Queensland Health

Balloon catheter

Induction of labour
See flowchart: Method of induction

Balloon catheter (BC)
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e MBS<6 o ' e Pre catheter insertion:
* Preferred cervical ripening agent if o Complete pre IOL assessment complete
previous CS or uterine surgery, grand o Encourage to empty bladder
multiparity or known SGA/FGR o Performed by medical or midwifery staff:
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o If single balloon: remove S
maximum of 10 mL %g
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discomfort and repeat, leaving at 12 hours after insertion: 2
least 50 mL of residual volume in (If delay, escalate concerns and 85
each balloon document plan) &£
« Document volume removed ¢ Remove BC ) EE
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If not in labour, offer simple analgesia
plus or minus sedation
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Labour care Continue IOL Obstetric review
Ongoing (Birth Suite) Recommend immediate Consider:
_ pain/ e Remove BC commencement of e Dinoprostone, or
discomfort?  Ongoing care as X « Reinsert BC after
N oxytocin
indicated 24 hours rest

i ARM: artificial rupture of membranes; BP: blood pressure; BC: balloon catheter; CS: caesarean section; CTG: cardiotocograph; |
i FHR: fetal heart rate; IOL: induction of labour; MBS: modified Bishop score; SROM: spontaneous rupture of membranes; <: less !
1 than or equal to i
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