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Influence of placement time of COOK cervical dilation balloon on cervical ripening effect and

pregnancy outcomes of low cervical score full-term pregnant women
TAN Lijuan, HE Quanjiang, MAN Feng, HE Xingfei, MING Xue
(Department of Obstetrics ,Suining Municipal Central Hospital ;Sichuan Suining 629000 ,China)

[Abstract] Objective To investigate influence of placement time of COOK cervical dilation balloon on cervical ripening effect and
pregnancy outcomes of low cervical score full-term pregnant women. Methods A total of 132 pregnant women with low cervical
scores full-term pregnancy in Department of Obstetrics,Suining Municipal Central Hospital of Sichuan province from January 2022
to December 2023 were selected. They were divided into three groups according to placement time of COOK dilation balloon: group
A for 10h,group B for 12h and group C for 14h.(44 cases in each group).The effect of cervical ripening.Bishop scores before and
after placement, cervical length, cervical elasticity parameters [ elasticity contrast index (ECD ,hardness ratio (HR) ,ratio of internal
opening strain (I0S) to external opening strain (EOS) (I0S/EOS) ], vaginal delivery rate,cesarean section rate,time from balloon
extraction to vaginal delivery,labor duration and adverse maternal and infantile outcomes were compared among the three groups.
Results There was no significant difference in total effective rate of cervical maturation promotion among the three groups (P >
0.05).After placement of COOK dilation balloon.in the three groups.the Bishop score was higher than that before placement, the
cervical length was shorter than that before placement,the HR was lower than that before placement,the ECI and I0S/EQOS ratio
were higher than those before placement,the differences were all statistically significant (t =4.497-50.525,all P<C0.05) ,but there
were no statistically significant differences in all indexes mentioned above among the three groups (all P >>0.05). The vaginal
delivery rates in group A and group B were higher than that in group C,while the cesarean section rate was lower than that in group
C (X*=7.076,P<C0.05).There were no significant differences in the time from balloon extraction to vaginal delivery and the labor

duration among the three groups (both P~>0.05).The incidences of adverse maternal outcomes and adverse fetal outcomes in group
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A were lower than those in group B and group C (X* =10.155 and 8.658 respectively, both P<C0.05). Conclusion The effects of
COOK cervical dilation balloon placement for 10 hours,12 hours and 14 hours on promoting cervical ripening of the low cervical
score full-term pregnant women are comparable. Among them, balloon placement for 10 hours can improve vaginal delivery rate and
reduce cesarean section rate and incidences of adverse maternal and fetal outcomes.

[Key words] pregnant women;full-term pregnancy;low cervical score; COOK cervical dilating balloon; placement time; promotion

of cervical maturation;pregnancy outcome
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Table 1 Comparison of general information of the pregnant women among the three groups [ x = s,n(%)]
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N S| Z A (kg/m?)
A2 44 23(52.27) 21047.73) 28.62+2.43 39.8540.49 24.124+1.22
B 44 24(54.55) 20(45.45) 29.01+£2.18 39.7040.50 24,094+1.31
C# 44 21(47.73) 23(52.27) 28.75+2.26 39.81+0.45 24.21+1.19
X2/t 0.425 0.330 1.150 0.111
P 0.809 0.719 0.320 0.895
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Table 2 Comparison of cervical ripening effect among the three groups [n( %) ]
20 5 1511 % B AR TR JER RS
A2 44 27(61.36) 14(31.82) 3(6.82) 41(93.18)
B4 44 25(56.82) 17(38.64) 2(4.55) 42(95.45)
C# 44 23(52.27) 19(43.18) 2(4.55) 42(95.45)
xe 0.302
p 0.860
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JCE T, A 2H Bishop $F4r (2.40£0.18) 43, B
2H Bishop 4> 4 (2.3940.20) 43, C 4 Bishop 43
K (2.41£0.17) 4, Z R G E X (F=0.130,
P=0.878); it & J5. A 4l Bishop ¥F 4K (6.17 +
0.34) 41, B 4 Bishop ¥4~ (6.204+0.31) 43, C 41
Bishop P43 K (6.22 4 0. 36) 43, ¥ 45 ik & A $2 &
(e {4y 59K 47.761.50.525.,46.819, P<C0.05) ,{H4H
[ 2% 5 LG it L (F=0.245, P =0.783), L
1,

86

BishopiF43 (4)

B 1 Z=Z4AmMEFE Bishop 14
Fig.1 Bishop scores before and after

placement in the three groups



W da 4 4 AR
Chinese Journal of Woman and Child Health Research

536 B4 12
2025 4E 12 H

Vol. 36 No. 12
Dec. 2025

2AZHANBEWNEETKE EMRESHILER
SHMCERESKE H 5’$ 2% ECILHR,
I0S/EOS WHZ R LGt 8 X (P>0.05); =4
TR e SR B A R A e, HR B E AT R,
3 ZHANMEBEVESHKE STRMESHLE Ly

Table 3 Comparison of cervical length and cervical elasticity parameters before and

ECL.IOS/EOS H{H i & /i T - 22 F YA Geit 2
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after placement among the three groups (x *s)
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A 44
&Rl 3.2640.71 4.08+0.82 49.1248.03 0.93+0.06
R S 2.70+0.44 5.33+1.02 34.16+6.25 1.034+0.11
¢ 4,531 6.336 9.752 5.294
P <<0.001 <£0.001 <<0.001 <<0.001
B4 44
i T 3.2240.63 4.1140.95 48.84+9.11 0.92+0.04
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P <0.001 <<0.001 <<0.001 <0.001
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R S 2.65220.47 5.3841.05 33.924£7.19 1.060.13
L 4,497 6.101 8.771 6.961
P <<0.001 <<0.001 <<0.001 <<0.001
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Table 5
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Comparison of time from balloon removal to vaginal delivery and

labor duration among the three groups (x £+ s)

24 59 38 oy e g BRFEICH Z I 7= i ] (o F— 1R (b 5 7 B (min) 55 =72 (min) B FE I E] (h)
A4 36 7.03%£1.75 6.5241.06 31.886.25 11.5743.10 7.244-1.39
B4 35 6.9741.81 6.4341.14 31.364:7.13 11.394£2.78 7.1441.42
CH4 26 7.1241.63 6.58+1.21 32.074:7.59 11.66243.05 7.31%£1.27
F 0.055 0.137 0.089 0.067 0.119

P 0.946 0.872 0.915 0.935 0.888
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Table 6 Comparison of incidences of maternal adverse outcomes among the three groups [n(%)]
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