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Aim 
1. This study set out to assess the effects of a 4 hour 
infusion of syntocinon on the control of blood loss at 
elective caesarean section.  
2. Given the potential difficulties of estimating an 
appropriate sample size, of recruitment, and precise 
evaluation of outcome measures, we conducted this 
initial pilot study prior to commencing a definitive 
multi-centre randomised controlled trial. 
  
Project Outline/Methodology 
Caesarean section is one of the most commomly 
performed major operations in women throughout 
the world. Operative morbidity may include 
haemorrhage, anaemia, blood transfusion, 
hysterectomy and maternal death. The value of 
routine oxytocics (drugs that stimulate uterine 
contractions) in the third stage of vaginal birth has 
been well established and it has been assumed that 
these benefits apply to caesarean delivery as well. 
Intravenous syntocinon is routinely used but has a 
very short half-life (4-10 minutes). Therefore the 
potential advantage of an syntocinon infusion at 
caesarean section is that it maintains uterine 
contractility throughout the surgical procedure and 
immediate postpartum period, when most primary 
haemorrhages occur. There has been no trial to date 
comparing an intravenous slow bolus (single dose) of 
syntocinon versus a syntocinon bolus and infusion. 
This was a pilot double blind, randomised 
controlled trial of syntocinon 5iu bolus (treatment 
1) versus syntocinon 5iu bolus and 30 iu infusion 
(treatment 2) for the control of blood loss at elective 
caesarean section.  Healthy women at term with 
singleton pregnancies who were booked for elective 
caesarean section were recruited and randomised to 
receive either treatment 1 or treatment 2. The 
primary outcome measure was the difference in 
estimated mean operative blood loss and early lochial 
loss (vaginal discharge). 
 
 
   
 

 
Key Results  
The majority of women (84%) undergoing elective 
caesarean section were eligible for recruitment to the 
study. It was possible to recruit 115 patients during 
the study period, representing 85% of those 
approached. Adherence to the study protocol was 
good. Mean blood loss was lower in the syntocinon 
infusion arm (treatment 2) as was the rate of major 
obstetric haemorrhage. Twice as many women 
required an additional uterotonic agent (to overcome 
relaxation of uterus) in the placebo arm and more 
women were anaemic post-operatively. A study of 
1500 women would have sufficient power to detect a 
difference between the two treatments  
 
Conclusions 
The results of the pilot study suggest that a large 
scale multi-centre trial is feasible. The results are 
encouraging and allow an informed estimate of 
sample size, number of study sites and likely 
duration of such a trial. 
 
What does this study add to the field? 
This study raises the need for further research 
addressing the control of blood loss at caesarean 
section. The pilot study has demonstrated that such a 
trial is feasible and allows quantification of potential 
clinical benefit and the sample size required to 
demonstrate clinical efficacy. 
 
Implications for Practice or Policy 
A large scale randomised controlled trial is required 
to evaluate the role of syntocinon infusion at 
caesarean births both elective and emergency. 
 
Where to next? 
We will apply for funding for a large scale multi-
centre RCT comparing syntocinon bolus versus bolus 
and infusion at elective caesarean section. 
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