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COOK cervical balloon dilator for promoting cervical ripening in high-risk pregnancy
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Abstract: Objective To observe the effect of COOK cervical balloon dilator on the promotion of cervical ripening in high-risk
pregnant women. Methods One hundred full-term high-risk pregnant women were selected and randomly divided into observation
group and control group, 50 cases in each group. The observation group was treated with COOK cervical balloon dilator, while
the control group was treated with oxytocin. The Bishop scores before and after intervention, rate of cervical ripening, first stage
of production process, second stage of production process, total production process, hemorrhage volume within 24 h after
parturition, hospitalization time, success rate of labor induction, rate of vaginal delivery, the incidence of cervical laceration,
vaginal hematoma and postpartum hemorrhage, neonatal body mass, Apgar score, rate of neonatal asphyxia, and incidence of
neonatal distress were compared between the two groups. Resulis The cervical Bishop score in observation group was higher
than that before intervention and that in control group (P<0.05). The observation group showed a higher rate of cervical ripening
(76.00%) than control group (P<0.05). The first stage of production process and total production process of observation group
were shorter than those of control group (P<0.05), and the hemorrhage volume within 24 h after parturition, hospitalization time
were lower than those in control group (P<0.05). The success rate of labor induction and rate of vaginal delivery were 74.00%
and 70.00% in observation group, higher than those in the control group (P<0.05). No significant difference was found in neonatal
body mass, Apgar score, incidence of cervical laceration, vaginal hematoma, neonatal distress and neonatal asphyxia (P>0.05).
Conclusion Applying COOK balloon cervical dilator in high-risk pregnant women can effectively promote cervical ripening
and the expansion of the cervix, shorten the duration of labor, reduce bleeding and improve success rate of vaginal delivery,
without increasing the incidence of cervical laceration, vaginal hematoma, neonatal distress and asphyxia. COOK balloon cervical
dilator is easy to operate safe and effective, worthy of clinical promotion.
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Tab.1 Comparison of cervical ripening in two groups

Cervical Bishop score

Effective rate of

Group n cervical ripening
Before intervention  After intervention  Intra-group (t value) Intra-group (P value) [case(%)]

Observation 50 2.94+0.68 6.85+1.12 21.110 0.000 46(92.00)

Control 50 3.10+0.62 4.79+1.04 9.870 0.000 38(76.00)

t/7 value - t=1.299 t=9.531 =4.762

P value - 0.222 0.000 - - 0.029
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Tab.2 Comparison of delivery between the two groups (Mean+SD)

First stage of ~ Second stage of labor/  Total stage of ~ Hemorrhage volume within

Group labor/h min labor/h 24 h after parturition/mL Hospitalization time/d
Observation 50 6.07x1.98 26.21+10.34 6.73+2.07 348.67+42.65 4.06+1.56
Control 50 8.29+2.84 30.14£13.65 8.78+3.01 367.81+48.55 6.27+1.78

t value - 4.534 1.622 3.968 2.094 6.602

P value - 0.000 0.108 0.000 0.039 0.000
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Tab.3 Comparison of pregnancy outcomes between two groups [ case(%)]

Group n Successful labor induction  Vaginal delivery  Cervical laceration  Vaginal hematoma
Observation 50 37 (74.00) 35 (70.00) 4 (8.00) 3 (6.00)
Control 50 27 (54.00) 25 (50.00) 6 (12.00) 3 (6.00)

i value - 4.340 4.167 0.444 0.177*

P value - 0.037 0.041 0.505 0.674

* represents the corrected chi square value.
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Tab.4 Comparison of neonatal outcomes between two groups

Group n Apgar score  Neonatal body mass/kg Neonatal distress [case(%) | Neonatal asphyxia [ case(%) ]
Observation 50 9.25+0.68 3.3240.59 4(8.00) 2(4.00)

Control 50 9.34+0.73 3.25+0.66 4(8.00) 4(8.00)

t/¢ value - t=0.638 t=0.559 27/=0.136 2£=0.177

P value - 0.525 0.577 0.712 0.674
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