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Objective
To determine the effect of amniotomy
on the risk for caesarean section and
other maternal and neonatal morbidity.

Data sources
Computerized searches were done
in MEDLINE and the Cochrane
Collaboration Pregnancy and Child-
birth database, and a manual search
was made of unpublished reports.

Study selection
Studies were included if they were
randomised controlled trials that
compared amniotomy with an at-
tempt to conserve membranes, data
on maternal and neonatal morbid-
ity were available, the methods were
of sufficiently high quality, and no
systematic errors were made in ran-
domisation or patient follow-up.

Commentary . _.
During labour, a deliberate rupture of the
membranes may be done in high-risk
women for augmentation of slow labour,
inspection of amniotic fluid, application of
fetal electrodes, and measurement of fetal
scalp blood pH. In the management of
spontaneously labouring, low-risk women
with intact membranes, where no definite
indication exists for this intervention, an
early amniotomy is often used as a prophy-
lactic measure against dystocia. In these
cases, amniotomy is expected to reduce the
rate of caesarean section as well as the inci-
dence of prolonged labour.

The methodological strength of the meta-
analysis by Brisson-Carroll and colleagues,
based on the duplicate blind evaluations that
produced reproducible assessments of study

Data extraction
Outcomes of interest were caesarean
delivery; duration of labour; oxytocin
use; perception of pain in labour;
and neonatal morbidity, including
intensive care unit admission, Apgar
score, the meconium aspiration syn-
drome, and convulsions. 2 inde-
pendent reviewers assessed the
studies and were blinded to the au-
thors and journals in which the stud-
ies were published. Disagreements
were resolved by consensus. Inter-
rater agreement was 95%.

Main results
7 trials (3098 patients) were included.
The effect of amniotomy on the risk
for caesarean section (6 trials, 3029
patients) did not reach statistical sig-
nificance (odds ratio [OR] 1.21, CI
0.91 to 1.61). A 7% to 40% reduction
in the duration of labour (0.6 to 2.3 h)
in both nulliparous and multiparous
women was associated with amnio-
tomy. Amniotomy led to fewer pa-
tients receiving oxytocin (5 trials, 2899
patients) (27% vs 33%, (P< 0.04}*).
{This absolute risk reduction of 6%
means that 14 patients would need to
be treated with amniotomy (rather
than no amniotomy) to prevent 1 ad-
ditional patient from requiring oxyto-
cin, 95% CI 7 to 227; the relative risk

quality and data extraction, increases the
confidence diat the results are likely to be
valid because bias has been reduced in die
review process. Contrary to expectations,
the meta-analysis does not show any reduc-
tion in caesarean rates associated with
amniotomy. Instead, it shows a possible
trend toward an increase in the rate of
caesarean section that is not statistically sig-
nificant but may be clinically important.
Support does exist, however, for the notion
that amniotomy might enhance the experi-
ence of childbirth because it is associated
with a reduction in the duration of labour
and a decrease in the pain experienced dur-
ing labour.

One question remains: Why are caesarean
rates not reduced despite a reduction in the

reduction was 18%, CI 8% to 27%.}*
No effect was seen on the likelihood
of operative vaginal delivery (OR 1.0,
CI 0.8 to 1.2); on use of analgesia (OR
1,2, CI 0.9 to 1.5); or on use of epidu-
ral analgesia (OR 0.9, CI 0.8 to 1.1).
Amniotomy was associated with a re-
duction in the mothers' perception of
severe pain at some point during la-
bour (3 trials, 2485 patients; OR 0.76,
CI 0.60 to 0.97). For neonatal mor-
bidity, amniotomy was associated with
a reduction in the likelihood of an
Apgar score of < 7 at 5 minutes (OR
0.51, CI 0.28 to 0.91). Other neonatal
outcomes were not affected.

Conclusions
Amniotomy is associated with reduc-
tions in the duration of labour, in the
need for oxytocin, in severe labour
pain, and in abnormal 5-minute
Apgar scores. A decreased risk for
caesarean section is not evident.
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duration of labour? This issue needs fur-
ther research. Until more evidence becomes
available, any benefits of early amniotomy
would have to be weighed against the lack
of reduction in caesarean rates. In the worst-
case scenario, the benefits would have to be
balanced against the risks associated with a
possible increase in caesarean section. Be-
cause the promise of reduction in caesarean
rates is not fulfilled by the routine use of
early amniotomy, conservatism with respect
to the use of this procedure in spontane-
ously labouring, low-risk pregnant women
is currently warranted.
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