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Objectives

» To identity number of patients who had successful Induction of

labor using PROPESS.

* To identity number of patients who had successful vaginal

delivery using PROPESS.

* To identity number of patients taken for emergency caesarian

section after PROPESS.
» To identify number of patients had side effects due to PROPESS.

Conclusion

Very clear that the improvement from the last Audit after following
the recommendations, less cases with hyper stimulations 8% vs
18%, and improve in caesarian section rate 25% vs 40%, mostly due

to the proper evaluation of the patients.

Improvement in Documentation’s system, still need to document

the time of PROPESS removal and the bishop score.

Once regular painful uterine activity is established with PROPESS,
the vaginal delivery system should be removed irrespective of

cervical state to avoid the risk of uterine hyperstimulation.
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Prospective study done over 6 months period, as an audit

and re-audit.
Study period: 6 months
Inclusion criteria:

All patients posted for IOL using PROPESS as method of

IOL.
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number of patients who had successful
spontaneous vaginal delivery were 63/93 (68%), while those
who had instrumental deliveries were 7/93 (8%), so that made
the total vaginal deliveries 75%.

On the other hand, the number of patients who had emergency

caesarian section after the 10L were 23/93 (25%), from those
12/93 (13%) were failed induction and 11/93 (12%) for acute fetal
distress.

Total number of patients who had hyperstimulation with/ or
without tachysystole were 5/93 (8%), 4 of them delivered
vaginally, out of those one had severe PPH for which she
received blood transfusion, one had caesarian section for feta
distress with intrapartum hemorrhage also received blooc
transfusion, all discharged in good condition.

If we compare this result with our initial audit, the total number
of patients who had hyperstimulation 18%, the
recommendation was proper evaluation of the BISHOP score
before insertion, careful follow up of the patient, and to evaluate
the patient if she reported pain, or CTG showed
hyperstimulation and to remove the PROPESS in case if the
cervical dilatation is favorable for ARM.
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