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SUMMARY 

The advantages of oxytocin infusion in labour 
are well known and the results are in some way 
interesting. 

Howerer, the limitation and possible disad­
vantages deriving from its use should not be 
disregarded. 

In a research on foeto-neonatal stress due 
to various pathological conditions of pregnancy 
and labour, it was observed that oxytocin in­
fusion often worsens this stress. 

Data from a series of hundred cases are 
rewieved and discussed, pointing out the possi­
ble mechanisms of action. 
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The systematic use of oxytocin, in an 
effort to concentrate the largest number 
of deliveries within regular working hours 
when the largest number of medical and 
para-medical personnel is available, has 
increasingly grown in the past years. 

Beyond this reason there is however the 
habit of makmg a routine use of oxytocin 
infusion in the majority of labours. 

It has been recently noticed that some­
times foeto-neonatal pathology had beco­
me particularly evident in cases of electi­
ve induction of labour with oxitocin info­
sion and amniorexis combined, even 
though it has'nt been yet possible to de­
termine what part of this negative results 
is due to one or the other. 

In literature we find many observations 
which testify the absolute safety of oxvto­
cin and an equal number of observations 
testify its potential danger. If the ma­
terial and methods used in these stu­
如s are systematically analysed, one will 
observe how very often the discrepancy 
in the results depends on the fact that 
cases cannot be compared. 

It is of great importance to avoid this 
sort of confusion because it is a common 
opinion that those who use such methods 
do not always take in consideration the 
dangers, the limits and the controindica­
tions to their use. 

In regards to oxytocin it must be re­
membered that the sensitivity of the gra­
vid uterus to this drug cannot be pre­
dicted, if for no other reason, because of 
the complexity of the interaction between 
endogenous and exogenous oxytocin, bet­
ween oxytocin and amniotic, decidual and 
myometrial prostaglandins and between 
oxytocin and estrogen and progesteron 
level. It must be also remembered that 
even at a minimal dosage it can someti­
mes cause a sustained tetanic contrac­
tion; that the effects on the foetus are 
dose-dependent; that sometimes we tend 
to underestimate the many controindica­
tions to its systematic use, such as high 
risk_ preisnancy, i-:lace?�al insu_ffici:ncy, �e­
stational age under 37 completed weeks, 
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