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Comparison between Oral and Vaginal Administration of Misoprostol for Induction of Labor

Jin Gon Bae, M.D., So Jin Shin, M.D., Joon Cheol Park, M.D., Sang Hoon Kwon, M.D.,
Chi Heum Cho, M.D., Jeong Ho Rhee, M.D., Soon Do Cha, M.D.,
Sung Do Yoon, M.D., Jong In Kim, M.D.

Department of Obstetrics & Gynecology Keimyung University School of Medicine, Daegu, Korea

Abstract : Recently, some studies reported that transvaginal misoprostol induced successful
vaginal delivery.

The aim of this study were to compare the efficacy and the safety between oral and vaginal
administration of misoprostol for the induction of labor. Pregnant women who were hospitalized
for the induction of labor from January 2004 to December 2006 at the Dong san Medical Center
were included for the prospective randomized study. Subjects as a change in Bishop score of =3,
Bishop score of =6 at 12 hours, or vaginal delivery after the insert placement. One hundred
seventy—one women (Oral misoprostol group 85 women / Vaginal misoprostol group 86 women)
completed the protocol. There were no statistically significant differences between the two
groups in terms of a successful outcome (61.2% vs 67.4%; p=0.223) and the following mean time
to vaginal delivery (13.3 hours vs 14.5 hours ; p=0.722). In addition, no differences were
observed in the incidences of cesarean delivery, hyperstimulation syndrome, abnormal fetal heart
tate patterns, and adverse neonatal outcomes. We concluded that both misoprostol administration
routes were equally effective in achieving cervical ripening initiating labor, and achieving a
successful vaginal delivery.

Key Words : Induction of labor, Misoprostol, Oral or vaginal administration
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Table 1. Maternal demographic data.
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Oral Vaginal

(n=85) (n=86)
Age (years) 29.1 £59 285 £ 27
Weight (kg) 593 + 12.8 58.6 = 10.8
Height (cm) 165.8 = 5.4 1682 + 5.9

Gestational age (weeks)

39.6 = 2.4 (37-42)

39.2 £ 23 (37,41)

Nulliparous 49 (57.6%) 52 (60.4%)
Initial Bishop score 3(0-6) 3.5(0-6)
Data are expressed as mean * SD, median (range) or number (%).
Table 2. Indications for labor induction
Oral Vaginal

Indications

(n=85) (n=86)
Post-term 40 (47.0) 40 (46.5)
PIH 19 (22.3) 20 (23.2)
GDM 12 (14.1) 9(10.4)
IUGR 2(2.35) 5(5.8)
Other 2(2.35) 2(2.32)

Data are expressed as number of patients (%); PIH: pregnancy-induced hypertension; GDM: gestational
diabetes mellitus; IUGR: intrauterine growth restriction; Other (Hypothyroid with fetal tachycardia, IgA

Nephropathy).
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Table 3. Primary induction outcomes.
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o Oral Vaginal
Indications P-value
(n=85) (n=86)
Induction to vaginal 13.3(3.5-71.4) 14.5 (4.6 - 42.6) NS
delivery (hours)
Total doses (1g) 200 (100 - 400) 100 (50 - 125) <0.01
Oxytocin augmentation 39 (45.90%) 32 (37.2%) NS
Cesarean section 33 (38.8%) 28 (32.6%) NS

Data are expressed as median (range), median (25, 75 centile) or number (%).

NS: not significant.
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Table 4. Secondary induction outcomes.
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Oral Vaginal
(185) (1=86) P-value
Failure to progress 23 (27.0%) 16 (18.6%)
Failed induction 2 (2.35%) 3 (3.49%)
Fetal distress 8 (9.41%) 9 (10.5%)
Tachysystole 4(4.70%) 13 (15.1%) <0.05
PPH 3 (3.52%) 9 (10.5%) NS
Nausea and vomiting 6 (9.41%) 2 (2.32%) NS
Diarrhea 4 (4.7.%) 3 (3.49%) NS
Analgesic requirement 63 (74.1%) 68 (79.0%) NS
Data are presented as number (%); PPH: postpartum hemorrhage; NS: not significant.
Table 5. Neonatal outcomes.
Oral Vaginal
(1=85) (1=86) P-value
Birth weight (grams) 3107.9 = 47.7 32014 £ 53.1 NS
Meconium 21 (24.7%) 10 (11.6%) NS
Median Apgar at 1 min. 9(5-9) 9(2-9) NS
Median Apgar at 5 min. 10 (4 - 10) 10 (8 - 10) NS
NICU admissions 1 (1.17%) 0 NS

Data are presented as mean = SD, number (%) or median (range); NICU: neonatal intensive care unit;

NS: not significant.
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