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Background

Minimising intraoperative haemorrhage is crucial during open abdominal 

myomectomy, as excessive bleeding remains the most dreaded complication 

of this prevalent gynaecological procedure. Although a tourniquet is an 

effective haemostatic method, there is limited evidence regarding the 

effectiveness of combining a tourniquet with misoprostol.

Objective 

The primary aim of this study was to compare the effects of 

combining misoprostol with a tourniquet against using a 

tourniquet alone on intraoperative blood loss.

Methodology

This triple-blind, two-centre randomised controlled trial took place in two 

tertiary hospitals in Delta State from July 1, 2020, to January 31, 2021. A 

total of 140 consenting women undergoing open myomectomy were 

randomly assigned to either the intervention group (tourniquet and 

misoprostol) or the control group (tourniquet only). The primary outcome 

measured was intra-operative blood loss, while the secondary outcome 

assessed was the duration of surgery. Data analysis was performed using 

SPSS (version 21), employing Chi-square tests for categorical variables 

and Student’s t-tests for continuous variables. Results are displayed in 

text, tables, and figures, with statistical significance established at P<0.05.

Results

There was no statistically significant difference in the baseline

characteristics between the two arms. There was a statistically

significant difference in intraoperative blood loss in the interve

ntion arm (678.17±42.38mL) and the control (837.03 ± 

39.17mL) (P-value =0.042). The mean duration of surgery was 

104.33± 7.21mins for the intervention arm and 112.53 ± 

7.27mins for the control arm, similar in both groups (P-value 

=0.09).

Discussion and Conclusion

This study demonstrated a statistically significant reduction in intraoperative blood loss 

with the combined use of vaginal misoprostol and a pericervical tourniquet compared to 

the tourniquet alone (678.17 ± 42.38 ml vs. 837.03 ± 39.17 ml; P = 0.042), leading to the 

rejection of the null hypothesis. Similar reductions were reported by Nnagbo et al.¹ and 

Agyabeng et al.². However, there was no additional benefit in operative time with the 

combination therapy.
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Background

PROM at Term: Management Options

• Two main approaches:

o Immediate induction of labour

o  Delayed induction (expectant management)

• Current evidence does not clearly favour one option over the other.

• The preferred strategy in our setting remains uncertain due to limited conclusive evidence.

.

Objective 
 Compare maternal and neonatal outcomes in:

• Immediate induction vs delayed induction after term PROM

 Specific outcomes assessed:

• Incidence of clinical chorioamnionitis

• Rate of caesarean section

• Occurrence of neonatal sepsis

• Design: Randomised controlled 

trial across three centres in Delta 

State, Nigeria

• Participants:

o 334 women with term PROM 

and no contractions

o Randomly assigned to:

▪ Immediate induction (n = 

167) – within 2 hours of 

presentation

▪ Delayed induction (n = 167) 

– observed for up to 24 

hours

 Baseline characteristics were 

comparable between the two 

groups.

 No statistically significant 

differences were observed in:

• Clinical chorioamnionitis:

o Immediate: 4.8%

o Delayed: 6.6%

o p = 0.479

No significant differences in:

• Clinical chorioamnionitis

• Caesarean delivery rates

• Neonatal sepsis

Between immediate and delayed induction in term 

preterm premature rupture of membranes (PROM).
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• Primary outcome: Clinical chorioamnionitis

• Secondary outcomes:

o Caesarean delivery

o Neonatal sepsis

• Analysis:

o Conducted on intention-to-treat basis

o SPSS v22 (IBM®) used

o Chi-square and t-tests applied

o p < 0.05 is considered statistically significant

Methodology

• Caesarean delivery:

o Immediate: 16.2%

o Delayed: 12.6%

o p = 0.349

• Neonatal sepsis:

o Immediate: 3.0%

o Delayed: 4.8%

o p = 0.393

Results

 Findings align with previous Nigerian studies:

• Omole-Ohonsi et al. (2009)

• Adeniji et al. (2013)

• Akintayo et al. (2014)

 Immediate induction is a safe and efficient option that does not 

increase maternal or neonatal risks.

 While delayed induction may prolong hospital stay, immediate 

induction is a practical choice in Nigerian healthcare settings.

Discussion and Conclusion 
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