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Comparison of different methods for membrane rupture in clinical obstetrics CHEN Yun, CHU Boliang, ZHOU Ye, et al
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[ Abstract ] Objective To compare different methods of artificial\membrane rupturing in childbirth. Methods A total
of 283 vaginal delivery women were randomly divided into 3 groups: needle rupture was applied in group A, tissue forceps
was applied in group B and sterilized cotton swab was applied in group C to rupture the membrane. The successful rate of
rupture, pain score of patients, occupational exposure rate’of medical staff, uterine—incision delivery rate and fetal injury rate
were compared among 3 groups. Results There were no significant differences in the successful rate rupture, uterine—incision
delivery and fetal injury rate among the three groups—(P\>0.05). The occupational exposure rate of group A and group B was
significantly higher than that of the group C (P<<0.05)..The pain scores of group A and group B were significantly higher than
those of group C (P<0.05); while there was no significance between group A and group B (P >0.05). Conclusion The suc-
cess rate of membrane rupture is the same with three different methods; while the pain score of patients and occupational ex—
posure of medical staffs in membrane rupturing with sterilized cotton are lower than those with needle or tissue forceps.
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