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SUMMARY 
In 80 pregnant women who presented "im

mature" portio uteri a priming with prostaglandin 
was carried out. 

A new procedure of local application using a 
portio-adapter was tried. This synthetic adapter 
was inserted over the uterine cervix by means of 
vacuum suction and filled with a mixture of 
15 mg PGF,. and methyl-cellulose or 1.25 mg 
PGE, and NaCl. The prostaglandin五!led adapter 
was left in place for 6 hours and then removed. 

The control examination after the removal 
showed a highly significant improvement of the 
cervical score in the nulliparae as well as in the 
multiparae group. None of the patients expe
rienced any labor pains while the cap remained 
in place. No side effect were ever observed. 
Only three cases (3.7%) had to be considered 
therapeutic failures because of insufficient cervical 
maturat10n. 

Our method should not be interpreted as birth 
induction but should be understood to be a pre
paration for the start of planned artificial birth. 
During ripening of the cervix uterine contrac
tions were missed - the method described there
fore can be used in patients with EPH gestosis 
a1;_d_ plac�ntal in�ufficiency:. -�dvaptages are; sim
plici ty of procedure, possib山ty for exact dosage 
of the prostaglandin amount and the absence of 
side effects. 

''Partly reported at the Prof. K. de Snoo 
Memorial Congress (11th Meeting of the Organ 
Gestosis), Den Haag, September 1979. 

C!in. Exp. Obst. Gyn. 
VII, n. 3-4, 1980 

The pref erred method of inducing labor 
at the 1st Department of Obstetrics and 
Gynecology in Vienna is with deep amnio
tomy (3). The only exceptions so far have 
been made in pregnancit>s with retained 
portio uteri and closed cervical canal. 

Recent publications reporting about 
good results with prostaglandin for prim
ing and softening the cervix (2 , 6-8) have 
prompted us to use prostaglandin for local 
applications. 

MATERIAL AND METHODS 

40 Patients were treated with 15 mg PGF加
＊

in methylcellulose gel, and 40 were treated with 
1.25 mg PGE,'' in a water soluble. Of the 
total of 80 women, 63 were overdue, 17 suffered 
from either EPH gestosis or diabetes mellitus 
(table 1). 

We have developed a new form of applicating 
the therapeutic agent to the cervical uterus by 
means of a portio-cap (4, 5) (fig. 1), After inserting 
!he portio-adap:er and o�tai?.ing . a sufficien!ly
large vacuum, the prostaglandin mixture was in
stilled with a plastic tube leading to the synthetic 
cap. Routine electrocardiography was carried out, 
and the PG mixture was generally extracted with 
a syringe after 6 hours. The adapter was removed. 
Before and after cap application, internal exami
nation was carried out, evaluating the cervical 
ripening according to a somewhat modified Bis
hop score. If birth was not initiated after removal 
of the cap, the cervical score was again deter
mined on the following day, and labor induced 
with deep amniotomy. A still immature portio 
uteri was again treated with PG-filled portio 
adapter. 

RESULTS 

Th ere are two groups representmg our 
results: 

Group 1 consists of 3 3 pregnancies 
where labor starts after cap removal or 
already with the lying adapter, resulting 
in birth. Comparative scores of the cervix 
before and after treatment with PGF五

and PGE2 showed significant differences. 
An overdue multipara had to be treated 
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