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SUMMARY 
Prostaglandin F龙， in doses varying from 1 to 

5 mg was injected transabdominally, transvagi
nally or int;aabdominally (d�ring caesa�ean se�
tion) into the myometrium in ten patients af
fected by metrorrhagias not responsive to conven
tional uterotonic drugs. In all cases but one the 
result was excellent. Important side effects were 
observed in only one patient, because of the 
inadvertent intravascular injection of 5 mg Pros
taglandin into the endocervix. An adequate treat
ment of this patient brought her to complete 
recovery in a short time. 

According to our experience, the intramyo
metrial injection of PG臣， in doses varying from 
1 to 2 mg, is a simple, safe and effective method 
in the control of severe hemorrhage due to uterine 
atony not responding to conventional treatment. 
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The systemic use of conventional ute
rotonic drugs, such as synthetic oxytocin 
(Syntocinon) and methylergometrine ma
leate (Methergin) is sometimes inadequate 
to control the severe blood loss due to 
uterine atony or hypotonia that appears 
sometimes after uterine curettage for 
spontaneous or induced abortion, in post
partum or in puerperium. 

It is well known that prostaglandins 
induce strong contractions of human preg
nant uterus "in vitro", even if it does 
not respond to the oxytocin under the 
same experimental conditions (1). From a 
biological point of view, the main diffe
rence between the e任ects of prostaglan
dins and oxytocin consists in the more 
regular and more continuous reaction in
duced by prostaglandin F2« compared to 
oxytocin (2 , 3). Moreover, prostaglandins 
sensitize the human uterus to the stimulat
ing action of oxytocin (4 · 5). Experimen
tally, it was also demonstrated that: 

1) oxytocin i.v. (3 LU.) induces a ra
pid and strong increase of myometrial 
tone, nevertheless this effect is of short 
duration (6); 

2) methergin i.v. (0.2 mg) induces a
much smaller elevation of tone which 
persists for several hours (6); 

3) prostaglandins i.v. (100 µg) cause
a rapid rise of tone which slowly returns 
to a normal level within 40-50 minutes (6). 

Preliminary studies on the control of 
post-partum hemorrhage conducted by Ta
kagi - et al. (7) using - prostaglandin- F丘

administered either by systemic or local 
route showed that: 

1) Single intramuscular injection of
prostaglandin F泣 (0.5- 1.0 mg) induces 
forceful uterine contractions after 35 min 
土20 in multiparas. These results indi
cate that there is no rapid h emostas1s 
caused by intramuscular prostaglandin F互

In addition this method produces severe 
pain at the site of injection and strong 
side effects. 
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