47.

Lydon-Rochelle M, Holt VL, Easterling TR, Martin DP. Risk
of uterine rupture during labor among women with a prior
cesarean delivery. N Engl J Med 2001;345:3-8.
Sanchez-Ramos L, Gaudier FL, Kaunitz AM. Cervical ripening
and labor induction after previous cesarean delivery. Clin Obstet
Gynecol 2000;43:513-23.

American College of Obstetricians and Gynecologists. Induction
of labor with misoprostol. ACOG committee opinion No. 228.
Washington, DC: American College of Obstetricians and Gyne-
cologists, 1999.

Buccellato CA, Stika CS, Frederiksen MC. A randomized trial
of misoprostol versus extra-amniotic sodium chloride infusion
with oxytocin for induction of labor. Am J Obstet Gynecol

mo

cd.

&§.

Xo.

Elo.

Ec.

[T

&b,

o).

&d.

2000;182:1039-44.

Sanchez-Ramos L, Kaunitz AM. Misoprostol for cervical ripening
and labor induction: a systematic review of the literature. Clin
Obstet Gynecol 2000;43:475-88.

Hofmeyr GJ, Gulmezoglu AM. Vaginal misoprostol for cervical
ripening and induction of labour. Cochrane Database Syst Rev
2002;2:CD000941.

Vengalil SR, Guinn DA, Olabi NF, Burd LI, Owen J. A ran-
domized trial of misoprostol and extra-amniotic saline infusion
for cervical ripening and labor induction. Obstet Gynecol 1998;
91:774-9.

Neilson JP. Mifepristone for induction of labour. Cochrane
Database Syst Rev 2002;2:CD002865.

Smith JG, Merrill DC. Oxytocin for induction of labor. Clin
Obstet Gynecol 2006;49:594-608.

Thornton S, Davison JM, Baylis PH. Effect of human pregnancy
on metabolic clearance rate of oxytocin. Am J Physiol 1990;
259:21-4.

Merrill DC, Zlatnik FJ. Randomized, double-masked comparison
of oxytocin dosage in induction and augmentation of labor.
Obstet Gynecol 1999;94:455-63.

American College of Obstetricians and Gynecologists. Dystocia
and augmentation of labor, ACOG Practice Bulletin. No 49.
Obstet Gynecol 2003;102:1445-54.

Owen J, Hauth JC, Winkler CL, Gray SE. Midtrimester pregnancy
termination: a randomized trial of prostaglandin E2 versus con-
centrated oxytocin. Am J Obstet Gynecol 1992;167:1112-6.
Stubbs TM. Oxytocin for labor induction. Clin Obstet Gynecol
2000;43:489-94.

Zeeman GG, Khan-Dawood FS, Dawood MY. Oxytocin and
its receptor in pregnancy and parturition: current concepts and
clinical implications. Obstet Gynecol 1997;89:873-83.

NNSTAN- MWL & @en, U7 \en, DUUA ©



