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he definition of premature rupture of membranes (PROM) is ruptu-
re of membranes before the onset of labor.1 Incidence of PROM is
between 8% and10%, mostly occurring at term.2-4 Gestational age
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ma tu re rup tu re of mem bra nes (PROM) and un fa vo rab le cer vi ces. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  Wo men inc lu -
ded in the study met the fol lo wing cri te ri a: a li ve sing le ton fe tus at term (37-41 we eks of ges ta ti on) in
cep ha lic pre sen ta ti on, a re ac ti ve nons tress test wit ho ut any con trac ti ons, pre sen ting PROM con fir med
by de mons tra ti on of po o ling of am ni o tic flu id in va gi nal va ult, a Bis hop sco re of 4 or less be fo re the on -
set of la bor and no ute ri ne con trac ti ons for a pe ri od of 4 ho urs af ter PROM. Par ti ci pants we re com pa red
in to 2 gro ups. In the first gro up, one di nop ros to ne va gi nal ovu le (10 mg) was pla ced in the pos te ri or for -
nix. The wo men in the se cond gro up did not re ce i ve any cer vi cal ma tu ra ti on me di ca ti on. Du ra ti on of la-
tent la bor, du ra ti on of ac ti ve la bor, cer vi cal ma tu ra ti on ra te and in ter val from PROM to de li very we re
eva lu a ted as the pri mary out co me. RRee  ssuullttss::  Wo men who re ce i ved the di nop ros to ne va gi nal ovu le we re
fo und to ha ve sig ni fi cantly hig her cer vi cal ma tu ra ti on ra te in 12 ho urs, shor ter du ra ti on of la tent la bor,
con se qu ently shor ter in ter val from PROM to de li very and smal ler pro por ti on of wo men re qu i ring oxy-
to cin aug men ta ti on com pa red with ex pec tant ma na ge ment. The hypers ti mu la ti on ra te was sig ni fi cantly
hig her in the di nop ros to ne gro up (p< 0.05). The re we re no sig ni fi cant dif fe ren ces in the de ce le ra ti on of
fe tal he art ra te and mo de of de li very. CCoonncc  lluu  ssii  oonn::  The con trol led re le a sed di nop ros to ne ovu le shor te ned
the la tent la bor du ra ti on and the in ter val ti me from PROM to de li very wit ho ut in cre a sing ce sa re an de li -
very ra tes.
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ÖÖZZEETT  AAmmaaçç::  Uy gun suz bis hop sko ru olan term er ken mem bran rüp tü rü ol gu la rın da kon trol lü sa lı nım -
lı di nop ros ton ovu lün et kin li ği ve gü ve nilir li ği ni araş tır mak amaç lan mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  37-41
ges tas yo nel haf ta la rın da se fa lik pre zen tas yon lu, non-stres test ti re ak tif olup kon trak si yon sap tan ma yan,
va ji nal de ğer len dir me ile doğ ru lan mış er ken mem bran rüp tü rü olan, bis hop sko ru 4 ve ya al tın da olan,
mem bran rüp tü rü son ra sı 4 sa at lik pe ri yot içe ri sin de do ğum ey le mi baş la ma mış, ute rin kon trak si yo nu
ol ma yan te kil ge be lik ler ça lış ma ya dâ hil edil miş tir. Has ta lar ser vi kal ma tu ras yon için va ji nal di nop ros -
ton ovül uy gu la nan ve her han gi bir uy gu la ma ya pıl ma yan ol mak üze re 2 gru ba ay rıl mış tır. La tent faz,
ak tif faz sü re si, ser vi kal ma tu ras yon ora nı ve er ken mem bran rüp tü rün den do ğu ma ka dar ge çen za man
pri mer ola rak de ğer len di ril miş tir. BBuull  gguu  llaarr::  Di nop ros ton va ji nal ovül uy gu la nan has ta gru bun da 12 sa -
at içe ri sin de ser vi kal ma tu ras yon ora nı is tatis tik sel ola rak da ha yük sek, la tent faz sü re si an lam lı ola rak
da ha dü şük, er ken mem bran rüp tü rün den do ğu ma ka dar ge çen za man da ha kı sa, ok si to sin kul la nım ge -
rek li li ği da ha dü şük ola rak bu lun muş tur. Ay rı ca hi per si ti mu las yon ora nı is ta tistik sel ola rak da ha yük sek
bu lun muş, fe tal kalp hı zın da düş me ve do ğum şek li yönün den fark sap tan ma mış tır. SSoo  nnuuçç::  Kon trol lü
sa lı nım lı di nop ros ton ovül se zar yen ora nı nı art tır ma dan la tent faz sü re si ni ve mem bran rüp tü rün den
do ğu ma ka dar ge çen za ma nı azalt mış tır.
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has sig ni fi cant imp li ca ti ons in the oc cur ren ce of
PROM. It is al so the le a ding fac tor that in cre a ses
pe ri na tal comp li ca ti ons. 95% of wo men with
PROM at term will de li ver wit hin 28 ho urs of
mem bra ne rup tu re and la tency in cre a ses with de-
c re a sing ges ta ti o nal age.5 A pro lon ged in ter val from
rup tu re of mem bra ne to de li very is as so ci a ted with
an in cre a se in the in ci den ce of cho ri o am ni o ni tis
and ne o na tal sep sis.6,7 Op ti mum ma na ge ment of
PROM is con tro ver si al.8 Ma na ge ment op ti ons ha -
ve inc lu ded ex pec tant ma na ge ment or in duc ti on of
la bor with oxy to cin and pros tag lan dins. Ex pec tant
ma na ge ment is re la ted with in cre a sed ma ter nal and
pe ri na tal mor bi dity.9 Ho we ver, in duc ti on of la bor
re du ces the ti me in ter val bet we en PROM and de-
li very as well as fre qu en ci es of cho ri o am ni o ni tis
and post par tum feb ri le mor bi dity.1,5

Di nop ros to ne, which is one of the in duc ti on
met hods, for lo cal ad mi nis tra ti on is ava i lab le in dif-
fe rent do sa ge forms, inc lu ding va gi nal tab lets and
en do cer vi cal or va gi nal gel. So me ti mes, the se forms
of ad mi nis tra ti on can ca u se a very qu ick ini ti al re-
s pon se in the myo met ri um, gi ving ri se to ute ri ne
hype rac ti vity, which co uld je o par di ze, to a cer ta in
ex tent, fe tal well-be ing. The re fo re, al ter na ti ve do -
sa ge forms ha ve be en de ve lo ped, such as the di no-
p ros to ne va gi nal de vi ce or pes sary (Vi ta lis,
An ka ra), which al low the con trol led and con ti nu -
o us re le a se of PGE2 and an al most im me di a te sup-
pres si on of the pros tag lan din ef fect and pos sib le
un de si rab le ef fects af ter re mo ving the de vi ce.10,11

The aim of this study was to de ter mi ned whet -
her the use of va gi nal slow-re le a se di nop ros to ne in
wo men with PROM and an un fa vo rab le cer vix be-
fo re sti mu la ti on of la bor with oxy to cin im pro ves
obs tet ric out-co me com pa red with the ex pec tant
ma na ge ment.

MA TE RI AL AND MET HODS
This pros pec ti ve study was car ri ed out at the Zey nep
Ka mil Gyne co lo gic and Pe di at ric Tra i ning and Re-
se arch Hos pi tal, İstan bul, from De cem ber 2007 to
Ap ril 2008. The ins ti tu ti on’s et hics com mit te e ap-
pro ved the study (No: 55) and in for med con sent was
ob ta i ned from the par ti ci pants. Wo men with a li ve
sing le ton fe tus at term (37-41 we eks of ges ta ti on) in

cep ha lic pre sen ta ti on, a re ac ti ve nons tress test wit -
ho ut any con trac ti ons , PROM pa ti ents con fir med
by de mons tra ti on of po o ling of am ni o tic flu id in va -
gi nal va ult and a Bis hop sco re of 4 or less be fo re the
on set of la bor we re inc lu ded in the study. Wo men
in ac ti ve la bor or with pre vi o us ute ri ne sur gery,
con tra in di ca ti on to va gi nal de li very, con tra in di ca ti -
on to pros tag lan din use (ast hma, gla u co ma), in tra u -
te ri ne growth res tric ti on, an te par tum he morr ha ge,
grand mul ti pa rity or ma jor fe tal ano ma li es we re ex-
c lu ded from the study. A de ta i led me di cal his tory
was ta ken for all pa ti ents fol lo wed by cli ni cal exa -
mi na ti on. Am ni o tic flu id con tent was as ses sed cli n-
i cally. Pa ti ents who did not ha ve ute ri ne
con trac ti ons for a pe ri od of 4 ho urs af ter PROM we -
re inc lu ded in the study and ste ri le di gi tal cer vi cal
exa mi na ti on was per for med to no te Bis hop sco re.
When rup tu re of mem bra nes oc cur red mo re than
12 ho urs ear li er, the wo men we re gi ven proph ylac -
tic an ti bi o tics to re du ce the risk of cho ri o am ni o ni -
tis and post par tum en do met ri tis. Be fo re the wo men
we re ran do mi zed in to gro ups, fe tal he art ra te and
ute ri ne con trac ti ons we re mo ni to red by con ti nu o us
elec tro nic fe tal mo ni to ring in all pa ti ents. One sin-
g le do se of di nop ros to ne was used even if cer vi cal
ma tu ra ti on did not exist af ter 12 ho urs of ad mi nis -
tra ti on. Par ti ci pants we re ran do mi zed in to 2 gro ups.
In the first gro up, one sing le di nop ros to ne va gi nal
ovu le (10 mg) was pla ced in the pos te ri or for nix. If
ac ti ve la bor had not be en es tab lis hed af ter 12 ho urs,
an in tra ve no us do se of 2 mLU/min of oxy to cin was
star ted; this was in cre a sed in in cre ments of 2 mLU
every 30 mi nu tes to es tab lish an ef fec ti ve con trac ti -
on pat tern up to ma xi mum of 32 mLU/min. The se -
cond gro up was de sig ned to be the con trol gro up.
The se pa ti ents did not ha ve any cer vi cal ma tu ra ti on
me di ca ti on. An in fu si on of oxy to cin was gi ven at 12
ho urs if la bor had still not es tab lis hed. The do se and
in cre ments for in fu si on we re the sa me as in gro up 1. 

A par tog ram was ma in ta i ned for all sub jects.
On set of la bor was de ter mi ned by eit her re gu lar ute -
ri ne con trac ti ons or prog res si ve cer vi cal di la ta ti on.
Ac ti ve la bor was de ter mi ned by mo de ra te ute ri ne
con trac ti ons (3 or mo re con trac ti ons in 10 mi nu tes)
or 4 cm or gre a ter cer vi cal di la ta ti on. Con ti nu o us
car di o tog ram mo ni to ring was ma in ta i ned thro ug -
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ho ut the in duc ti on and la bor. The wo men in gro up
1 re ce i ved a sing le di nop ros to ne va gi nal ovu le which
was app li ed for 12 ho urs at most and re mo ved early
in the fol lo wing si tu a ti ons: non re as su ring car di o to -
cog ram, hypers ti mu la ti on (ute ri ne con trac ti ons fre-
qu ent than 1 con trac ti on in 2 mi nu tes) and on set of
ac ti ve la bor. Ste ri le di gi tal cer vi cal exa mi na ti on was
car ri ed out in pa ti ents with ef fec ti ve con trac ti ons on
the car di o to cog ram to no te if the re was any chan ge
in Bis hop sco re. Bis hop sco re gre a ter than 9 was ac-
cep ted as cer vi cal ma tu ra ti on at the end of 12 ho urs. 

Du ra ti on of la tent la bor, du ra ti on of ac ti ve labor,
cer vi cal ma tu ra ti on ra te and in ter val from PROM to
de li very we re eva lu a ted as the pri mary out co me.
Mo de of the de li very and use of oxy to cin for aug-
men ta ti on in ac ti ve la bor we re ot her out co mes.

Da ta we re analy zed using NCSS 2007. Des -
crip ti ve sta tis ti cal met hods (me an, stan dard de vi a -
ti on), in de pen dent t test com pa ring two gro ups,
chi-squ a re test com pa ring qu a li ta ti ve da ta, one way
analy sis of va ri an ce com pa ring ac cor ding to the
dis tri bu ti on of la tent pha se for bis hop sco res of gro -
ups, tu key mul tip le com pa ri sons test com pa ring
sub-gro ups we re used for eva lu a ti on of the da ta. A

p va lu e of < 0.05 was ac cep ted sta tis ti cally sig ni fi -
cant.

RE SULTS
Du ring the study pe ri od 95 pa ti ents we re al lo ca ted
to two gro ups. The re we re no sig ni fi cant dif fe ren -
ce bet we en the gro ups with res pect to ma ter nal age,
gra vi dity, pa rity, ges ta ti o nal age, his tory of abor ti -
on, edu ca ti o nal sta tus, ci ga ret te smo king, pre vi o us
PROM, body mass in dex, am ni o tic flu id in dex, Bis -
hop sco re at ba se li ne, birth we ight (Tab le 1). 

The me di an in ter val ti me bet we en PROM and
ad mis si on to the study was 12.07 ± 10.99 ho urs and
me di an du ra ti on of di nop ros to ne tre at ment was 5.43
± 3.33 ho urs. Cha rac te ris tics of la bor are shown in
Tab le 2. Wo men in the di nop ros to ne gro up had a
shor ter me di an du ra ti on of la tent la bor (p< 0.001).
Con se qu ently the in ter val from PROM to de li very
was al so sig ni fi cantly shor ter in the di nop ros to ne
gro up (p< 0.05). Du ra ti on of ac ti ve la bor of the two
gro ups we re not sig ni fi cantly dif fe rent (p< 0.01). In
the di nop ros to ne gro up, the num ber of wo men who
re qu i red oxy to cin aug men ta ti on was sig ni fi cantly
lo wer than the num ber of wo men who re qu i red
oxy to cin in the con trol gro up (60%, 86.2% res pec ti -
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Dinoprostone Control

Characteristics (n= 30) (n= 65) p

Maternal age 25.8 ± 5.82 25.82 ± 4.67 NS

Gravidity 1.9 ± 1.4 1.95 ± 1.23 NS 

Parity 2.11 ± 1.05 1.67 ± 0.92 NS 

Abortus 1 ± 0.01 1.09 ± 0.3 NS

Educational status Illiterate 10.00% 4.60%

Primary school 63.30% 67.70%

Secondary school 13.30% 13.80% NS

High school 10.00% 9.20%

University 3.30% 4.60%

Cigarette smoking No 93.3% 90.80%

Yes 6.70% 9.2% NS

Previous PROM No 93.3% 90.80%

Yes 6.70% 9.2% NS

BMI 29.47 ± 5.22 28.22 ± 3.63 NS

Gestational age 39.27 ± 0.98 39.05 ± 1.1 NS

AFI 76.5 ± 23.93 84.68 ± 32.55 NS

Bishop score at baseline 1.23 ± 1.1 1.4 ± 1.04 NS

Birth weight, g 3138.33 ± 262.18 3179.23 ± 343.23 NS

TABLE 1: Baseline characteristics of the patients.

a values are given as mean ± SD or percentage.



vely). Cer vi cal ma tu ra ti on in 12 ho urs ra te was sig-
ni fi cantly hig her in di nop ros to ne gro up (p< 0.05). 

Out co mes of la bor are shown in Tab le 3. The
hypers ti mu la ti on ra te was sig ni fi cantly hig her in the
di nop ros to ne gro up (p< 0.05). No ne of the se pa ti ents
had a non re as su ring car di o to cog ram. In this gro up,
one pa ti ent had hypers ti mu la ti on one ho ur af ter di -
nop ros to ne was pla ced and di nop ros to ne was not re-
mo ved be ca u se hypers ti mu la ti on was eli mi na ted by
hydra ti on tre at ment. Di nop ros to ne tre at ment was
con ti nu ed un til cer vi cal ma tu ra ti on was ac hi e ved
and the pa ti ent had a nor mal va gi nal de li very. Thre -
e pa ti ents had cer vi cal ma tu ra ti on when hypers ti -
mu la ti on oc cur red. Di nop ros to ne was re mo ved and
the pa ti ents we re tre a ted with hydra ti on. The pa ti -
ents had a nor mal va gi nal de li very. One pa ti ent had
hypers ti mu la ti on 3 ho urs af ter di nop ros to ne was
pla ced; di nop ros to ne was re mo ved and hypers ti mu -
la ti on eli mi na ted with hydra ti on tre at ment. This pa-
ti ent had cer vi cal ma tu ra ti on and mo de ra te ute ri ne
con trac ti ons but la bor was ar res ted for 4 ho urs af ter
di nop ros to ne was re mo ved. The pa ti ent un der went
a ce sa re an de li very du e to ar res ted la bor. In the con-
trol gro up (Gro up 2), one pa ti ent had hypers ti mu la -
ti on, which was tre a ted with hydra ti on and she had
a nor mal va gi nal de li very. The re we re no sig ni fi cant
dif fe ren ces in the de ce le ra ti on of fe tal he art ra te, mo -
de of de li very and fe tal sex bet we en the two gro ups.

In the di nop ros to ne gro up, di nop ros to ne was
re mo ved from 23 of the 30 pa ti ents when cer vi cal
ma tu ra ti on oc cur red (76.7%). In 4 pa ti ents (13.3%),
di nop ros to ne was re mo ved when mo de ra te ute ri ne
con trac ti ons be gan; the se pa ti ents had cer vi cal ma -
tu ra ti on in 12 ho urs and prog res sed to ac ti ve la bor.

In 2 pa ti ents (6.7%) di nop ros to ne was re mo ved
when ma xi mum tre at ment du ra ti on (12 ho urs) en -
ded. One of the se pa ti ents did not ha ve cer vi cal
ma tu ra ti on and ute ri ne con trac ti ons at the ti me of
re mo val. She had no la bor in duc ti on for a day and
then oxy to cin was used to in du ce la bor but she had
a ce sa re an de li very du e to fe tal dis tress. The ot her
pa ti ent had a ce sa re an de li very to o du e to pro lon -
ged PROM and un fa vo rab le Bis hop sco re. 

DIS CUS SI ON
PROM re ma ins as an im por tant is su e in obs tet rics
be ca u se of in cre a sed ma ter nal and pe ri na tal mor bi -
dity and mor ta lity. The be ne fit of ac ti ve ma na ge -
ment in preg nan ci es with PROM at term has be en
con fir med.12 Re ports of ma ter nal and pe ri na tal mor-
bi dity and mor ta lity in term preg nancy with de la -
yed de li very af ter PROM con firms that la bor sho uld
be in du ced at the ti me of pre sen ta ti on to re du ce the
comp li ca ti ons.13-16 Des pi te a go od obs tet ric out co me
ac hi e ved by im me di a te la bor in duc ti on with oxy to -
cin, such a po licy for wo men with an un fa vo rab le
cer vix re sults in in cre a sed in ci den ces of fe tal dis tress
and ce sa re an de li very ra te.5,17-25 Pre in duc ti on to pre-
pa re the ute rus for birth in such ca ses dec re a ses the
la bor length and in cre a ses va gi nal de li very ra te.26-29

Un til now, many mec ha ni cal or hor mo nal mo -
da li ti es we re used for cer vi cal ma tu ra ti on and
many stu di es on pa ti ents com pa red the se bet we en
each ot her and pla ce bo gro ups. The mec ha nism of
the di nop ros to ne va gi nal ovu le was fo und to be the
most si mi lar mec ha nism of  nor mal spon ta ne o us
de li very and was re gar ded as a sa fe drug be ca u se of
FDA (Fo od and Drug Ad mi nis tra ti on) ap pro val in
use for la bor in duc ti on.10,30-36

Dinoprostone Control p

Latent Labor (h) 5.31 ± 3.56 11.1 ± 8.95 0.001

Active Labor (h) 5.96 ± 3.08 7.24 ± 2.97 NS

Oxytocin Augmentation Negative 40% 13.8%

Positive 60% 86.2% 0.009

Cervical Maturation in 12 hours Negative 6.7% 41.5%

Positive 93.3% 58.5% 0.0014

Interval from prom to delivery(h) 10.88 ± 4.68 17.64 ± 9.87 0.002

TABLE 2: Characteristics of labor.

a values are given as mean ± SD or percentage.

Dinoprostone Control

Hyperstimulation Negative 25 83.30% 64 98.50%

Positive 5 16.70% 1 1.50% p:0.018

Deceleration of  FHR Negative 26 86.70% 57 87.70%

Positive 4 13.30% 8 12.30% NS

Mode of delivery NSD 24 80.00% 49 75.40%

C/S 6 20.00% 16 24.60% NS

Fetal sex Male 16 53.30% 35 53.80%

Female 14 46.70% 30 46.20% NS

TABLE 3: Outcomes.
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Our study sho wed that the use of one sing le con-
trol led re le a sed di nop ros to ne va gi nal ovu le for ac ti ve
ma na ge ment of PROM pa ti ents at term ges ta ti on led
to sig ni fi cantly hig her cer vi cal ma tu ra ti on ra te in 12
ho urs, shor ter du ra ti on of la tent la bor, con se qu ently
shor ter in ter val from PROM to de li very and smal ler
pro por ti on of wo men re qu i ring oxy to cin aug men ta -
ti on com pa red with the ex pec tant ma na ge ment.
Con sis tent with our re sults, se ve ral pla ce bo con trol -
led stu di es do cu men ted that con trol led re le a sed di -
nop ros to ne had sig ni fi cantly hig her ra te of cer vi cal
ma tu ra ti on, tre at ment suc cess and lo wer ra tes of 
oxy to cin aug men ta ti on.19,23,37 Re cently, Lar rañaga-
Azcára te et al. re por ted that con trol led re le a sed di -
nop ros to ne app li ed to 97 wo men with an un fa vo rab le
cer vix with PROM at term sig ni fi cantly re du ced the
ti me of di la ta ti on and the ti me un til la bor com pa red
with 647 wo men who we re sub ject to ex pec tant ma -
na ge ment (9.3% vs. 17.6%).10 But, they re por ted that
the de li very ti me is shor ter in the ex pec tant ma na ge -
ment gro up with a dif fe ren ce to wards sig ni fi can ce.
Si mi larly, Bo ul va in et al. se arc hed the Coc hra ne
Preg nancy and Child birth Gro up’s Tri als Re gis ter
(Au gust 2007) and bib li og rap hi es of re le vant pa pers.
They fo und that in tra cer vi cal pros tag lan dins are ef-
fec ti ve com pa red to pla ce bo for in duc ti on of la bor.
On the ot her hand Tan et al. re por ted that con cur -
rent tre at ment with sing le-do se va gi nal di nop ros to -
ne and oxy to cin in fu si on for la bor in duc ti on of term
PROM is no bet ter than pla ce bo pes sary and si mi larly
oxy to cin in fu si on for in du cing la bor of term PROM
in nul li pa ras with un fa vo rab le cer vi ces.

At Term PROM, 72% wo uld go to la bor spon-
ta ne o usly wit hin 24 ho urs sug ges ting PROM alo ne
is an ef fec ti ve path way for la bor on set for many.
Han nah et al. sho wed that im me di a te in duc ti on
with oxy to cin com pa red with pros tag lan din is as so-
ci a ted with sig ni fi cantly shor ter ti me to ac ti ve la -
bor, du ra ti on of ac ti ve la bor and in ter val of
mem bra ne rup tu re to de li very at TERM PROM
study gro up (5401 pa ti ents). On the con trary, Al fi -
re vic et al. re por ted that com pa ri son of oxy to cin
with eit her in tra va gi nal or in tra cer vi cal PGE2 re-
ve als that the pros tag lan din agents pro bably in cre -
a se the chan ces of ac hi e ving va gi nal birth wit hin
24 ho urs (Coc hra ne da ta ba se-sixty one tri als). 

In our study, the hypers ti mu la ti on ra te was
sig ni fi cantly hig her in wo men who re ce i ved the
con trol led re le a se di nop ros to ne which is si mi lar to
the li te ra tu re. In the di nop ros to ne gro up, 5 of the
30 wo men had hypers ti mu la ti on. In the se, the di -
nop ros to ne ovu le re ma i ned in the pos te ri or va gi -
nal for nix in 3 pa ti ents when cer vi cal ma tu ra ti on
was ac hi e ved and ac ti ve la bor had star ted. The re
we re no fe tal he art ra te de ce le ra ti ons and hypers -
ti mu la ti on was eli mi na ted by hydra ti on tre at ment
and ce sa re an de li very ra te was not in cre a sed du e
to fe tal dis tress. Du e to this in for ma ti on we co uld
cri ti ci ze that hypers ti mu la ti on ra te can be dec re a -
sed with the re mo val of the di nop ros to ne ovu le at
the on set of ac ti ve la bor or at the be gin ning of the
mo de ra te ute ri ne con trac ti ons. Si mi larly, se ve ral
pla ce bo con trol led stu di es re por ted that in cre a sed
hypers ti mu la ti on ra te was the most com mon si de
ef fect.19,23,37 In the se stu di es, non re as su ring car di o -
to cog ram and fe tal dis tress we re fo und in 3-10% of
ca ses but this con di ti on re sol ved af ter di nop ros to -
ne ovu le was re mo ved and ce sa re an de li very ra te
for the in di ca ti on of fe tal dis tress did not in cre a se. 

We fo und that the re we re no sta tis ti cally sig-
ni fi cant dif fe ren ces in the ra te of ce sa re an de li very
bet we en the di nop ros to ne and ex pec tant ma na ge -
ment gro ups. Si mi larly, Chu a et al. re por ted that
ce sa re an de li very ra tes we re not dif fe rent in the
pros tag lan din gro up (using a pes sary) and the 
pla ce bo gro up.21 Al so, Lar rañaga-Azcára te et al. re-
por ted that con trol led re le a sed di nop ros to ne ad mi -
nis te red to PROM wo men at term ges ta ti on with
an un fa vo rab le cer vix sig ni fi cantly re du ced the ce-
sa re an de li very ra te com pa red with the ex pec tant
ma na ge ment gro up.10 On the ot her hand re sults of
se ve ral stu di es are con tro ver si al.5,18-23

One of the cli ni cal ad van ta ges of the di nop ros -
to ne va gi nal ovu le is that it is easy to in sert and re-
mo ve and has neg li gib le ma ter nal si de ef fects.
West ga te et al. re por ted that 97% of pa ti ents had not
felt any dis com fort, 88% of pa ti ents had not felt the
di nop ros to ne ovu le at all and in 97% of pa ti ents the
di nop ros to ne ovu le was re mo ved wit ho ut any dif fi -
cul ti es.38 In our study no ne of our pa ti ents had felt
any dis com fort and the di nop ros to ne ovu le was re-
mo ved from all pa ti ents wit ho ut any dif fi cul ti es.



In conc lu si on, the pre sent study sho wed that
the con trol led re le a sed di nop ros to ne ovu le shor t-
e ned the la tent la bor du ra ti on, in ter val from
PROM to de li very wit ho ut in cre a sing ce sa re an de-
li very ra tes and is al so sa fe and ef fec ti ve to use for
in duc ti on in PROM wo men at term ges ta ti on as
shown in many stu di es in mem bra ne in tact pa ti -
ents. Ma ter nal and fe tal in fec ti on ra tes might be
lo wer be ca u se of fas ter cer vi cal ma tu ra ti on and
shor te ned to tal de li very ti me. Hig her pa ti ent com-

fort and sa tis fac ti on we re eva lu a ted as se con dary
ga in. Alt ho ugh it can be re gar ded as a drug that is
not cost ef fec ti ve, when it is com pa red to ot her
cer vi cal ma tu ra ti on drugs, sa fe in duc ti on of la bor
and shor te ned hos pi tal stay are the ad van ta ges of
this drug. The re fo re this ap pro ach co uld be ad vi -
sab le in cli ni cal prac ti ce. The sa fety and ef fi cacy
pro fi le of using the con trol led re le a sed di nop ros -
to ne ovu le in this set ting re qu i re furt her study
with lar ger samp le si zes.
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