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Risks occurring in birth induction without considering cervix maturity

K.Goeschen,S.Pakzad

Unit of Perinatal Medicine - The Free University of Berlin

In 1964 E. H. BISHOP first described a portioindex
(pelvic score) which stated the birth tendency of
the portio in the last weeks of pregnancy and
which permitted a prognosis of the course of the
birth [1]. In 1973 U. MENNEKING [10] put the
prognostic value of the pelvic score for the success
of an induced birth in the sense of a scheduled
delivery to the test, with the help of a modified
results pattern. It was necessary to take into account
the different portio results at the beginning of the
birth in patients giving birth for the first time and
those having given birth before, since the portio of
those having given birth before must be considered
differentiy äs a result of the changes during the
previous pregnancy. Various authors have since then
confirmed [2,3,5,8 etc.] by their ownexaminations
the importance of cervix maturity for a successful
birth induction. Lately however some obstetricians
have given the pelvic score less value. JUNG [7]
argues, that a woman who has already given birth
before should not expect any difficulties from the
cervix. MUTKE [11] is of the opinion, that the size
and maturity of the infant and not the birth ten-
dency of the portio should determine the moment
of induction in women having already given birth
before.
These recommendations clearly contradict our own
experience drawn from 2000 birth inductions. The
purpose of this study therefore is to prove by
means of a prospective series of examinations,
whether a dependence between the length of the
birth and the pelvic score in women having already
given birth can be statistically established. In this
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study all patients are registered who had a scheduled
delivery or a medically indicated induction at
MARTIN-LUTHER HOSPITAL in Berlin during the
period January Ist, 1976 to March 31 st, 1978.
1315 patients could be considered for the statistical
evaluation after deducting those births with spon-
taneous Start of labor; this figure was compiled of
680 first-births and 635 second or more births.
The cervix maturity was estimated always by the
same examiner prospectively before each induction.
In the first place the birth tendency of the portio
was established by means of the modified results
pattern after MENNEKING [10] in 516 first births
and 453 second or more births. In a second study,
which covers 164 first births and 182 second or
more births, another pelvic score was used which
allowed a finer graduation of the single parameters
(Tabs. I and II). The method of induction was the
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Tab. I. Portioindex according to MENNEKING [10].

1
2
3

POSITION

posterior
near leading line
in leading line

EFFACEMENT

2 cms
1 cm
flat

CONSISTENCY

rough
medium
soft

DILATATION

closed
1 -2 cms
2-3 cms

STATION

-4
-2

0

Per each single parameter 1-3 points are possible altogether a total of 15 points can be reached.

Tab. II. Modified portio-score with finely graduated progression.

0,5

1

1,5

\
2

2,5

3

POSITION

not available
posterior

difficult to achieve

posterior

near leading line

in the leading line

in the leading
line lying close to
dilatation

EFFACEMENT

2-3 cms

2 cms

1 cm

0,5-1 cm

expired

completely
expired

CONSISTENCY

rigid, tissue-rich
and firmly closed

rigid, tissue-rich

rigid, poor in tissue

middle-soft

soft

very soft

DILATATION

firmly closed

pencii-wide
opening

just finger wide

finger-wide
opening

2-3 cms

3 cms and more

STATION

flexible
-4

-4

-3
shiftable

-3
not shift-able

-2

0

For each single parameter a possible 0,5-3 points altogether a total of 15 points can be reached

same in all patients. The induction of labour was
achieved by means of oxytoxin Infusion. The im-
mediately following artificial rupture of the mem-
branes was combined with paracervical or epidural
anaesthesia to prevent spasmodic retraction distur-
bances.

l Results

1.1 Pelvic Score and duration of the birth

In order to test whether there is a correlation
between the duration of the birth and the pelvic
score, the above mentioned modified results pattern
according to MENNEKING [10] was estimated
before the induction of the birth in 516 first births
and 453 second or more births prospectively, and
then retrospectively in relation to the duration of
the birth. The statistical accuracy was achieved
through the calculation of the correlation coeffi-

cient r, which gives the intensity of the connection
between two signs, so for example the pelvic score
and the duration of the birth. If there is a strongly
linear correlation, then the correlation co-efficient
picks up its highest possible valüe of +1 or, when
the signs correlate in opposite directions, of -1.
According to this estimation a value of r = —0.97
was achieved for first bearers, and for those having
given birth before r = -0.95. Therefore between
the proven measured values there exists a large
negative correlation within the given variations
(Fig. 1). Therefore with the increasing number of
points on the pelvic score, the duration of the birth
diminishes continuously, even in first-births and
also in second or more births.
This very narrow relationship should emerge even
more clearly after a further division of the result
patterns, which permits a finer graduation of the
single parameters. Thereby in a second study of
164 first and 182 second ormore births, wejudge
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Fig. 1. Relationship between portioindex according to MENNEKING and the duration of the birth (n = 516 first bearers
and 453 having given birth before). A strong negative correlation emerged between the values measured, A value of
- 0,97 was calculated for the co-efficient correlation r for the first bearers, and of — 0,95 for those having given birth
before.

the pelvic score on a finer score, which contained
6 graduated possibilities instead of 3 äs previously
(Tab. II). Hereby a number of points was reached
between 2.5 and 15. In the correlation calculation
the finer graduation broughtabout an even narrower
relationship between duration of the birth and
portio maturity, and that particularly in second or
more births; that is to say in patients having given
birth before, the reduction in birth duration with
increased pelvic score was even more pronounced
äs it reached an r level of —0.9933. In the first
bearing patients r was equal to —0.9794. In this
procedure the single parameter points could be
estimated accurately through a linear regression,
that is a straight line (Fig. 2). The rise b in the
regression line can be calculated with the help of a
regression equation and can be included in the
straight equation äs y = bx + a. In first-bearers, b
then has a value of -119.74 and a = 1729.56;
insecondormorebearersbis—92.9anda= 1316.67.

1.2 Duration of the birth and single parameter of
the pelvic score

In order to determine whether a particular para-
meter of the pelvic score has a special influence on
the duration of the birth, that is for example the
Position of the portio, the effacement, the con-
sistency, the dilatation or the Station of theinfant's
head; all these are singly correlated with the
duration of the birth. The statistical estimation
with the help of correlation calculation was only
carried out on patients having given birth before.
A clear correlation emerged between the single
Parameters and the duration of the birth. In parti-
cular the dilatation of the cervix ascertained at the
induction proved to be a prognostically expressive
criterion for the expected duration of the birth;
the parameter Station of the presenting part how-
ever did not show the slightest correlation.
It was interesting to see whether this result was
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Fig. 2. Relationship between the refined portioindex and the duration of the birth. The points 0 and + represent the
median values of the birth-duration to each portio-index. n is given. A value pf r = —0,9794 was calculated for first-
bearers and r = -0,9933 for those having given birth before. The relevant regression lines run:
First-bearers b = -119,47 and a = 1729, 56, Having given birth before b = - 92,9 and a = 1316, 67.

also established when calculating the percentual
deviations of the partial evidence from the theo-
retical median value of the basic entirety.
The actual deviations of the single parameters
from the expected value were calculated with the
aid of the Chi-Quadrate test. As can be seen from
Fig. 3 significant deviations of the dilatation of
the cervix occurred and also for the presenting
part; indeed the deviations for the dilatation lay
symmetrically above and in the presenting part
symmetrically below the expected value. These
calculations prove beyond doubt that the dilatation
of the cervix influences the whole pelvic score over-
proportionally, and the Station of the presenting
part underproportionally.

l .3 Distribution of the portio indices

The strong negative correlation between pelvic
score and duration of the birth can be a function

of a particular induction selection or a generally
accepted fact. To clarify this point the frequency
distribution was given in our collective, composed
of biologically normal patients,e and the result was
given in the form of histograms (Figs. 4a+b). In
first-bearers and in those having given birth before
with an excess probability of 50%, there was a
good adjustment according to Lienert to^a "nor-
mal" or GAUSS distribution. So it can be assumed
that the strong negative correlation between pelvic
score and duration of the birth isagenerally accepted
fact and is not a function of a particular induction
selection.

l .4 Type of deliveiy and pelvic score

In this connection it was of interest to know
whether a dependency could also be established
between the maturity of'the portio and the opera-
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Fig. 3. Relative deviation of the partial indices of the portioindex from the theoretical median value of the basic entirety.
Significant deviations of the values of breadth of os uteri and height level at a discrepancy probability of 5 %. The values
for the os uteri lie symmetricaUy above the expected level and those of the height level symmetrically below the ex-
pected level.

tion frequency. For this the pelvic score modified
qualitatively according to MENNEKING [10] was
divided into 3 groups (immature < 8 points
= group 1; semi-mature = 9-11 points = group 2;
mature > 12 points = group 3); and then the
frequency of operative deliveries in the three
groups was given. The group evaluated was com-
posed of 453 patients who had given birth before;
of these 40 patients had an immature pelvic score,
217 had a semi-mature one, and 196 had a mature
score. In the first group of 40 patients, 27 (67.5%)
were delivered operatively; of these 20 (74.1%)
were caesareans, and 7 (25.9%) vacuum extractions.
In the second group there were 69 (31.8%) oper-
ative deliveries; 23 (33.3%) were caesareans, and
46 (66.7%) vacuum extractions. In the group of
patients having mature cervix it was only necessary

to operate in 48 cases (24.4%); l of these was a
caesarean (2.8%), and the other 47 (97.2%) were
vacuum extractions (Tab. III).
This result clearly shows that the number of oper-
ative deliveries, particularly caesareans, diminishes
in accordance with increased birth-tendendy of the
portio.

1.5 The condition of infants post partum and the
pelvic score
In order to see if the cervix maturity influences the
APGAR and pH values of the infants from the above
mentioned groups (Tab. III) were compared against
each other. In group l (immature cervix) there was
a 1-minute Apgar-score between 5 and 7 in 5%;
in group 2 (semi-mature cervix) in 2.3% and in
group 3 (mature cervix) in l .5 %. All other infants
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had a l minute ApGAR-Score of = 8. The 5 minute
APGAR scores were normal in all infants (Tab. IV).
A similar tendency emerged from the evaluation of
the pHNA'values- Severe acidosis (pH 7,1) was not
observed in any of the 3 groups. In group l, 2 infants
(5.2%) had moderate acidosis and 12 (41.3 %) had
slight acidosis. 15 infants (53.5%) were born with
a normal acid-base Status. In group 2, 52 (26.3 %)

infants were registered with slight acidosis, and
73.7% with normal pH values. In group 3, 40
(22.9%) infants were slightly acidotic and 134
(77.1 %) were normal.
In spite of the small number of cases studied, the
tendency is nevertheless clear from the results, that
the infants from group 3 (induction with mature
cervix) had the best APGAR and pH values.

J. Perinat. Med. 8 (1980)
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Figs. 4 a + 4 b. Frequency distribution of the portioindices. The excess probability according to the Chi-Quadrat Test
in first-bearers and those having given birth before was 50%; according to LIENERT a good adjustment to a GAUSS
distribution exists.
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Tab. III. Portio index in maturity groups and frequency
of Operation.

Portio-maturity Frequency of Operation

immature < 8 points n = 47 =67.5 %
n = 40

semi-mature = 9-11 points n = 69 = 31.8 %
n = 217

mature > 12 points n = 48 = 24.4 %
n =196

Tab. V. Portio index in maturity groups and post partum
condition of the infants (n=401). Distribution of the

• r
pH 7,19 7,2 7,29 7,3
Portio maturity

< 8 points 5.2% 41.3% 53.5%
n = 29

9-11 points - 26.2% 73.8%
n =198

> 12 points - 22.9 % 77.1 %
n =174

Tab. IV. Portio index in maturity groups and post partum
condition of the infants (n=453). Distribution of the
APGAR scores.

APGAR 0-4
Portio maturity

\ < 8 points -
'n = 40

9— 11 points -
n = 217

> 12 points —
n = 196

5-7

5%

2.3%

1.5%

8-10

95%

97.6 %

98.5 %

2 Discussion

The evaluation of results emerging from this study
clearly point out how important cervix maturity is
äs a selection criterion for the decision to induct
labor. This fact, fully accepted for first-bearers
should also not be overlooked — äs has been the
case lately [7, 11, 12] — in patients having given
birth before. For exactly in the case of patients
having given birth for a second time or more, an
almost linear negative correlation can be drawn
between the duration of the birth and the portio-
index (Tab. V). The strong negative correlation —
äs described on page 6 — is not a particular induc-
tion selection but rather a generally accepted fact.
Therefore in birth inductions which are decided
upon taking into account only the maturation of
the fetus or its gestational age, disregarding cervix
maturity, in most cases one can reckon with a long
duration of the birth. However, it is now an accep-

ted fact that a shortening of the birth duration
helps to reduce the danger of asphyxia and infant
mortality [4]. A prolonged birth should therefore
be avoided.
When a medical indication makes i t necessary t o
end the pregnancy, it will often not be po$sible to
wait for the cervix t o be mature. In such cases
other factors determine when the induction
should start. However in a scheduled delivery,
which should minimize the danger to mother and
infant, this important fact should not be over-
looked. In non-risk pregnancies therefore the
indication to terminate the pregnancy at an opti-
mal time [2,5,6,9] should depend entirely on the
birth tendency of the portio, whereby in particular
the dilatation of the cervix plays an important part
äs a prognostic criterion for the duration of the
birth.
This fact is supported by the following points:
In our examinations it has been shown that the
frequency of operative deliveries particularly cae-
sareans, and also maternal morbidity decreases in
accordance with the birth-tendency of the portio.
As far äs the infant is concerned the best post
partum APGAR and pH scores are achieved when
the birth is induced, the cervix being mature. The
results given here clearly demonstrate that the
pelvic score must be regarded äs a selection crite-
rion for an induction decision. When a decision
has been made to induce the birth, the maturity
of the infant has been established and the cervix
is ready, then very veiy good results äs to the
duration of the birth, the Operation frequency and
the condition of the infant post partum can be
expected.
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Summary

Recently some obstetricians have repudiated the im-
portance of cervical maturity for the success of birth in-
duction in patients having given birth before. They are of
the opinion that a woman who has already given birth to
a child wül not expect to have any difficulties concerning
the portio. This view clearly contradicts our experience
collected from 2000 birth inductions. The aim of this
study therefore is to prove - through a series of examin·
ations - whether and for which reasons the cervical
maturity must be taken into consideration when inducing
the birth. In this study all patients were registered who
had a scheduled delivery or an induction for medical in-
dications, during the period from January Ist 1976 to
March 31 st 1978 at the MARTIN-LUTHER HOSPITAL
in Berlin. After deducting those births were labor began
spontaneously, 1315 patients were included in the sta-
tistical calculation, of these 680 were giving birth for
the first time, and 635 had given birth before. Before
each induction, the cervical maturity was prospectively
determined always by the same examiner. In a first study
which included 516 first-bearers and 453 who had given
birth before, we used the BISHOP score modified accor-
dingtoMENNEKING [10], and in asecond study with 164
first-bearers and 182 having given birth before, the cervi-
cal maturity was judged with a gradually refined portio
index (Tabs. I + II). The results were retrospectively con-
sidered in relation to the duration of the birth, the fre-
quency of Operation and the condition of the infants
post partum. A strong negative correlation occurred be-
tween the portio score and the duration of the birth. In
first-bearers r was equal to - 0.97, and in those having
given birth before, r = -0.95. This very close relationship
emerged even more clearly in the refined findings in the
group considered. Here there was a result of r = -0.9933
in those having given birth before, and r = -0.9612 in
first bearers. In this process the strong negative correlation
was graphically represented with the help of regression
lines (Fig. 2).
In order to see whether a particular parameter has a
special influence, the single parameters of the portio
index were correlated in turn with the duration of the

Keywords: Cervix maturity, induction of labor, pelvic score.

birth. The evaluations showed that the dilatation of
the cervix influences the complete portio index overpro-
portionally, and the Station of the presenting part influen-
ces it underproportionaUy. (Fig. 3). As the strong ne-
gative correlation between duration of the birth and the
portio index can be a function of a particular induction
selection and also a generally valid fact, we examined
whether the distribution of frequency of the portio
indices deviated from a normal distribution. For first
bearers and those having given birth before, there emer-
ged a good adjustment according to LIENERT to a
GAUSS distribution with an error probability of 50%
(Figs. 4a+b). So it can be assumed that the strong
negative correlation between portio index and duration
of the birth is a generally valid fact.
In order to recognize a dependency of the frequency of
Operation from the birth tendency of the portio,-
scores modified according to MENNEKING [10] were
divided qualitatively in 3 groups (Tab. III) and the fre-
quency of operative births in the 3 groups was noted. In
the group where the induction took place with mature
cervix, the frequency of Operation was the lowest. When
one compared the condition post partum of infants in
the three groups, then one can see from the results that
infants induced with mature portio have better APGAR
and pH values.
The evaluation emerging from results achieved clearly
proves how very important cervix maturity is, äs a selection
criterion for induction decisions particularly in those
having given birth before. In äs far äs a medical indi-
cation makes it necessary to end a pregnancy, it is fre-
quently not possible to wait until the cervix is mature.
However in the scheduled delivery which should minimize
the dangers to mother and infant this important fact
should not remain unobserved. When a deciskm has been
made to induce the birth, the maturity of the infant has
been estabüshed, and the cervix is ready, then very good
results äs to the duration of the birth, the Operation
frequency and the condition of the infant post partum
can be expected.

Zusammenfassung

Gefahren bei Geburtseinleitungen ohne Beachtung der
Zervixreife.
In jüngster Zeit haben einige Geburtshelfer [6,101 die Be-
deutung der Zervixreife für den Erfolg einer Geburtsein-
leitung bei Mehrgebärenden in Abrede gestellt. Sie sind
der Meinung, daß eine Frau, die bereits ein Kind geboren
hat, keine Schwierigkeiten von Seiten der Portio zu er-
warten habe. Diese Ansicht steht im deutlichen Wider-
spruch zu unseren eigenen, an 2000 Geburtseinleitungen
gesammelten Erfahrungen. Ziel dieser Arbeit ist es daher,
anhand einer prospektiven Untersuchungsreihe zu prüfen,
ob und aus welchen Gründen die Zervixreife bei Geburts-
einleitungen Beachtung finden muß. In dieser Studie
sind alle Patientinnen registriert, bei denen in dem Zeit-
raum vom 1.1.1976 bis zum 31.3.1978 am Martin-Luther-

Krankenhaus Berlin eine programmierte Geburt oder
eine Einleitung aus medizinischer Indikation durchge-
führt wurde. Für die statistische Auswertung konnten
nach Abzug der Geburten mit spontanem Wehenbeginn
1315 Patientinnen berücksichtigt werden und zwar 680
Erst- und 635 Mehrgebärende. Vor jeder Einleitung
wurde prospektiv die Zervixreife von immer demselben
Untersucher bestimmt. In einer ersten Studie, die 516
Erst- und 453 Mehrgebärende umfaßte, kam dabei der
nach MENNEKING [10J modifizierte BISHOP-Score zur
Anwendung, in einer zweiten Studie an 164 Erst- und
182 Mehrparae wurde die Zervixreife mit einem graduell
verfeinerten Portioindex (Tab. I+II beurteilt. Die Ergeb-
nisse wurden dann retrospektiv in Beziehung zur Geburts-
dauer, der Operationsfrequenz und dem postpartualen
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Zustand der Kinder gesetzt. Zwischen Portioscore und
Geburtsdauer errechnete sich eine starke negative Korre-
lation. Bei der Erstpara ergab sich für r = -0.97, bei der
Mehrpara für r = -0,95 (Abb. 1). Diese sehr enge Bezie-
hung trat in dein nach dem verfeinerten Befundschema
beurteilten Kollektiv noch deutlicher hervor. Hier er-
rechnete sich bei den Mehrgebärenden für r ein Wert von
-0,9933. Bei den Erstparae betrug r = - 0.9612. Bei
diesem Vorgehen wurde die starke negative Korrelation
mit Hilfe der Regressionsgeraden graphisch dargestellt
(Abb. 2).
Um zu sehen, ob ein bestimmter Parameter einen beson-
deren Einfluß ausübt, wurden die Einzelparameter des
Portioindex der Reihe nach mit der Geburtsdauer korre-
liert. Die Berechnungen ergaben, daß die MM-Weite über-
proportional, der Höhenstand des vorangehenden Teils
unterproportional den Gesamtportioindex beeinflussen
(Abb. 3).
Da die starke negative Korrelation zwischen Geburtsdauer
und Portioindex eine Funktion einer bestimmten Ein-
leitungsselektion, aber auch eine allgemein gültige Tat-
sache sein kann, wurde untersucht, ob die Häufigkeitsver-

. teilung der Portioindizes von einer Normalverteilung ab-
N weicht. Für Erst- und Mehrparae fand sich bei einer Irr-
tumswahrscheinlichkeit von 50% eine nach LIENERT
gute Anpassung an eine GAUSS'sche Verteilung. (Abb. 4
a+b). Somit darf angenommen werden, daß die starke

negative Korrelation zwischen Portioindex und Geburts-
dauer eine allgemein gültige Tatsache ist.
Um eine Abhängigkeit der Operationsfrequenz von der
Geburtsbereitschaft der Poft'io erkennen zu können,
wurde der nach MENNEKING [10J modifizierte Portio-
score qualitativ in 3 Gruppen unterteüt (Tab. III) und die
Frequenz der operativen Entbindungen in den 3 Gruppen
ermittelt. In der Gruppe der Einleitungen mit reifer Zervix
lag die Operationsfrequenz am niedrigsten. Vergleicht
man den postpartualen Zustand der Kinder in den 3
Gruppen untereinander, so läßt sich aus den Ergebnissen
ablesen, daß die Kinder nach Einleitungen bei reifer Portio
die günstigsten APGAR- und pH-Werte aufwiesen (Tab.
IV+V).
Die Auswertung der in dieser Studie gewonnenen Ergeb-
nisse veranschaulicht deutlich, wie groß die Bedeutung der
Zervisreife als Auswahlkriterium für eine Einleitungsent-
scheidung insbesondere bei der Mehrpara ist. Sofern eine
medizinische Indikation die Schwangerschaftsbeendigung
erforderlich macht, wird es häufig nicht möglich sein, die
Reifung der Zervix abzuwarten. Bei der programmierten
Geburt aber, die eine Gefahrdung von Mutter und Kind
minimieren soll, darf diese wichtige Erkenntnis nicht un-
beachtet bleiben. Wenn bei nachgewiesener Reife des
Kindes eine Geburt eingeleitet werden soll, so sind bei
geburtsbereiter Zervix hinsichtlich der Geburtsdauer, der '
Operationsfrequenz und des postpartualen Zustandes
des Kindes die günstigsten Resultate zu erwarten.

Schlüsselwörter: Geburtseinleitung, Portio-Index, Zervixreife

Resume

Dangers de l'induction du travail sans prise en conside-
ration de la maturite cervicale.
Dans les derniers temps certains obstetriciens [6] 10t ont
mis en doute l'importance de la maturite cervicale quant
a la reussite du travail induit chez la multipare. Ils defen-
dent l'opinion selon laquelle une patiente qui a deja ac-
couche d'un enfant n'aurait pas de fifficultes a attendre
du cöte de son col. Ce point de vue se trouve etre en
contradiction avec notre experience que nous avons
pu rassembler au cours de 2000 inductions du travail.
C'est pourquoi le but de ce travail est de determiner,
au moyen d'une serie prospective d'etude, si oui et
pour quelles raisons la maturite cervicale doit etre consi-
deree lors des declanchements du travail' Nous avons en-
registre dans cette etude toutes les patientes ayant bene-
ficie d'un accouchement regle ou d'un declanchement du
travail d'indication medicale entre le 1.1.1976 et le
31.3. 1978 a la MATERNITE MARTIN-LUTHER de
Berlin. Apres exclusion des accouchements a debut
spontane du travail, nous avons retenu en vue de l'analyse
statistique 1315 patientes, soit 680 primipares et 635
multipares. La maturite cervicale a ete appreciee avant
chaque declenchement toujours par le meme examinateur.
Dans une premiere etude comprenant 516 primipares et
453 multipares nous avons utiiise le score de BISHOP
modifie selon MENNEKING [10]; dans une deuxieme
etude chez 164 primipares et 182 multipares c'est un
index cervical graduellement affine (Tabs' I+II) qui a
ete pris en considoration. Les resultats ont alors ete mis

en relation retrospectivement avec la duree de Laccouche-
ment, la frequence des interventions obstetricales et l'etat
du nouveau-ne a la naissance. Une relation negative tres
etroite a ete mise en evidence entre le score cervical et
la duree de Faccouchement. Chez la primipare nous notons
un r = -0,97 et chez la multipare un r « 0,95' Dans ie
Schema affine d'appreciation cette relation etroite etait
encore plus manifeste (Fig. l).nlci calculait un
r = -0,9933 chez les multipares et un r = —0,9612 chez
les primipares. Cette correlation fortement negative a ete
representee graphiquement a Taide des droites de re-
gression. (Fig. 2).
Afin de verifier si un quelconque parametre exerce une
influence particuliere, les nous avons mis en relation les
parametres individuels du score cervical avec la duree de
l'accouchement. Les calculs ont montre une influence
surproportionelle de l'ouverture du col et une influence
infraproportionnelle du degre d'engagement de la pre-
sentation ceci par rapport a Finfluence du score cervical
pris dans son ensemble (Fig. 3).
Etant donne que la correlation fortement negative entre
duree de l'accouchement et l'mdex cervical peut etre le
fait d'une certaine selection des declenchements, mais
aussi un fait valable en general, nous avons etudie si la
distribution de frequence des indices cervicaux presen-
tait une deviation par rapport a la distribution normale.
Aussi bien pous les primipares que pour les multipares

observe, avec une probabilite d'erreur de 50% une
bonne conformite selon LIENERT avec une distribu-
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tion selon une courbe de GAUSS. (Fig. 4 a + b). Ainsi
Γόη peut admettre, que Tetroite Relation negative entre
score cervical et duree d'accouchement est un fait gene-
ralement valablc.
Afin de reconnaftre une dependance de la frequence des
interventions de la maturite cervicale obstetricale, nous
avons groupe qualitativement en 3 le score cervical modifie
selon MENNEKING (Tab. III) [ΙΟ] et nous avons analyse
la frequence des accouchement instrumentaux selon 3
groupes. Dans le groupe des declenchements avec col
obstetricalement mur cette frequence etait la moindre.
Si Γόη compare Petat des enfants a la naissance, Γόη
peut observer a partir de nos resultats, que les enfants
nes apres declenchement a col mur presentent les valeurs
d'APGAR et de pH les plus favorables.

L'appreciation des resultats de cette etude concretise
clairemcnt la grande importence de la maturite cervicale en
tant que critere de selection en vue du declenchement, en
particulier chez la multipare. Dx es qu'une raison medicale
impose Pachevement de la grossesse, il est souvent im-
possible d'attendre la maturite cervicale. Cependant pour
ce qui est des accouchements regles, qui doivent reduire
au minimum les risques maternels et foetaux, ce fait im-
portant ne doit pas etre perdu de vue. Quand la maturite
foetale est atteinte et que l accouchement doit etre declen-
cha, l.on peut s.attendre a de bons resultats quant a la
duree du travail, de la frequence des interventions ob-
stetricales et de l'etat postpartal de l enfant, lorsque la
maturite cervicale est atteinte.

Mots-cles: Declenchement du travail, index cervical, maturite cervicale.
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