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Application of the cervical dilation double-balloon catheter combined with artificialamnion membrane rup-
ture and oxytocin in induction of labor at term  WANG Yan-li. Department of Obsteirics and Gynecology, the First
People's Hospital of Zhengzhow, Henan 450004, China

[ Abstract |

with artificialmembrane rupture and oxytocin in induction of labor at term. Methods

Objective To observe the application of the cervieal dilation double-balloon catheter combined
Ninety full-term pregnancy
women with indications of induced abortion,and cervical Bishop scores <5 were collected and randomly divided into
two groups. The cervical dilation double-balloon catheters were used to mature cervix. The observation group(n =45)
was treated with artificial rupture of membrane and intravenous drop of oxytocin in induction of late pregnancy and
spontaneous parturition was performed on the control group(n =45) after the balloons were withdrawn. The effect of
induction and the outcome of newborn were compared between the two groups. Results The cervical Bishop scores
were elevated after the application of the cervical dilation double-balloon catheters( P <0.01). The success rates of
abortion and vaginal delivery in the observation group were significantly higher than those in the control group( P <
0.05). The childbirth process was significanily shorter in the observation group than that in the control group (P <
0.01). There were no significant differences in postpartum blood loss, intrapartum fever, pelvic soft tissues rupture
and asphyxia of the newborn between the two groups (P >0.05). Conclusion Application of the cervical dilation

double-balloon catheter combined with artificial rupture of membrane and oxytocin contribute to maturing cervix,

shortening the childbirth process and increasing the vaginal delivery rate.
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Comparison of curative effect between laparoscopic distal gastrectomy and open gastrectomy in patients with
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{ Abstract ]

trectomy in patients with early gastric cancer. Methods Seventy-two patients with early gastric cancer treated in our

Objective To compare the curative effect between laparoscopic distal gastrectomy and open gas-

hospital from November 2013 to November 2014 were selected as the research subjects and were divided into the con-



