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Evaluation of Cervix Condition According to Bishop Score
in Post Term Pregnancy

Ocena stanu szyjki macicy wediug skali Bishopa w cigzy po terminie porodu

OueHKa COCTORHMSA IIEMK)M MAaTKKM no mKane Bishopa moclie naaHoOBOro cpoxKa pojos
Ipy nepeHOoUIeHHON GepeMeHHOCTH

Antepartal changes in cervix, comprised by term maturation, as:
softening, shortening and turning vaginal section to delivery canal plane
take place in the course of last days or weeks of pregnancy. They are
not only the indicator of approaching delivery, but may also be important
in prognosis of its course, as the more susceptible cervix is, the quicker
the advance of its opening in the first stage of delivery (4, 9, 13), although
opinions of scholars differ.

Evaluation of cervix conditions in women with prolonged pregnancy
is considered to be quite important (4), and its changes are regarded one
of the most sensitive indicators of approaching delivery by the reason
that other diagnostic methods as cytohormonal smears examinations,
Smyth test and determination of oxytocinase activity (10, 6, 7) are, on the
one hand, not always accessible, and on the other not always give reliable
results (6).

The present study constitutes an attempt at evaluation of the useful-
ness of cervix condition evaluation, according to clinical point score
established by Bishop (1), in women after post term pregnancy for
determination of its term or, in justifiable cases, expediency of pharma-
cological induction.
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MATERIAL AND METHODS

86 pregnant women, patients of the Institute of Obstetrics and Gymnecology,
Mec'i'ivcal Academy in Lublin, Poland, were examined on, and after the term of deli-
very. Age of the examined women vanied from 19 to 42 years, and on average it was
26 years. Among the examined women were 49 primigravidas and 37 maultiparas.
64 out of these pregnant women came from cities, and 22 from villages.

The examined women were divided into two groups. The criterion for the
division was delivery term, determined according to Naegelli rule: length of
menstrual cycle, first movements of fetus a.nd the moment of uterus fu»ndps lower-
ing, considered.

The first group consisted of 31 patients with deluvery on term, whose average
period of pregnancy was 280 days and vanied from 269 to 291 days. All these
patients had spontaneous delivery.

The second group consisted of 55 women with a prolonged pregnancy. Average
pregnancy period in ‘this group was 303 days, and varied from 295 to 326 days.
Moreover, within this group of w»omen, two subgroups were distinguished according
to the course of delivery:

Ist subgroup — spontaneous delivery;

IInd group — patients qualified for cesau‘obomy or phammnacologlcall delivery
induction.

In these groups only those women were included, whose pemod ocf observation
from the day of arrival in the clinic to the beginning of labour was at least 4 days.

For cervix condition evaluation the pelvic point score, established by Bishop
was used (1). Basing on internal and external obstetnics examination, each time the
following items were evaluated:

Opening cervical canal

{cm) 0 1—2 3—4 5—6

points 1 3 2 3
Percentage of cervix i

shortening 0—30 40—50 50—170 80

points 0 1 2 3
Presenting part position —3 -2 —1 +1 +2

points 0 1 2 3
Cervix consistency dense medium soft

points 0 1 2
Cervix position in de-

livery canal backward middle forward

~ points 0 1 2

In each case the parameters were evaluated separately, and the sum of the
points (0—11) constituted the basis for general! evaluation. It was accepted for
uterus to be ready for pains of labour or odynopoeia, when pelvic factor accordmg
to Bishop was 9 or more points.

Each patient underwent examination within first 24 hrs of her stay in the
clinic, and then examinations were repeated in two days’ intervals till delivery.
The results obtained in the first 24 hrs examinations and those in the last 24 hrs
before delivery, were analyzed and statistically described according to Student’s t
test (8).
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RESULTS

Results of the statistical analysis are given in Table 1 and illustrated
graphically in Fig. 1.

On the basis of total results analyzed it was determined that median
value for cervix condition according to Bishops’ score was 6 points on
the day of arrival to the clinic and 9 points in the last 24 hrs before
delivery.

On the day of admission to the clinic in all the patients of the 1st group
the value of pelvic score was higher than median. Out of 55 women with
prolonged pregnancy (2nd group), only in 36 the value of Bishop’s score
turned out to be higher than median. Statistical analysis proved that,
on the first day of stay at the clinic, higher Bishop’s pelvic score values
were considerably rarer in the group of women with prolonged pregnan-
¢y, than in that of women with delivery at term (X2 — 13.744, p<<0.001).
On the day of arrival to the clinic no essential differences in values
obtained in two differentiated subgroups in the group of women with
prolonged. pregnancy according to the way of delivery, were observed
{Table 1). '

On the day of delivery, in all:the patients of the 1st group the value
of Bishop’s pelvic score was equal or higher than median. A more com-
plex situation was observed on the day of delivery in patients with
prolonged pregnancy (group II).- Out of 24 women with spontaneous’
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Fig. 1. The results of Bishop score obtained from the
examined groups (I — first and II — second group) - < 9 points
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delivery only in 1 (2.4%) the value of pelvic score was lower than median
and in other 23 (97.6%) equal or higher (Subgroup I). On the other hand,
among 31 wemen qualified for cesarotomy or pharmacological delivery
induction in 12 (38.7%) point evaluation according to Bishop’s score
appeared equal or higher than median, and in the remaining 61.3% of
cases — lower. Statistical analysis performed proved that in the group
of women with prolonged pregnancy a low-point evaluation of cervix
condition according to Bishop’s score was essentially more frequent in
those qualified for cesarotomy or pharmacological induction of delivery
(Subgroup II), than in women with spontaneous delivery (Subgroup I) —
X2=19.08, p<<0.001 — (Table 1).

On the other hand, low values of the examined parameter were
more frequent in the group of patients with prolonged pregnancy
qualified for cesarotomy, than in the group of women who underwent
pharmacological delivery induction. The above difference was at the
border of statistical significance — X2=3.656, p~0.07 (Table 1).

DISCUSSION OF RESULTS

The obtained valués of pelvic point scale established by Bishop for
evaluation of cervix condition (1) in all women with delivery at term,
and in 36 women (65.5%) with prolonged pregnancy, on the day of their
arrival to the clinic were higher than median, and performed statistical
analysis proved that in the group of women with prolonged pregnancy,
essentially lower values of the discussed parameter are found in com-
parison to values obtained in the group of women with delivery on term
(p<<0.01). In last 24 hrs before delivery values higher than median were
much more frequenmtly observed in the 1st group and in those women
with prolonged pregnancy, who delivered spontaneously (Subgroup I).
Whereas only in 12 (38.7%) patients with prolonged pregnancy qualified
for cesarotomy or delivery induction (Subgroup II) the value of pelvic
score was higher than 8 points, which makes a highly essential difference
to values obtained in Subgroup II — (p<<0.001). In these cases, regardless
of the state of genital organ preparation for either spontaneous or induced
delivery, there were indications for surgical procedure.

On account of simplicity of performaitice and objective point system,
Bishop’s pelvic score (1, 5) has continuously broader application. As con-
firmed by the present study, it makes a comparably sensitive indicator
for determination of the term of occurrence of the pains of labour and
also makes it possible to decide upon pharmacological delivery induction.

She-Ya and Read (11), Bishop (1) and Burmett (2) re-

9 Annales, sectio D, vol. XLI
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commend delivery induction in case of prolonged pregnancy in case the
result of the discussed examination is 9 and more points. Other authors
claim that delivery induction may be performed at pelvic score value of
8 points, but it carries certain obstetric hazard.

Many authors are of opinion that only simultaneous employment of
various methods {(cytohormonal smears examinations, Smyth test, de-
termination of oxytocin-oxytocinase activity) gives the possibility to de-
termine delivery term properly (2, 6, 10).

The present study confirms suggestion of the authors who regard
the Bishop’s evaluation of cervix cendition as having a great clinical
importance and being useful for making a proper choice of direction
especially in cases.of prolonged pregnancy (1, 2).

Despite the fact that classical examination of cervix condition before
delivery has all the time many advocates (4, 9, 13) evaluation of cervix
condition included in the pelvic score according to Bishop is an examina-
tion of greater prognostic importance.

REFERENCES

1. Bishop E. H.: Pelvic Scoring for Elective Induction. Obstet. Gynecol. 24,
266, 1964. .
9. Burnett J. E.. Preinduction Scoring Objective Approach to Induction of
Labor, Obstet. Gynecol. 28, 479, 1966,
3. Clayton S. G.: J. Obstet. Gynecol. Brit. Cwith 18, 450, 1941.
4 Cupryn J, Fijatkowski W.. Badanie szyjki macicy w ciagzy po terminie
porodu. Gin. Pol. 38, 513, 1967.
5. Eden R. D. et al.: Comparison of Antepartum Testing Schema for the Man-
agement of the Postdate Pregnancy. A. J. Obstet. Gynecol. 114, 686, 1982.
6. Kelm R, Chowaniec T.: Rola oznaczania oksytocynazy (CAP) w cigzy
przeterminowanej. Gin, Pol. 51, 3, 1980.
7. Klimek R, Stanek J.. Diagnostyka i postepowanie w ciazy o wysokim
ryzyku. PZWL, Warszawa 1983.
8. Oktaba W.: Elementy statystyki medycznej i metodyki doswiadczalnictwa.
PWN, Wanszawa 1966.
9. Semczuk M. et al.: Kliniczna warto$¢ niektérych testow w diagnostyce
i w postepowaniu w cigZy przenoszonej. Pol. Tyg. Lek. 37, 1400, 1969.
10. Smyth C.: The Oxytocin Sensivity Test. {In:] Pinkerton J. H.: Advances
in Oxytocin Research. Oxford 1965,
11. Sze-Ya Y, Read J. A.: Management of Post-term Pregnancy in a Lange
Obistetric Population. Obstet. Gynecol. 282, 60, 1982.
12. Wawryk R, Rzempoluch P.. Znaczenie stanu szyjki macicy dla prze-
widywania wystepowania, mozliwos$ei i przebiegu porodu. Gin. Pol. 44, 69, 1973.
13. Zrubek H. et al.: Postepowanie kliniczne w cigzy przeterminowanej i bio-
logicznie przenoszonej. Pol. Tyg. Lek. 10, 374, 1972.

Otrzymano 1986.06.20.



Ocena stanu szyjki macicy... 131

STRESZCZENIE

Badania przeprowadzono u 86 ciezarnych pacjentek Instytutu Poloznictwa i Cho-
rob Kobiecych AM w Lublinie, w wieku 19—42 lat, Srednio — 26 lat. Badane ko-
biety podzielono na 2 grupy: grupe I stanowilo 31 pacjentek w terminie porodu,
u ktérych przecietny czas trwania c¢igzy wynosit 289 dn!, za$ grupe II — 55 kobiet
Z cigzg prnetbrmmowana (przecietny czas jej trwania 305 dni). Kryterium podziatu
stanowdil termin porodu ustalony w oparciu o regute Naegellego z uwzglednieniem
dlugosci cvkli miesigczkowych, pierwszych ruchéw plodu oraz momientu obnizenia
dna macicy. Dla oceny stanu szyjki macicy postuzono sie skalg miedniczna opraco-
wang przez Bishopa. Uzyskane wyniki obserwacji i badan poddamo analizie statys-
tycznej wediug testu t Studenta.

Przeprowadzona analiza wykazala, ze w gru‘p‘de kcbiet z cigzg przeterminowa-
ng istotnie czesciej obserwowamno niskopunktowsa ocene stanu szypki macicy wediug
Bishopa u tych, ktore nastepnie kwalifikowano do ciecia cesarskiego lub farmako-
logicznej stymulacji porodu, niz u kobiet rodzacych samoistnie. Z kolei czesciej (na
pograniczu statystycznej istotnosci) obserwowano niskie warto$ci badanego para-
metru w grupie pecjentek z ciagzg przeterminowang kwalifikowanych do ciecia ce-
sarskiego niz w grupie kcbiet, u ktorych zastosowano farmakologiczng stymulacje
porodu.

Obserwacje wlasne wskazujg, ze ocena stanu szyjki macicy wedhug skali Bi-
shopa jest czulym wskaznikiem stopnia przygotowania narzadu rodnego do podjecia
samoistne) badz stymulowanej akcji porodowei.

PE3IOME

Obcnenosanoce 86 GepeMeHHBIX IKEHIIMH, IAIMEHTOK WHCTHUTYTa AKymepcrsa
u T'mnexonoruy, Memmuckoit Agazemiss B T. Jio6anue, B Bospacre 19—42 ner, cpen-
Hui Bo3pact 26 jger. Ob6cnenyeMmble KeHIIMHLI ObIIY MIOJEJIEHb] HA ABe TPYNNbLI. B Nep-
BOJf rpynme ofcieroBasack 31 MmamMeHTKa BO BPeMA DPOJOB, ¥ KOTODHIX CPeAHAA IpO-
JONKUTENbHOCTE OepeMeHHOCTH paBHAJack 280 nuAM, a BO BTOPOW rpynme — 55 Xen-
IIMH ¢ IIepeHOHIeHHOM BepeMeHHOCTBIO (CpeAHAs ee NPOAOIRUTEIBHOCTE — 305 mHAM),
Kpurepuem 9Tux rpym 6Bl CPOK DOJOB YCTAHOBJICHHBIM II0 IpaBuiy Herenns,
C yYeTOM IJIUTEIBHOCTM MEHCTPYAJbHBIX UMKJOB, NEPBBIX ILUIEBeJeHW!i I10aa, U OT
MOMEHTa ONyHieHusa paHa MaTku. Jna onpelesieHMs COCTOAHMUA IIEMKM MATKM IOJNbH-
30BaNMCh Ta30BOM IMKanoi paspaboranuoit Bishop. Ilonyuenunle pe3yabTaThl Ha-
6monennit u ofciezoBaHwit ObLIM CTAaTUCTHUECKM aHAJIUM3MPOBaHbI no Tecty t Cry-
JIeHTA. 4

IIpoBeneHHbII aHAAM3 IIOKA3aJl, YTO B TPYNIEe JKEHIMH C NepeHomeHHOM Gepe-
MEHHOCTBI0O 3HAYMTENbHO vyaine Habirozasack HM3KOOYHKTHASA OIEHKAa COCTOSHMA
meltku Matku no Bishop, y Tex, KOTOPbEIX KBaAuUIIMPOBAHO HA KECapeBO CedeHue
uan PapMaKOJIOTUUECKYI0 CTUMYJIAIIMIO POZAOB, MeM y JKEeHIIUH ¢ CaMONpPOMU3BOJbHLIMU
poramMu. B cBOw ouepenb, ualle (Ha rpaHMlUe CTATMCTMUYECKON NOAJMHHOCTH) Habmo-
JaJduch HK3KMe BeIM4YMHbI of0ciielyeMOoro IapaMerpa B TPyIIle ITAIMEHTOK C Iepe-
HOUICHHOJ OepeMEHHOCTBIO KBaAMMUIMPOBAHHBIX Ha Kecapeso cevueHue, IeM B TPyI-
ne KEeHNVH y KOTODBIX IIPUMEHANIOCHh (PapMaKOJIOTUYECKOe CTUMYJIMPOBaHME POMOB.

Hamrm nabmoperuss ykKas3nplBalOT Ha TO, YTO OLEHKA COCTOSAHMA INEMKM MATEM IO
mKaje Bishop #BiAeTcs YyBCTBUTENHLHBIM IIOKA3aTEJIEM CTENEHU ITOArOTOBJIEHHOCTH
POMOBBIX LyTelM K CaMONPOM3BOJBHBIM UIM CTHUMYJTMPOBAHHBIM DOZAAM.






