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AdgAe] GE

Aot o zofst 4+
A 4 A7

N B

ALE|7} 70918} H 3 AP Bl g Ak Bo] Wi}
ol whet & Fro A s Aol FEA
1 e B9lold. AjA o Az A g 4]
T A3 Z7hsha 9o ofd weh AEYal Hx
= Az Zaga g o= B¥d 371F50| 9led
42F o|Ad FERTHS AEshs 447t B7] diol
th. AR} 4257 dolA g @AY, e
o] ARZAE 7 3 SoA ST AAYAL %
37 k. guhyo g (APt HF 47 Y=
B 29455 o] 9 JAFHE Dok Ao HA
AAe] 35~14.4%F AL ATk 37 (Burtler,
1961 : Evan et al., 1963 : Magram & Cavanagh,
1960). o3l 4% Fib] o|3g L FA] AbEEo
Z7Vecha gA Q7] Wizl ZpEd #lE e
olAH AAYMA A F7t FA @7] W o] &4
o2 AQAYA ezt 7] Ao A3 et
& AAEHe Fo] vl Aoz Hoy, AF73 -9
37} HolglA g B¢ oM R EUAA7t
Bole] HEEE E0de ol AR A o 9
= Z9H T A4S 21 Q7] did =39 4
7} 9ith(Donald, 1994). mebA] Eetefgdo] Zugl
AdPAY BE HFAHA HAE & AUAA] opE,
22 230 AE T dlot AEFHANL S+ F
o WEAI 22]x HoMdSAAIE SHEA AHTF
< 719 A QA9 HFREE A= At e
Tl 27]A €t

2tA A A YAl tigk A AFE vn A7EH]
5 42F o]/39] ARl tig X E AAF| Fn=
3z E AFE A PEAT

2 &2

ql
z <
A7 oy 2 9y

oA 2k 943 19 195 969 129 319714
AR FAeEd AR nddA BrEs
9 423 oo AAYA 11048 dido g siglem,
iz Fo2 38F~427Ato]9] Tl 11041E of
Aoz glo] AAYA] Wi By Apgar T
ZAA HolF, FAb] dF §& dHadT a3t
A AL vpAle 973, 255 HAL 13 J87
Ho M9 oJ2H WE 58 F1Z o] ZAMRS A
gaigon fFEEhYe A3ATY F3dert
AR5 790l oxytocin EE PGE,E 472 A8}
Aen, g3zt £38 A9ele PGE, 23S A
4389tk Oxytocing AHERE 49l 5% D/W
500ccol oxytocin 5ug 4o1A £3 5 dropE A2}
o ZAgFEo] §5402 & Y74 1580 5 drop
A Z% aon, HUEFE £92 35 dropZHA = 8t
At PGEARL 3mgs Ao /| 79 ¥, &
A AFo] AR YT AT ARG AME
Arsgen o83 12mg7A 2 dta o|$7}A
EHHQ AFo] A god TR 73t
A}, & Fe] FA-E Amniotic fluid index(AFD) &
ZA3le] 5emoldhe FrHAF. Uemolde ¥
5o s

d

1. NAYPNMD Lo I BN BX

AAPIRFET & EWAT 14.78341F 42F o9
ADGAL 11042 0.7% Ak, ADYATe] AFEE
E B9 204Vt AR 20~30417} 8742 79%,
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30~40417}F 23412 20.9%. 404 o)L figlem iz
T olde BEE BY 20479 Y%L 20~3041E
80912 73.7%. 30~40H1= 29912 26.4%, 404 o3
& lom 57 7ol A3 & Aol UATHTa-
ble 1).

7t FojA e A e BE AAYATelN F44
& 556 2(50%), W& 61912(55.45%)& FERITH
(Table 1-1).

2. REENE U K20 Y

AGAGA AR 110415 2710 HALALD 3¢
= 379(33.6%) Q3 FrEEte AASAE A< 62
9](56.4%)Act. d= FAAME 27} 66¢1(60.0%), 34
o)(30.9%) 2 AAYATNA FEETto] o9 A =
kcHTable 2).

frefute] we PGE, 779 AR 397}
AAYAFANA 74(6.36%), th= oA 440(3.6%)
A1, PGE, 2AE AR 7971 ATl
359(31.8%), Wiz oA 1990(17.2%) 3L oxytoc-
in?he AHE-E A5 AQYAFAA 660(5.45%)., ol
Z A 14)(0.91%)2.2% PGE, 243} oxytocin
& o] AL 9= AA YT 1490(12.73%).
gz FolM 1091(9%) 2 F 25 PGE, 34202

Table 1. Maternal age distribution

Maternal age(years) Post-term(n=110) Control(n=110)

20-30 87 (79.09%) 80 (72.73%)
31-40 23 (20.91%) 29 (26.37%)
> 40 0 ( 0.00%) 1 (0.91%)

Table 1-1. Parity distribution

Parity Post-term(n=110) Controlin=110)
Nullipara 55 (50.00%) 61 (55.45%)
Multipara 55 (50.00%) 49 (44.55%)

Table 2. Induction types

Post-term(n=110) Controlin=110)

Spontaneous labor 37 (33.64%) 66 (60.0%)
Induction of labor 62 (56.36%) 34 (30.90%)
PGE2 P. O 7 ( 6.36%) 4 ( 3.61%)
PGE2 vaginal tab 35 (31.82%) 19 (17.20%)
Oxytocin 6 ( 5.45%) 1 ( 0.90%)
PGE2 + oxytocin 14 (12.73%) 10 ( 9.00%)

= gk 7347} Bkt

3. BRI ¥H X RYENS Uk

25 gle) Aol AAYATAA 24 Egto] 99
(90%), AFAAE 2ibo] 116)(10%)RAeH, Bz
TolM= 242} 1004(90.9%). 1091(9.09%) 2 F & 3t
AFANe e ol aol7h YUt Table
3).

4. 3Y BN Apgard%

Apgard57t T4 o8kl A% AL GAAA 14
(9.09%), U1z FolXE 240(1.81%)7t Yo} Ap-
gard57} 34 vjwkl 9= dolM B 5 eldled
2 9o gle Ao AZtEcH Table 4).

5. MYy §F

Z43A Aot Bt AT AAYATAA 3.48
kg, & FolA 3.19%kgo 2 vEht AAYAlTe] of
Z ut} AFo] FANLH 4.0kgolde] HAFTS
AQGAEANA 116(10%), iz FAM 141(0.91%)
2 QTN e AFe] FoJatAl =3k, 2.
Skgrltte] A AFL AAIATAAME AN b=
oAM= 14(0.91%) = VHebsttH(Table 5).

6. M¥EWEY HBF
AFhee] 488 B AQYATAA Eoppr}

Table 3. Method of delivery
Post-term(n=110)  Control(n=110)

99 (90.0%) 100 (90.9%)
11 (10.0%) 10 ( 9.1%)

Vaginal delivery
Cesarean birth

Table 4. Apgar score at birth
Post-term(n=110)  Control(n=110)

Apgar score < 7
at 1 min 1 (0.91%)
at 5 min 0

2 (1.81%)

Table 5. Birth weight
Post-term(n=110) Control(n=110)

Mean body weight(kg) 3.48kg 3.19g
Body weight
> 4.0kg 11 (10.00%) 1 (0.91%)
< 2.5kg 0 ( 0.00%) 1 (0.91%)

- 14 -



A 8] 1 - AQYAL] A 3

4¢)), OFFEUEFY 30, FEETHEAI, 1R 1
dgomn gz FolME 719 MES AdEen, of
FZuk 278 3, v AGES] 3¢, Blol 7MY, QA T
=2z 19 24 WA gto] Zkzh 19)AcH(Table 6).

7.9% YH

AN FFAALTE HUD FFE T4(6.
36%)9.00 thE FoAE 69(5.4%) 2 S B b
&3 B¥E ngon s oA BoA|
A 9=cHTable 7).

8. Mot o2&

Ao} o] T A JA TME F 104(9.1%)
A verton, dizze] 14(0.9%) Hlste] 79
A Eton JHE Be old ZHE =HY Aolgl
o, e o) WimE A JA 24 94(8.2%).
gz FoNE 194(0.9%)% AA JA Tl Eke
o gjo} 7HAte] BlEE Ad YA FolAME 141(0.9%)
Aom gz P BelA ggkch(Table 8).

Al Ao} o|gHgo] A YA oA E71E sy
fr kg ANEAd 449 A9 A%l YN B

Table 6. Indication of c-sec

Post-term(n=110) Control(n=110)

Fetal distress 4 ( 3.64%) 1 (0.90%)
CPD 3(2.73%) 3 (2.72%)
Induction failure 3 ( 2.73%) 0 (0.00%)
PIH 0 ( 0.00%) 1 (0.90%)
Abnormal presentation 0 ( 0.00%) 3 (2.72%)
Elderly gravidarum 1 (0.91%) 1 (0.90%)
Placenta previa 0 ( 0.00%) 1 (0.90%)

Total 11 (10.00%) 10 (9.1 %)

Table 7. Status of amniotic fluid
Post-term(n=110) Control(n=110)

Oligohydramniosis 7 ( 6.36%) 6 ( 5.40%)
Hydroamnios 0 ( 0.00%) 0 ( 0.00%)
Adequate 103 (93.64%) 104 (94.60%)

Table 8. Neonatal morbidity
Post-term(n=110) Controlin=110)

Meconium stained 9 ( 8.20%) 1(0.91%)
Fetal distress 1(0.91%)
No. 100 (90.9%) 109 (99.10%)

$-9] wlwe) A= 59 o]zt At

9. F0 NYE
Z7) AP Al A 3 gz F FRIA o
B4 aigton o3 Aol gl Ao Rt

1 z

Divon's-(1995)-& A YAlol A o} A3 ol ot
g 24 Fo| A4 AlejRel vste] @A Fon
o8& ti7) ¥ Fol astedl 71T A,
Kaplan(1995), Ohel5(1995)& A4 d4lolA ejo}
7} eEtert ASAlee] N A 53 Futs
o] F4b] dF7t FA 42 7 7] dEd AQ YA
A E AAY F5 BIHE AAEe FA7) oj@eE
A m F42 k. £ Donalds(1994)2 2
T %9 &3} A7t ¢33 @2 AAM 7 =
Bk E84E =39 A& AT AA PAdelA
Aol 24, (&Y, AWAES B0l 7R T F4
7] ¥} 4 947] R fE B AAEHE A
o] vih= F4-¢ 3kt

Eden%(1987)& A oA F417] ojghg &
FAb7) AFgEel 43| Eod, A Al AEelA
AQ A5l BAE F5olA 238 FrRihs A4
A A0 7] AMgEe] Ut FE
t}, o5& E3 42F o)A fk 5 59 HF3<
A& shs ZASols GuHH A3 R Al A7)
€9 NEE ¥Y T YA 2771 de AP YAl
Ae 2347 goH, 33 £ €% 59 AH5H
2 A7} F47) AFES BEG 74 d%

Goerees(1995)& Ad PAoA fr= Eihs A4
3 299 B ZAE A Ad 25o] i
714 7ldele 399 BAY FES 97 4,
A4 5L 7jdee Pl A% Ale Wisrt F
7Vebe B9 A7 Arle B9 W] b4 f =
e AN 347 BAAAcEE fEsa 34t
7] ¥ & F33%Te B asig.

olER A4 YAGME F £ AN Aol

st F4E0] AT A 94 AA9 99
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£ f% 2% A9 A FRolM #8E R

gL A3 ¢ Yo] oy, FE £E e 24
F9 Eutoly 74 Euto] He A9/ B, oA 3
$ W2 Apgardol duslE 297 B, B ¢
ARLSo] B} QA B S M3y He 24z
o] 7$ol| Ztzhe] Agto] e Hojof da YA AR
E f5 ¥oo 24 FAol /YE A7l Aol Fo
2 F3% o] 3lch(Cardozol, 1993)

A4 JAH FAHA F S HA A e
A5, o] 25 A g efoto] HETHA
ZAAe} Elo} At ZHA5E ZAFHEA ZgEof HE
H)(Sulik, 1994), 19941 SalamaleleisS< 193H ¢
Al 2o A o} At A AR} Hlole 1% g
B bl £ F 7o AT, "o A A 2
7 4502 ofd AXE AR bl ARE o83k
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F F2 A¥n 4L 4

a2}x 1993 Tongsong, 19934 Fischers< A
& PA FollA Elo}e) It BEIE o AdH A EEA
7V £& AL AFIEL 8itt. 7]eF A QAldA
o} AejE A AL o Blof A%
s e #go] f&astcka(Veille, 1993)3171%
3L T2 A YN e #3ge 1 95 A
o 2= A kA7 gl 71Eke] Abd ZAVER ¥
P2 o 1 7N E T FE Polgn TP} AL
AcH Weiner, 1993).

oj2] F3 133 B Aol AxolA 2 YAl
o] Wixdt AA YAldA e zY A& ¥1=I} 3.5~
4.4%%3 A Aed(IFE 5, 199% : 737] 5,
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ZARIAE AA QA 23 iz FolA A A
RIo] Zpo)7} A9 gl Ao Y= Hot,
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Ag gt A Yalojgke A k= HE &
F71 94 =3 A YAl FollA dix Fo vt
Ag AAge] 87EHE 3¢ BUos AYdh= B¢
7+ 87) dFolzt +4 & 4 ok

7|ek F4b| o8, FA| AVRE, Aol Wik F

& A} 295 H|&d ARE YepiIT

72(1993)0 9Jata AU EFH Wele I
Fo] HAAQL zholn old T FAE gr
ade Il Efute] E@ ¥IEe] F71 estriol®] A3, Bo}
o] 7159 Ast 2 v AGHQ ol Autre] 29
Rlxze] F7hel WA % A7 ok dsid

R 7)1E AFE0MY 43 v R 2 A
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= Abstract =

A Clinical Study in Prolonged Pregnancies

Suk Sun Kang, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University,
Taegu, Korea

This retrospective clinical observation was attempted to analyze 110 cases of prolonged
pregnancies out of 14,783 cases compared with those of term pregnancies delivered at the
Department of Obstetrics and Gynecology, Keimyung University from Jan. 1, 1994 to Dec. 31,
1996.

The results as follows

1) The incidence of prolonged pregnancy was 0.7%.

2) The frequency of labor induction was significantly higher in prolonged pregnancies and
controls.

3) The cesarean delivery rate was not significantly difference between the prolonged pregnancies
and controls.

4) The prolonged pregnancy group didn't have a significant increase in the rate of low Apgar
score.

5) The frequency of macrosomia was significantly increased in prolonged pregnancies than
controls.

6) The frequency of oligohydroamnios was significantly increased in prolonged pregnancies
than controls, but there was not significant difference between them.

7) Prolonged pregnancy has a high neonatal morbidity rate, but we didn't have a neonatal
death in both.

KEY WORD : Prolonged pregnancy.
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