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�a���round� �rema�ure ru��ure o� �e�al membrane� ������ o��ur� �n a��ro��ma�el� ��1�� o� all �re�nan��e�, 
o� ����� a��ro��ma�el� 8� � o��ur a� �erm ��erm ������ �� a����e mana�emen� o� �erm ���� �� �u��or�e� ���� 
�n�u���on, ��en �� �� a��o��a�e� ���� re�u�e� ma�ernal �n�e����e morb����� ����ou� �n�rea��n� ��e �ae�arean �e���on 
or o�era���e �a��nal b�r�� ra�e�� ������i��� �o �om�are ��e ��me o� on�e� o� labour amon� �mme��a�e �er�u� 
�ela�e� a�m�n���ra��on o� oral m��o�ro��ol �or �n�u���on o� labour �n �rema�ure ru��ure o� �oe�al membrane� a� �erm 
�e��a��on� �a��rial and ����od�� ���� ��u�� �a� �on�u��e� �n �e�ar�men� o� �b��e�r��� an� ��nae�olo��, 
�omman� �o����al ��r �or�e, �an�alore a� a ran�om��e� �om�ara���e �n�er�en��onal ��u�� on �� �a��en�� ���� 
�on��rme� ���� a� �erm �� �o �� �ee�� �e��a��on� ��e�e �a��en�� �ere ran�oml� �����e� �n�o ��o �rou�� b� u��n� 
�om�u�er �enera�e� ran�om ����em o� allo�a��on a��er �ul��ll�n� ��e �n�lu��on an� e��lu��on �r��er�a� �rou� � 
��mme��a�e� re�e��e� m��o�ro��ol �����n � �our� o� ���� an� �rou� � ��ela�e�� re�e��e� m��o�ro��ol a��er � 
�our� o� ����� �u�men�a��on o� labour �� re�u�re� �a� �one ���� o���o��n �n�u��on� ���ul��� ��e �re�en� ��u�� 
��o�e� ��a� mean ��me �n�er�al �rom ���� �o �el��er� �a� 1�������� �our� �n �mme��a�e �rou� o� �n�u���on an� 
�����������r� �n �ela�e� �rou� o� �n�u���on an� � �alue �� ���� �� �alue �����1� ����� �� ����l� ���n����an�� �arl� 
�n�u���on o� labour ���� oral lo� �o�e m��o�ro��ol �� m��ro�ram �n �erm ���� �a��en�� �� al�a�� be��er ��an 
e��e��an� mana�emen� �or be��er ob��e�r�� ou��ome� ��ere �ere no ma�ernal �om�l��a��on� �n ��e �mme��a�e �rou� 
o� �n�u���on, � �a�e� ���� �n�ra�ar�um �e�er, � �a�e� ���� ��� ��m��om� an� one �a�e �a� ���, an� one �a��en� 
un�er�en� ���� �n �ela�e� �rou�� 
�

����ord�� Immediate�and�Delayed��Misoprostol��PR�M� 

 
In�rodu��ion 
 

Spontaneous� pre-mature� rupture� of� foetal� mem�ranes�

�PR�M��� is�defined�as� the�rupture�of� foetal�mem�ranes�

�efore�the�onset�of�la�our,��hich�can�complicate�5�to�1���

pregnancies,��ith�6���of�them�occurs�at�term�1��here�is�

controversial� to� manage� PR�M� at� term�2� �ne� of� the�

method� �elieves� in� the� conservative� or� e�pectant�

management,� in� �hich� an� e�pectant� period� of� 12�24�

hours� after� the� incident� is� o�served� to� allo�� a� good�

num�er� of��omen� to�go� into� spontaneous� la�our��ith�

high�vaginal�delivery�rate�2��he�other�method��elieves�in�

immediate� induction� of� la�our,� in� �hich� la�our� is�

induced�immediately�after�admission�irrespective�of�the��

duration�of�rupture�of�mem�ranes�2�
�

� �he�time�interval��et�een�rupture�of�mem�ranes�and�

the�onset�of�la�our�is�termed�the��latency�period�,�the�time�

interval� �et�een� rupture� and� delivery� is� termed� the�

�interval�period�����3��A�out�8���of��omen�at�term��ill�

go� into� spontaneous� la�our��ithin� 24� hrs�� and� 1�-25��

�ill�have�a�latent�period�of��24�hrs��If�the�latent�period�is�

�24�hrs��the�chances�of�infection�increase���herefore,�the�

management�of�such�patient�is�induction�of�la�our�4�
�

Misoprostol�synthetic�analogue�is�rapidly�a�sor�ed��hen�

given�orally�and��ecomes�e�tensively��ound�to�plasma��
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proteins���hen�administered�vaginally�peak�plasma�levels�

are� reached� more� slo�ly� �8��27� min�� than� �ith� oral�

administration��37�17�min��and�are�sustained�upto�4�hours,�

pro�a�ly��ecause�of�the�o�ligatory�hepatic�pass�that�occurs�

�ith�oral,��ut�not��ith�vaginal�administration,�and�it�has�

�een� found� in�many� studies� to� �e� efficient� and� safe� in�

ripening� the� cervi�� and� inducing� la�our� �hen�

administered� orally� �ith� 25-5��g� ta�lets� every� 4�6�

hours�5�
�

� �he�aim�and�purpose�of�this�study��as�to�compare�the�

time�interval� taken�from�the� induction�of� la�our� till� the�

delivery���
�

Met�odolo�y�
�

�his� prospective� study��as� conducted� on� 6�� pregnant�

�omen��ith� premature� rupture� of�mem�ranes� at� term�

�37-4�� �eeks�� in� Department� of� ��stetrics� and�

�ynaecology,��ommand�Hospital�Air�Force,�Bangalore��

All�eligi�le�patients��ho�gave�consent,��ere�allotted�into�

test� group� and� control� group� through� a� computer-

generated� random� system� of� allocation� of� group� on�

patients�� admission,� and��ill� �e� administered��ith� the�

ta�� Misoprostol� 25micrograms� 2hourly� till� the� patient�

goes�into�active�la�our�or�till�ma�imum�of�24�doses�till�48�

hrs� �hichever� is� earlier�� As� per� random� allocation,� 3��

patients��ith�immediate���ithin�6�hours��ta��misoprostol�

administration���est���Immediate��roup�A��and�rest�3��

patients� �ith� delayed� �after� 6� hours�� administration�

��ontrol� ��Delayed��roup� B���as� successful���ral� �a��

Misoprostol��ill�not��e�administered�in�case�of�onset�of�

active� �a�our,� tachysystole,� hyperstimulation,� foetal�

distress��Augmentation�of�la�our�if�re�uired��ill��e�done�

�ith�o�ytocin�infusion��
�

� PR�M��as�confirmed��y�history��i�e��sudden�gush�or�

trickling� of� �atery� fluid� per� vagina�� and� clinical�

e�amination� �y� sterile� speculum� if� not� immediately�

o�vious� �i�e�� pooling� of� fluid� in� the� posterior� forni�� of�

vagina�or�leakage�of�fluid�from�the�cervical�os���Inclusion�

criteria� included�term�pregnancy���37��eeks�confirmed�

�y� �MP� and�or� early� sonography�� singleton� live�
pregnancy��verte��presentation��no�contraindications�for�

vaginal� delivery�� not� in� active� la�our,� admission� ����

sho�s� no� a�normality�� ��clusion� criteria� included�

A�normal� NS�,� Antenatal� patients� �ith� contra-

indications� to� vaginal� delivery�induction� of� la�our,�
PPR�M���R�M,�PR�M�in���4���eeks�P��,�Post��S�S�

pregnancy,�Meconium-stained�li�uor,�Malpresentations,�

Multiple� gestations,� Heart� disease,� Bronchial� asthma,�

Allergies� to� Prostaglandins,� Antepartum� haemorrhage�

�ith�placental�previa,�Patient�un�illing�for�induction��
�

� If� study� su�jects� came� to� hospital� after� 6� hours� of�

PR�M,�they��ere�started��ith�anti�iotic�after�sensitivity�

test�and��ere�continued�for�3�doses�after�delivery�unless�

evidence� of� sepsis� �as� seen,� �here� it��as� given� for� a�

longer� time� along� �ith� a� �roader� cover�� Induction� to�

delivery� interval� and� PR�M� to� delivery� interval� �ere�

noted��Maternal�pulse,� �lood�pressure,� foetal�heart� rate�

and�its�variations��ere�checked�fre�uently���he�onset�of��

�

�

any�complications�like�foetal�distress,�foetal�heart�rate��

variations,� and� chorioamnionitis� �clinical�� �ere� looked�

for��Progress�of�la�our��as�monitored��If�there��as�any�

evidence� of� foetal� jeopardy� or� any� other� o�stetrical�

complications,� la�our� �as� cut� short� �y� instrumental�

delivery�or�caesarean�section�as�re�uired��
�

� �he�maternal�outcomes�included�duration�from�R�M�

to� the� onset� of� la�our� pain�� duration� from� R�M� to�

delivery�� num�er� of� doses� used� for� induction,� vaginal�

delivery� rates�� operative� delivery� rates� ���S��� maternal�

mor�idity�and�mortality��e�g��postpartum�haemorrhage,�

vaginal�or�cervical�tears�and�chorioamnionitis���

�

Statistical�analysis���Data��ere�entered�in�MS���cel�sheet�

and�ta�ulated��It��as�processed�using�statistical�package�

for� science� and� society� �SPSS� 2����� for� �indo�s��

�ualitative�data��ere�e�pressed�in�the�form�of�fre�uency,�

rates�and�percentages,� proportion��ere� compared��ith�

�hi-s�uare�or�Fischer�s�e�act�test���uantitative�data��ere�

e�pressed�in�the�form�of�mean�and�standard�deviation��P�

value� �as� considered� significant� �hen� �� ���5� and�

considered�highly�significant��hen������1��

�

Results�and�Discussion�
�

Si�ty� �omen� participated� in� the� study�� �hirty� �omen�

had�immediate���ithin�6�hours��induction�of�la�our��ith�

oral�misoprostol,� and� the� same�num�er� of��omen�had�

delayed��after�6�hours��induction��ith�o�ytocin�infusion�

after� an� e�pectant� period� of� 24�hours�� �f� the� total�

deliveries�of�induced�patients� in��oth�groups�there��as�

only� one� patient� in� the�delayed�group��ho�under�ent�

�S�S�accounting�for�3�3��and�rest�all�patients�in��oth�the�

immediate� and� delayed� group� had� induced� vaginal�

delivery��ithout�any�instrumental�delivery����
�

� Premature� rupture� of� the� mem�rane� �PR�M�� is� a�

common�and�challenging�pro�lem�in�perinatal�medicine�

today��Management�of�PR�M�has�gone�through�various�

stages� ranging� from� masterly� inactivity� to� immediate�

intervention��In�spite�of�it,�management�of��erm�PR�M�

still�lacks�a�standard�protocol�for�management��
�

General�characteristics:��

Ma�imum��omen��ere�in�the�age�group�of�21-25�years�

�5���in�immediate�group�and�53�3��in�delayed�group���

Highest�age��as�32years���o�est�age��as�21�years��Most�

of�the�patients��ere�in�38-�4���eeks�of�gestation��56�7-�6���

�ere�primigravida��ta�le�1����

�

Anjana�Devi�et�al���6��and��med��hakor��7��studies�found�

majority�of�PR�M�patients��elonged�to�2�-29�years�age�

group,� this�may��e��ecause�of�high�pro�a�ility�of�child�

�earing� during� this� period�� Ho�ever,� a� contradictory�

study� conducted� �y� Hannah� et� al� �8�� found� a� higher�

incidence� of� PR�M� in� multigravida�� �his� may� �e�

attri�uted�to�increased�incidence�of�ascending�infection�in�

multigravida��hich�is�an�important�cause�of�PR�M�and�

is�more� common� in� developing� countries�� Incidence� of�

PR�M� is� 8�� �et�een� 37�eek� 1� day� to� 4�� completed�

�eeks�as�o�served��y�Kodkany�and��elang���9��

�

�
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Table��:��eneral�characteristics�of�the�study�su�jects��
�

�ariables�
Immediate�
�roup������

Delayed��
�roup������

c�i�s�uare�test�
p��alue�

A�e���ears�� No������ No������ �

21�-��26� 15��5��� 16��53�3�� 4�39�

26�-��3�� 11��36�7�� 14��46�7�� ��11�

3��-�35� 4��13�3�� ������ -�

�ra�ida� � � �

Primi� 17��56�7�� 18��6��� ���7�

Multi� 13��43�3�� 12��4��� ��79�

�estational�a�e��in��ee�s��

37�--��38� 5��16�7�� 11��36�7�� 3�32�����������������

38����39� 12��4��� 12��4��� ��132�

39�-�4�� 13��43�3�� 7��23�3�� �

� �

 
�i����:��eneral�characteristics��

�

High�vaginal�s�a���HVS��culture�sho�ed�6�6��gro�th�of�

���coli���Streptococci�among�immediate�group�and�16�6��

among� delayed� group� �p� value� ����5��� Kodkany� and�
�elang� �9�� study�also� sho�ed� similar� results��ith�HVS�

culture�negative�cases�accounting�for�85��and�7�����coli�

gro�th��56�6��of�su�jects�among� immediate�group�and�

75�6�� of� su�jects� among� delayed� group� had� antenatal�

risk� factors� ��DM,� Anaemia,� gestational� hypertension,�

Rh� negative,�HBS� ag,� hypothyroidism�� �p� value� ����5���

�his�is�similar�to�the�study�done��y�Anjana�Devi�6��hich�

sho�ed�that�15��had��DM�as�associated�risk�factors�and�

33�4��had�no�kno�n�antenatal�risk�factors��
�

� �here��as�not�much�difference� in� the�Bishop�s�score�

among� �oth� groups�� �hese� results� are� in� accord� �ith�

results�o�tained��y�Shetty�and�co-�orkers��2��2���1���and�

Kunt� et� al�� �2�1��� �11��� Need� of�misoprostol� doses��as�

more�among�delayed�group��ut��hich��as� statistically�

not� significant� �p� value� ����5��� Pitocin� �as� needed� to�

induce�la�our�in�immediate�group��hereas�three�su�jects�

among� delayed� group� needed� Pitocin� for� la�our�

augmentation��Different�results��ere�o�tained��y�Javaid�

et� al�� �2��8�� �12�� �ho� found� that� there� �as� less�

re�uirement� of� augmentation� �ith� o�ytocin� in� the�

immediate� induction� group� 4��� than� e�pectant�

management�group�6����
�

Table��:�Antenatal�factors�and�dose�of�misoprostol�
�

Varia�les�

Immediate�

�roup�

�N�3���

Delayed�

�roup�

�N�3���

P�Value�

Ris���actors� � � �

�DM� 6��2���� 5��16�7���

��1��8�

�H�N� 2��6�7��� 4��13�3���

Anemia� 8��26�7��� 9��3����

��esity� 3��1���� 3��1����

Hypothyroidism� 1��3�3��� 1��3�3���

RH�Negative� 2��6�7��� 1��3�3���

HBSA��Positive� 1��3�3��� 1��3�3���

No�Risk�Factor� 13��43�3��� 7��23�3���

�is�op�s�Score� � � �

2���3� 1���33�3��� 12��4����

��77�4���5� 19��63�3��� 17��56�7���

6� 1��3�3��� 1��3�3���

Misoprostol�Doses� � � �

2-4� 13��43�3��� 8��26�7���

��1�1�4-8� 17��56�7��� 19��63�3���

8-24� -� 3��1����

Pitocin� � � �

Re�uired� -� 3��1����
��163�

Not�Re�uired� 3���1����� 27��9����

�

�ime� interval� �et�een� PR�M� to� induction� till� the�

delivery���ta�le�3�and�ta�le�4���
��

� Immediate� group� su�jects� �ere� induced� �ithin� 6�

hours��hereas�delayed�group�after�6�hours���ime�interval�

�et�een� induction�of� la�our� to�start�of�contraction��as�

almost�similar�among��oth�groups� �p�value�����5����he�

time�interval��et�een�the�contraction�till�the�delivery��as�

�ithin�2-12�hours�among�96�7��of�immediate�group�and�

83�4�of� delayed� group,� �hich� �as� not� statistically�

significant���he�time�interval��et�een�PR�M�to�delivery�

�as� 6-12hours� in� immediate�group� and� 12-36� hours� in�

delayed�group�and��hich��as�statistically�significant��p�

value������1���
�

� �hese�results�are�in�accordance�to�results�o�tained��y�

Mahmoud�Farouk�Midan�et�al��2�12�,13�Shetty�et�al���2��2��

�1��� and� supported� �y� results� o�tained� �y��rane� et� al��

�2��3��14�Interval�periods��ere�also�significantly�different�

�et�een�the�t�o�groups��the�interval�periods��ere�very�
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less�in�the�immediate�induction�group�than�the�delayed�

induction�group��

� �he�mean�duration�in�the�immediate�induction�group�

�as�14�22�3�3��hours��hile�it�is�23��4�5�44�in�the�delayed�

induction� group�� �hese� results� are� in� accordance� �ith�

that�o�tained��y�Mahmoud�Farouk�Midan�et�al� �2�12�13�

and�supported��y�results�o�tained��y�Ngai�et�al���2������15�
�

�a�le�3���ime�intervals��et�een�various�measures�
�

Time�inter�al�

Immediate�
�roup��n�����

Delayed�
�roup��n�����P��alue�

�o������ �o��

PROM�to�induction� � � �
��1�hr� 1��3�3�� -�

�����

1�-�2�hrs� 4��13�3�� -�

2�-�4�hrs� 17��56�6�� -�

4�-�6�hrs� 8��26�6�� -�

6�-�12�hrs� -� 22��73�3���

12�-24�hrs� -� 8��26�6���
Induction�to�contraction� � � �

1�-�2�hrs� 1��3�3�� -�

��6�
2�-�4�hrs� 12��4��� 14��46�7��

4�-�6�hrs� 1���33�3�� 6��2���
6�-�12�hrs� 7��23�3�� 1���33�3��
Contraction�to�deli�ery� � � �

2�-�4�hrs� 2��6�7�� 5��16�7��

��16�
4�-�6�hrs� 8��26�6�� 5��16�7��

6�-�12�hrs� 19��63�3�� 15��5���

12�-24�hrs� 1��3�3�� 5��16�7��
Induction�to�Deli�ery� � �

4�-�6�hrs� 2��6�7�� -�

��56�
6�-�12�hrs� 14��46�7�� 12��4���

12�-�24�hrs� 14��46�7�� 16��53�3��

24�-�36�hrs� -� 2��6�7��
PROM�to�Deli�ery� � � �

6�-�12�hrs� 5��16�7�� -�

����1�12�-�24�hrs� 25��83�3�� 22��73�3��

24�-�36�hrs� -� 8��26�7��

�

�
�i���:�Various�time�intervals��

�

�nly�one�patient�among�delayed�group�has�to�undergo�

caesarean� section,� �hereas� all� su�jects� delivered� �y�

vaginal�mode����a�le�5��
�

Table��:�Mode�of�delivery�among��oth�groups��
�

Deli�ery�
Immediate�

�roup�
Delayed��roup�

Vaginal� 3���1���� 29��96�7��

�S�S� ����� 1�3�3��

�otal� 3��1���� 3��1����

�

Conclusion�
�

In�short,�this�study�sho�ed�that�immediate�induction�of�

la�our�for��omen��ith�term�PR�M�had�relatively�lo�er�

time�intervals�from�PR�M�to�delivery�as�compared��ith�

delayed� induction� after� 24� hours� of� conservative�

management�� Ho�ever,� larger� scales,� multicentric�

randomi�es� studies� are� needed� �efore� dra�ing� a� final�

conclusion��

�
Limitations�
�

Num�ers�of�study�participants��ere�less��further�studies�

are�re�uired��ith�a�greater�num�er�of�su�jects�for��etter�

statistical�correlation��
�
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