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Effect of cervical double balloon in the induction of labor in prolonged pregnancy to promote cervical ripening
and its influence on pregnancy outcome. LU Yan—feng, HONG Zhao-di, Al Su-zhen. Department of Obstetrics,
Quanzhou Maternal and Child Health Hospital (Children’s Hospital), Quanzhou 362000, Fujian, CHINA

[ Abstract]
pregnancy to promote cervical ripening and its influence on pregnancy outcome. Methods A total of 128 parturients of

Objective To discuss the effect of cervical double balloon in the induction of labor in prolonged
prolonged pregnancy who were induced in Quanzhou Maternity and Child Health Hospital from October 2019 to Octo-
ber 2020 were selected as the research objects. According to the random number table method, they were divided into a
study group and a control group, with 64 cases in each group. Parturients in the control group received oxytocin to in-
duce labor, and those in the study group applied cervical double balloon to induce labor. The effects of cervical matura-
tion, fetal delivery time, induced labor time, total labor, 2 h postpartum hemorrhage, and pregnancy outcome were com-
pared and analyzed between the two groups. Results The total effective rate of the study group was 93.75%, which
was significantly higher than 70.13% of the control group (P<0.05). The fetus delivery time, induced labor time, total la-
bor, and 2 h postpartum hemorrhage in the study group were (64.25+9.89) min, (11.27+2.09) h, (5.61+1.51) h, (284.72+
42.38) mL, which were significantly shorter (less) than (80.834+13.71) min, (12.65+2.54) h, (6.78+2.05) h, (326.73+
56.94) mL in the control group (P<0.05). The rates of cesarean section, urinary retention, postpartum hemorrhage, fetal
distress, asphyxia, and aspiration pneumonia in the study group were 31.25%, 1.56%, 1.56%, 12.50%, 3.13%, 1.56%,
which were significantly lower than 53.13%, 10.94%, 12.50%, 43.75%, 15.63%, 12.50% of the control group (P<0.05).
Conclusion Cervical double balloons have a significant effect in the induction of labor in prolonged pregnancy to pro-
mote cervical ripening. It can significantly improve pregnancy outcome and is worthy of promotion and application.
[Key words] Prolonged pregnancy; Cervical double balloon; Induction of labor; Cervical ripening; Pregnancy

outcome; Total labor; Cesarean section
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