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Controversies en la finalitzacio electiva a les 39-40 setmanes
de les gestacions de risc baix.
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Estudi randomitzat multicentric
e 4] centres EUA.

Labor Induction versus Expectant Management in Low-Risk

/4 . . .
*  Nul.lipares de baix risc Nulliparous Women
e Induccié 34" — 34* vs actitud William A. Grobman, M.D., Madeline M. Rice, Ph.D., Uma M. Reddy, M.D., M.P.H., Alan T.N. Tita, M.D,, Ph.D.,
, . . Robert M. Silver, M.D., Gail Mallett, R.N., M.S., C.C.R.C, Kim Hill, R.N., B.5.N., Elizabeth A. Thom, Ph.D.,
expectant minim flns 4OSSA. Yasser Y. El-Sayed, M.D., Annette Perez-Delboy, M.D., DwightJ. Rouse, M.D., George R. Saade, M.D.,
Kim A. Boggess, M.D., Suneet P. Chauhan, M.D., Jay D. lams, M.D., Edward K. Chien, M.D., Brian M. Casey, M.D.,
° 1 1 Ronald S. Gibbs, M.D., Sindhu K. Srinivas, M.D., M.S.C.E., Geeta K. Swamy, M.D., Hyagriv N. Simhan, M.D.,
6106 paClentS randomltzades and George A. Macones, M.D., M.S.C.E., for the Eunice Kennedy Shriver National Institute of Child Health
PY 6096 analltzades (lIl’[BIl’[lOIl tO ll'eal). and Human Development Maternal-Fetal Medicine Units Network*

C * No diferéncies en composite complicacions severes o mortalital neonatal.
j“\g‘éf * Dism del temps de suport respiratori i estada hospitalaria.

*  Menor taxa de cesaries (18,6% vs 22,2%, RR 0,64: (1 95% 0,76-0,93; P<<0,001).
- Menys trastorns hipertensius (9.1% vs 14,1%, RR 0,64: (1 95% 0,56-0,74; P<0,001).
' Satisfaccio: Menys dolor 1 més sensacio de control.
-’ Major estada a Sala de parts.
*  Menor temps d’ingrés postpart.
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Induccié al part vs actitut expectant | €Q

| )[Labor Inductior} versus Expectant Management)in Low-Risk
Induccio al part vs part d’inici espontani Nulliparous Women

Induccio al part vs parl d’inici espontani

Més cesaries

Més complicacions maternes

Pitjors resultats perinatals

m &
- | (aughey AB, et al. Maternal and Neonatal Outcomes of Elective Induction of Labor. Evidence Report/Technology Assessment No. 176. AHR()
LAcadimia  Gsisiticia

Ay ach Feineteioats Publication No. 09-E005. Rockville, MD.: Agency for Healthcare Research and Quality. March 2009.
Finerson BD, Grobman WA. Elective induction of labor: friend or foe? Semin Perinatol. 2019.
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Induccid per GCP

Induccid per alteracio NST

Induccid 39-39* baix risc Induccid per preeclampsia

Part d’inici espontani
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(aughey AB, et al. Maternal and Neonatal Outcomes of Elective Induction of Labor. Evidence Report/Technology Assessment No. 176. AHR(
Publication No. 09-E005. Rockville, MD.: Agency for Healthcare Research and Quality. March 2009.
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Labor Induction versus Expectant Management|in Low-Risk
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Induccio al part vs part d’inici espontani Nulliparous Women

Induccio al part

* Hiperestimulacio uterina
* Asfixia fetal

* [lemorragia postpart

* Ruptura uterina

* Mortalitat materna o fetal
* Anestésia peridural

* Monitoriizacid continua
* Part instrumentat

@ Taxa cesiries

® Complicacions maternes

@ Pitjors resultats perinatals

* (esdria
! ~ . Societat Catalana . . N . . . . .
L Aﬂﬂdﬂ”ﬂﬂ d"Obstetricia Rydahl E. Effects of induction of labor prior to post-term in low-risk pregnancies: a systematic review. JBI Database System Re Implement Rep
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2019:17:170-208.
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e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 AUGUST 9, 2018 VOL. 379 NO. 6

Induccio al part vs aclitul expectant

[Labor Inductioq versus [Expectant Management)in Low-Risk
Nulliparous Women

Induccio al part vs part d’inici espontani

Actitut expectant

'r " | e Macrosomia, distocia
I . o liu: . ..,
\ vosssiil @ bt felal 21];111{11(1 meconial /aspiracio

* Sepsi neonatal
* Febre materna

@ Macrosomia

@ Oligohidramnis * Hemorragia postpart
e Estrips 11V grau
@ Preeclampsia * Part instrumentat
@ (esiria * (esaria
|“| @ Cheng YV, et al. Perinatal outcomes in low-risk term pregnancies: do they differ by week of gestation? Am | Obstet Gynecol. 2008 Oct.
['Aes AE ik S Catinns (aughey AB, et alr. Neonatal complications of term pregnancy: rales by gestational age increase in a continuous, not threshold, fashion. Am J Obstet
4 d’Obstetricia

Gynecol. 2005 Jan.
(aughey AB, Bishop JT. Maternal complications of pregnancy increase beyond 40 weeks of gestation in low-risk women. J Perinatol. 2006 Sep.
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Introduccio:
Que sabiem fins ’'ARRIVE?

- Expectant management (per 10,000)

. . 4 . ‘pe —+— Infant deaths (per 10,000 live births)
® FlﬂfllltZ&ClO eleCth?l <39SA 9 plt]OI'S - Stillbirths (per 10,000 ongoing pregnancies)
resullals perinatals que a 39-40°. 20
§ 15 I [///{
. . .y . 0 it = |
* Finalitzacio electiva >41" pitjors resultals -
(=%
maternofetals. 2 10 1
@
[+
o

7
* Moment més optim per resullals perinatals: ___’__/

39 SA. 0

37 38 39 40 41 42
Gestational age (weeks)

(Cheng YW, el al. Perinatal outcomes in low-risk term pregnancies: do they differ by week of gestation? Am ] Obstel Gynecol. 2008 Ocl.
(aughey AB, el alr. Neonalal complicalions of lerm pregnancy: rales by gestalional age increase in a conlinuous, not threshold, fashion. Am ] Obstel Gynecol. 2005 Jan.

ml @ Hannah ME el al. Inductiom of labor as compared with serial anlenalal moniloring in post-lerm pregnancy, a randomized controlled trial. The Canadian
multicenter post-lerm pregnancy group. N Engl J Med. 1992.
L’A(,ﬂdimi@ donstetricia  Mackay DF, et al. Obstetric factors and different causes of special educational need: retrospective cohort study of 407,503 schoolchildren. BJ0G. 2013 Feb
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(aughey AB, Bishop JT. Maternal complications of pregnancy increase beyond 40 weeks of gestation in low-risk women. J Perinatol. 2006 Sep.



Introduccio:
Que sabiem fins ’'ARRIVE?

INDUCCIO ELECTIVA Vs ACTITUT EXPECTANT

e [Estudis randomitzals petils = no difs taxa cesaries.

e [studis cohorls retrospeclives => resullals controverils pel que fa a la laxa
cesaries

e Metadlisi retrospectius (crobman et at. 4106 0ct 2019) = SI dism.

Walker KF et al. Randomised trial of labour induction in women 35 years of age or older. N Engl ] med. 2016.
(Osmundson SS et al. Elective induction compared with expectant management in nulliparous women with a favorable cervix. Obsiet Gynecol 2010.

A @ Osmundson S el al. Elective induction compared with expectant management in nulliparous women with an unfavorable cervix. Obsiet Gynecol 2011.
"" (aughey AB el al. Induetion of labor and cesarean delivery by gestational age. Am ] Obslet Gynecol 2006.
I Aéﬂdzw_;ﬂr i R Darney BG el al. Elective induction of labor at term compared with expectant management: malernal and neonatal outcomes. Obslet Gynecol 2013.
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Stock SJ et al. Qutecomes of elective induction of labour compared with expectant management: population based study. BMJ 2012



Introduccio:
Que en deien les societats cientifiques?

ACOG . Although prospective studies are limited in evaluating the benefits of

% elective induction of labor, nulliparous women undergoing induction of
PRACLTICE § . . =0l

7 labor with unfavorable cervices should be counseled about a twofold
BULLETIN -~

increased risk of cesarean delivery (ioore LE. 2006; Luthy D1, 2004; Vrouenraets
CLINICAL MANAGEMENT GUIDELINES FOR OBSTETRICIAN—GYNECOLOGISTS .. . . . e .
sumses 107, aucust 2000 1P 2003). In addition, labor progression difiers significantly for women with
Replaces Practice Bulletin Number 10, November 1999; Committee Opinion Number 228, November

1995, Committee Opinion Number 248, December 2000; Committee Opinion Number 283, May 2003 Q11 @]ective 1nduction ol labor compared with women who have
Induction of Labor spontaneous onset of labor (anratian 1. 2003).

La politica de induccion, incluyendo indicaciones, métodos y cuidados que se ofrecen, necessita ser
continuamente optimizada. La tasa de cesareas de un hospital va a ser influida de iorma
importante por el protocolo de IDP, pudiendo incrementar los costes del proceso. Por ltimo, pero
no por ello menos importante, la IDP aiecta a la vivéncia del parto por parte de la mujer. El parto puede ser
menos eficiente y mas doloroso que el Trabajo de parto espontineo, requiriendo més
intervencionismo, ya que se ha descrito en el Reino Unido que en partos inducidos menos de 2/3 de las
mujeres daban a luz sin necesidad de intervencion, con cerca del 15% de partos insirumentales y un
22% de cesadreas intraparto.

.'A d\ . S Scltat Catalnng
L CAALIALA d’Obstetricia
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Introduccio:
Que en deien les societats cientifiques?

FINALITZACIO DE LA GESTACIO "%Go

La finalitzacio de la gestacio s"associa a un risc augmentat de complicacions maternes i fetals, pel que requereix sempre una indicacio correcta ..~ o0
i I'obtencié de consentiment informat. d'Obstetricia |
La complicacio més rellevant és la ruptura uterina, els factors de risc de la qual son la cesaria anterior i la sobredistensio uterina (gran multiparitat, Ginecologia
polihidramnios, macrosomia,gestacié multiple).

Esta contraindicada la induccié quan ho esta el part vaginal (en el nostre medi les contraindicacions més freqiients son més d'una cesaria anterior,

cesaria anterior no segmentaria, cesaria amb incisio en “T" invertida, cirurgia uterina ginecologica prévia amb entrada a cavitat, antecedent de

ruptura uterina, presentacio no cefalica, placenta prévia oclusiva, vasa prévia, insuficiéncia placentaria severa i herpes genital actiu).

Women with uncomplicated pregnancies should be given every opportunily to go
@ NICE cceredited | jnio spontaneous labour.
e | Women with uncomplicated pregnancies should usually be offered induction of labour between
4140 and 42+0 weeks to avoid the risks oi prolonged pregnancy.
Royal College of  [nduction of labour should not routinely be ofiered on maternal request alone.

¥ Obstetricians & . . ) , )
Gynaecologists However, under exceptional circumstances (for example, if the woman's partner is soon to be

posted abroad with the armed forces), induction may be considered at or after 40 weeks.

i 88
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Introduccio:
Que en deien les societats cientifiques?

* Induction of labour should be periormed only when there is a clear

WHO r(.acommendations: medical indication for it and the expected benefils outweigh its potential
Induction of labour at haris:

or beyond term

* In applying the recommendations on induction of labour, consideration
must be given Lo the actual condition, wishes and preferences of each
woman, with emphasis being placed on eervieal status, the specific
method of induction of labour and associated condilions such as parity and
ruplure of membranes;

* Induction of labour should be performed with caution since the procedure
@i carries the risk of uterine hyperstimulation and rupture, and
fetal distress.

L’A A\ L& Societat Catalana
CAALIMAA d’Obstetricia
AT AR i Ginecologia



Introduccio:
Que en diuen les societats cientifiques?

Society for
) siteeralsFatai SMFM Statement
; Medicine

smfm.org

SMFM Statement on Elective Induction of [y
Labor in Low-Risk Nulliparous Women at Term:
the ARRIVE Trial

Society of Maternal-Fetal (SMFM) Publications Committee

Given the findings of this study, it is reasonable to offer
elective IOL to women who meet study eligibility criteria.

- Offering elective 10L will depend not only
on patient preferences but also on the capacity of the facility
and available staff, including nurses and anesthesiologists.
More data about the impact of implementation on resource
use in different clinical settings and practices across the
United States are needed.

Despite these remaining guestions, this large trial
demonstrates that 1OL in low-risk nulliparous women at
39 weeks of gestation does not have adverse neonatal ef-

|||| @ fects and provides maternal benefit, with a decrease inrates
' &, 0 ot Cabilans of cesarean delive and gestational rension
L Aﬂﬂ‘{e’”“""ﬂr d’Obstetricia \ ¥ g h:fp'E Tha Ameancan Callage of Obetetricians and Gynecaogsts (AC0G)
oo scaptmaoecinaisiogus | Ginecologia pregclampsia.

andarss this documant.
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Critiques
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* Baix risc? IMC mitja > 30 (factor de risc independent per resultats adversos

.
materns l feta]s Table 1. Maternal Characteristics at Baseline.*
Induction Group Expectant-Management Group
Characteristic (N=3062) (N=3044)
BMI at randomization |
Median 30.5 303
Interquartile range 27.3-34.6 27.3-35.0
BMI =30 — no./total no. (%) | 1632/3049 (53.5) 1575/3027 (52.0)

* (besilat: causa de I'elevada incidéncia de trastorns hipertensius?

Table 3. Secondary Outcomes.*
Expectant-

Induction Group ~ Management Group Relative Risk
Outcome (N=3059) (N=3037) (95% CI) P Value
Maternal
Cesarean delivery — no. (%) 569 (18.6) 674 (22.2) 0.84 (0.76-0.93) <0.0013
Operative vaginal delivery — no. (%) 222 (7.3) 258 (8.5) 0.85 (0.72-1.01) 0.07
Hypertensive disorder of pregnancy — no. (%) 277 (9.1) 427 (14.1) 0.64 (0.56-0.74) <0.001%

il 2

L Aﬂﬂdﬂ”‘"ﬁ d'Obstetricia Ghi T, Dall'Asta A, Fieni S. Elective induction of labour in low risk nulliparous women at term: Caution is needed. Eur ] Obstet Gynecol Reprod Biol. 2019.
T AR e v e e~ |1 Ginecologia



Critiques

e Biaix d’edat?

Table 1. Maternal Characteristics at Baseline.*
Induction Group Expectant-Management Group
Characteristic (N=3062) (N=3044)
Age —yr
Median 24 23
Interquartile range 21-28 20-28
Age =35 yr — no. (%) 114 (3.7) 136 (4.5)

 LEdat = Relacid inversa amb el risc de mal resultat de la induccio.

! ~ . Societat Catalana . e . N . . . . . .
L Aﬁﬂdﬂ”ﬂﬂ d’Obstetricia Jonsson M, Cnattingius S, Wikstrom AK. Elective induction of labor and the risk of cesarean section in low-risk parous women: a cohort study. Acla
TBE A AL DE CATALLNYA T OE BALEARS i Ginecologia
Obstet Gynecol Scand. 2013.



Critiques

e Biaix d’edat?

Table 1. Maternal Characteristics at Baseline.*
Induction Group Expectant-Management Group
Characteristic (N=3062) (N=3044)
Age —yr
Median 24 23
Interquartile range 21-28 20-28
Age =35 yr — no. (%) 114 (3.7) 136 (4.5)

 LEdat = Relacid inversa amb el risc de mal resultat de la induccio.

. ?

3; La induccio de les dones amb sobrepes o obseses a les
S 395A reduelx el risc de cesaria I trastorns hipertensius
\ sense empitjorar els resultats perinatals.
il B
L’Acﬂdmm d'Obstetricia Jonsson M et al. Elective induction of labor and the risk of cesarean section in low-risk parous women: a cohort study. Acta Obstet Gynecol Scand. 2013.

i Ginecologia




Critiques

* (Considerar els possibles biaixos poblacionals.

e | sol estudi => Validesa exlerna?

* Multipares:
o kxcel.lent pronostic del treball de part d’inici esponlani.
o Estudis retrospectius 1 de poca poléncia.
o Resultals controvertits.

L Aéﬂdﬂ”ﬂﬁ d"Obstetricia Sinkey RG et al. Elective Induction of Labor in the 39th Week of Gestation (ompared With Expectant Management of Low-Risk Multiparous
B LA SALL DE CATALUNYA | DF BALEARS ™ i Ginecologia

Women. Obstet Gynecol. 2019



|
Possibles malentesos

Eppur... segueix éssent
millor un inici espontani N
del part.

i G2

’ N Societat Catelans
L Aﬂﬂd@ﬂ“-“-ﬂ, d’Obstetricia
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|
Possibles malentesos

(Jue volen les dones??

* [ si el poses de parl esponlaniament, quina laxa lens? -
* EG oplima?
* Métode predictor individualitzat de

I'inici espontani del treball de pT‘t?

=




[ ara, que iem?

30%

25% Figure 2 Shifting distribution of gestational
z age among spontaneous singleton live births,
= United States 1992, 19097, and 2002.
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Davidoff MJ. Changes in the gestational age distribution among U.S. singleton births: impact on rales of late preterm birth, 1992 to 2002.
Semin Perinatol. 2006 Feb.



[ ara, qué iem?

;“‘_:__.L‘ 1..#__1 h ol Ilqw "F n
i} “N,,-\ B ;

Hehir MP et al. Maternal and neonatal morbidity during off peak hours in a busy obstetric unit. Are deliveries after midnight more complicated? Acta Obstel Gynecol Scand. 2014
Dru M et al. Qvernight duty impairs behaviour, awake activity and sleep in medical doetors. Eur | Emerg Med. 2007
Gaba DM, Howard SK. Patient Safety: Fatigue among clinicians and the safety of patients. N Engl ] Med. 2002



[ ara, que iem?

L ®
LAcademia  Gsisiciicia
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[ ara, que iem?

Revisio retrospectiva de




[ ara, que iem?

Mirar de
replicar I'estudi

- , al nostre medi
Revisio retrospectiva de
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[ ara, que iem?

Mirar de
replicar I'estudi

- , al nostre medi
Revisio retrospectiva de

Informar a les

pacients

Canviar els
protocols?



[ ara, que iem?

Ask yourself what could go wrong?

Proceed only when it is safe to do so.

i 88
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[ ara, que fem?

*  Un estudi suggereix que la induccio 39-39.4 disminueix el risc de cesaries i
de trastorns hipertensius en nul.lipares joves amb sobrepes als EUA.

* [l treball de part espontani té millors resultals materns 1 fetals.
*  No podem assegurar un inici de part espontani (per ara!).

* |’actitud expectant obre la possibilitat de desenvolupar complicacions de la
geslaclo.
il G2

”q d\ . fat Catslen
L CAALIALA d’Obstetricia
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