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Introduction

Premature rupture of membranes (PROM)
is defined as rupture of membranes

before onset of uterine contractions. It occurs
in 3% of all pregnancies at or near term. The
management of PROM is still controversial.
An early induction of labour within 12 hours
of PROM has been recommended. As induced
labour is likely to be prolonged, with increased
risks of foetal and maternal complications due
to oligohydramnios with cord compression and
high rate of operative delivery. Hence this
study was undertaken with serial ultrasound
evaluation of such patients and amniotic fluid
index was used as a parameter for deciding
the management of such patients. Monitoring
of other parameters was also done as in PROM
patients.

Material and Methods

This study was conducted at our tertiary
care centre over a period of one year. During
this period all the patients who presented to
the labour room with PROM were included

provided that they fulfilled the following
criteria.

1) Gestation age > 32-41 weeks (based on
LMP dating and or first trimester ultra
sound scan).

2) Singleton pregnancy.

3) No congenital anomalies and

4) Cephalic presentations.

Patients with other r isk factors l ike
previous caesarean section, pregnancy
induced hypertension, IUGR, congenital
anomalies, etc. were excluded.

The diagnosis of PROM was based on the
identification of  “amniotic fluid pooling” in
the vagina during an antiseptic vaginal
speculum examination. In all patients with
PROM, a high vaginal swab was taken for
culture and sensitivity. Following speculum
examination, digital vaginal examination was
performed to assess cervical Bishop score.

In patients between 32-36 weeks, injection
betamethasone was given prophylactically for
lung maturity. The patients were then
divided into two groups of 50 each. In the
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Abstract

Objective  : To compare the outcome of patients presenting with PROM between 32 and 40
weeks depending on serial ultrasound evaluation during the management of labour.

Design : Observation case control study over a period of 12 months.

Setting : Tertiary care centre.

Subjects : Fifty patients of PROM in the study group who underwent serial ultra sound assessment
4 hourly, whereas similar number of patients were in the control group who were managed
without ultrasound.
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baseline ultrasound evaluation for AFI.
Following which labour was induced if AFI
was more than 5, with PGE tablets (4 to 6)
followed by pitocin drip. In the control group
no ultra sound was done and labour was
directly induced by the same protocol. In both
the groups patients were then evaluated for
progress of labour. In the study group in
addition repeat ultrasound evaluation for AFI
was done 4 hourly.

In both the groups several maternal and
foetal variables were examined, namely
maternal age, gestational weeks, parity,
Number of hours since PROM, vaginal
delivery, rate of LSCS delivery, complications
during LSCS, chorioamnionitis, foetal
distress, APGAR scores at birth, puerperal
sepsis and neonatal sepsis.

In the study groups patients showing
oligohydramnios with AFI less than 5 on
ultrasounds were taken immediately for
LSCS whereas those AFI more than 5 were
given further trial depending on progress,

duration of PROM, intrapartum pyrexia and
other complications.

Results

1) The mean age of woman in both groups
was not significantly different.

2) Caesarean section rate in primigravidas
was higher than in multigravidas.

3) Caesarean section rate in preterm PROM
was higher than in term PROM.

4) Duration of labour was significantly
higher in control group than in study
group.

5) In the study group 16 patients of preterm
PROM and 7 patients of term PROM
underwent LSCS for severe oligohydra-
mnios or non progress of labour. In
control group 13 patients of preterm
PROM and 6 patients of term PROM
underwent LSCS for foetal distress,
chorioamnionitis or non progress of
labour.

6) The duration of labour in the control

Table 1

Parameter Study Group Control  Group
Preterm Term Preterm Term

No. of Patients 25 25 25 25

Bishop Score 3 5 5 4

Average age of mother 22 24 23 22

LSCS 16 7 13 6

Vaginal delivery 9 18 12 19

Duration of labour (Average Hours) 6.5 5.4 9.1 8.9

Difficult LSCS - - 6 2

Puerperal Sepsis - - - 1

Table 2

Parameter Study Group Control  Group
Parity Preterm Term Preterm Term

Primigravida 14 11 12 13

Gravida - 2 8 12 9 11

Gravida - 3 or more 3 2 4 1
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Table 3

Parameter Study Group Control  Group
LSCS Preterm Term Preterm Term

Primigravida 11 5 10 4

Multigravida 5 2 3 2

Total LSCS 16 7 13 6

Table 4

Parameter Study Group Control  Group
Indication of LSCS Preterm Term Preterm Term

Severe Oligohydramnios 12 4 - -

Foetal distress - - 10 3

Non progress 4 2 1 2

Chorioamnionitis - - 2 1

Duration of PROM (hours) 10 8.5 9.3 6.4

Table 5

Parameter Study Group Control  Group
Neonatal outcome Preterm Term Preterm Term

APGAR 1 Minute 8 7 6 6

APGAR 5 Minutes 9 9 7 8

Birth weight 1.74 2.85 1.68 2.9

Neonatal Sepsis - - 3 2

ARDS 5 - 7 -

group was more prolonged as compared
with the study group.

7) 8 patients of control group went in dry
labour and had difficulty during caesarean
section (inverted T incision, PPH).

8) One patient had puerperal sepsis from
control group.

9) The means of APGAR scores at 1 minute
and 5 minutes in study group was
statistically different than control group.
The neonatal outcome in the study group
was better than in control group.

Discussion

PROM before onset of uterine contractions
is not uncommonly associated with obstetric
risk factors such as unstable lie, multiple

pregnancy and polyhydramnios. However, in
the majority of cases of PROM there is no
obvious cause. Subclinical intrauterine
infections have been proposed as a
predisposing factor for PROM. In the presence
of strong evidence of intra-amniotic infection,
prompt delivery is advocated. However, in the
absence of such evidence or other obstetric
indications for immediate delivery, the most
appropriate choice of management of PROM
is still controversial. Immediate induction of
labour in cases of PROM used to be a strongly
advocated standard practice to avoid potential
complications of intrauterine infection and
oligohydramnios. Therefore, the objectives of
the present study were to examine pregnancy
outcome related to serial ultrasonography
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scans for AFI, when PROM is the only risk
factor in an otherwise normal obstetric
population. The results have proved that it
does help in decreasing maternal and foetal
morbidity. The risk of intrapartum pyrexia
and chorioamnionitis has been related to the
duration of PROM and also number of internal
examination. In the control group where
prolonged trials were given, there was higher
incidence of intrapartum pyrexia, difficult
caesarean sections, neonatal sepsis and
puerperal sepsis as compared to the study
group.

Conclusion

The present study has suggested that in
the absence of other maternal and/or foetal
factors, PROM patients can be best managed
with serial ultrasound examinations. This
helps us to differentiate patients who are to

be given a further trial versus taking them
for a caesarean section.
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Treatment of Extensively Drug-Resistant Tuberculosis

Salmaan Keshavjee and colleagues achieved a 48% cure or treatment completion rate for extensively
drug-resistant tuberculosis (XDR –TB), despite the fact that 96%, 46% and around 60% of the
patients with XDR-TB were resistant to the second-line antitubercular drugs ofloxacin, capreomycin,
and ethionamide, respectively.

Linezolid, a new drug in the oxazolidinone class, and moxifloxacin are promising additions to the
antitubercular drug armamentarium.

Deepak Aggarwal, Prasanta R Mohapatra, Ashok K Janmeja, The Lancet, 2009; 373 : 26-27.


