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Clinical Application of Cook Cervical Expansion Ballon in Full-term
Pregnancy Cervical Ripening and Labor Induction

LI Huazhen, XU Xiaoyan, LUO Li,et al
(The Fourth Affiliated Hospital of Obstetrics and Gynecology , Guangzhou Medical University ,
Guangzhou , Guangdong 511447 , China)

Abstract: Objective To assess the effectiveness and safety of Cook cervical expansion ballon in cervical ripening
and labor induction. Methods Choosing 80 primate pregnancy with indications for labor induction in our hospital from
January 2014 to June 2015, dividing randomly into research group using Cook cervical expansion ballon together with artifi-
cial rupture of membranes and intravenous drip of oxytocin and control group using intravenous drip of oxytocin with artifi-
cial rupture of membranes, comparing cervical ripening,labor induction effectiveness, delivery mode, complication of preg-
nancy , perinatal outcomes.  Results Cervical ripening effective rates of research group and control group are 92.5% and
67.5% respectively. The successful rates of induced labor are 90% and 60% respectively and caesarean section rates are
10% and 40% respectively. The difference of these two groups is statistically singificant( P <0.05). The average time of
onset of delivery in research group is 15.8 +3.8 h and the time of production process is 9.4 +1.0 h,which are apparently
below the date of control group while the average time of onset of delivery in control group is 31.4 £6.5 h and the time of
production is 18.2 0.9 h,so the difference of these two groups is statistically significant ( P <0.05). The difference of
cervical laceration, fetal distress,puerperal infection,asphyxia neonatorum and postpartum hemorrhage amount has no statis-
tical significance. Conclusion Using Cook cervical expansion ballon together with artificial rupture of membranes and
intravenous drip of oxytocin can increase the rates of induced labor and reduce the rates of caesarean section,so it is a safe
and effective way of labor induction with less complications.
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