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equilibrium of cervical blood, good but with wide individual variations, for the 
clearance of 133Xenon and for ultrasonic tomoechography and manifestly less sacti
sfactory for thermography of the hypogastric-perineal cutaneous area. 

SUMMARY 

Four new diagnostic methods have been employed to diagnose the syndrome of 
pelvic congestion: the acid- base equilibrium of the non arterialized capillary 
blood of the uterine cervix; the cervico-uterine clearance of 133Xenon; ultrasonic 
tomoechography with a vaginal probe, and thermography of the hypogastric-peri
neal cutaneous area. The diagnostic accuracy is maximal for the first method, 
good for tomoechography and the clearance of 133Xenon but diminishes for ther
mography. 

These methods could be useful for overcoming the difficulties wich arise in 
establishing the diagnosis of the pelvic congestion syndrome. 
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Prostaglandin E 2 in the induction of labour 

by 
P. GRELLA, M. GANGEMI, G. CAVALLI and F. MUSAJO

Our previous experience with prostaglandin F沈 given intravenously ( 1) demon
strated the usefulness of this drug in inducing labour also in cases which were 
resistant to oxytocin. The availability of a certain amount of prostaglandin E2, 
which can be more conveniently administered orally, has allowed us to evaluate 
its clinical use in a selected number of patients. 

MATERIAL AND METHODS 

26 Patients were studies, of which 16 were primigravidae, and all showed the fol
lowing features: regular course of pregnancy, blood chemistry examinations and 
arterial pressure within normal lin廿ts, no signs of placental insufficiency, normal 
urinary oestriol, gestational time known with certainty and not less than 37 com
P!ete weeks, one foetus in the cephalic non-deflexed presentation, abscnce of 
disproportion between foetus and pelvis, intact membranes and Bishop pelvic 
score (2) not above 4. For the multigravidae: a negative case history for obste
trical surgery, foetal malformations, perinatal mortality or hysterotomy. This 
selection, all patients had definitely not started labour, permitted the evalua
tions of the effectiveness of prostaglandin E2 without dangers to the mother and 
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