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RESUMEN

Manejo del embarazo prolongado con el uso del misoprostol y oxitocina en
pacientes atendidas en el Hospital Regional del Cusco — enero — junio 2016.
Investigacion cuyo objetivo es determinar el manejo del embarazo prolongado
con el uso del misoprostol y oxitocina en pacientes atendidas, investigacion
descriptiva, cuantitativa, retrospectiva, de disefio no experimental vy
transversal.

Resultados: Las caracteristicas sociodemograficas se presenta con un 48%
pacientes afiosas, grado de instruccién secundaria, estado civil conviviente,
ocupacion ama de casa; las caracteristicas obstétricas se evidencia con 56%
trastornos hipertensivos, 22% ruptura prematura de membranas (RPM), 13%
sufrimiento fetal agudo (SFA), 11% oligohidramnios; la atencién prenatal de
pacientes atendidas con el diagnostico de embarazo prolongado fue con un
60% suficiente, es decir, 6 a mas atenciones prenatales, el antecedente de
embarazo prolongado o de vias de prolongacion de pacientes atendidas con

el diagnostico de embarazo prolongado se present6é en un 22%, en el manejo
del embarazo prolongado 81% con misoprostol cuya dosis iniciales usadas son
50 mgr de misoprostol en un 68% usado con 2 a 3 dosis en un 58% y 1 dosis
con el 42%, 13% con oxitocina con dosis inicial de 8 gts por minuto y 6% utilizd
ambos; la duracién para el inicio de trabajo de parto fue 55% de 6 a 12 horas,
en el 5% se realiz6 perfil biofisico y en un 98% monitoreo fetal electronico: la
culminacion de la gestacion fue cesarea 57%, parto vaginal en 43%; 39% por
trastorno hipertensivo, 16% por ruptura prematura de membranas prolongado.
Las caracteristicas de los perinatos fueron sexo femenino 60%, peso de 94%
como 2500 a 3999 gr, 98% con APGAR 8 a mas.
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ABSTRACT

Management of prolonged pregnancy with the use of misoprostol and oxytocin
in patients treated at the Regional Hospital of Cusco - January - June 2016.
Study aiming to determine the management of prolonged pregnancy with the
use of misoprostol and oxytocin in patients attended, descriptive, quantitative,
retrospective, non - experimental, cross - sectional study.

Results: The sociodemographic characteristics are presented in 48% of the
elderly, secondary education, marital status, housewife occupation; Obstetric
characteristics were evidenced with 56% hypertensive disorders, 22%
premature rupture of membranes (RPM), 13% acute fetal distress (AFS), 11%
oligohydramnios; The prenatal care of patients treated with the diagnosis of
prolonged pregnancy was 60% sufficient, that is to say, 6 to more prenatal care,
the antecedent of prolonged pregnancy or of routes of prolongation of patients
attended with the diagnosis of prolonged pregnancy was presented in 22% in
prolonged pregnancy management 81% with misoprostol, 13% with oxytocin,
6% used both; In the inducers the initial doses used are 50 mgr of misoprostol
in 68%, in case of the use of oxytocin the initial dose is 8 gts per minute, as to
the frequency misoprostol was used with 2 to 3 doses in one 58% and 1 dose
with 42%, and oxytocin 100% in a single opportunity; The duration for the onset
of labor was 55% from 6 to 12 hours, in 5% biophysical profile was performed
and in 98% electronic fetal monitoring: the culmination of gestation was 57%
cesarean delivery, vaginal delivery in 43% ; 39% for hypertensive disorder, 16%
for premature rupture of membranes prolonged. The characteristics of the
perinates, are female sex 60%, weight of 94% as 2500 to 3999 gr, 98% with
APGAR 8 to more.
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