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Abstract

Objective: To evaluate the effectiveness and safety of disposable cervical dilators (dPCD) for diag-
nosis and treatment of gynecological diseases. Methods: A total of 60 gynecological women in-
ducted dilated cervix by dPCD in the Department of Obstetrics and Gynecology from July 2012 to
May 2013 were recorded and analyzed. According to whether to use dPCD for dilated cervixing or
not, they were divided into experimental group (n = 31, use) and control group (n = 29, not use).
The intraoperative and postoperative analgesia, dilatation of cervix, and the incidence of adverse
events were analyzed and compared. Results: The general clinical data of two groups were com-
pared with no statistically significant difference (P > 0.05). Observation group compared with the
control group: pain effective rate was 35.5% and 89.7%; cervical injury was 12.9% and 72.4%; no
resistance through cervical dilator was 100% and 69%; there were significant differences (P <
0.05). Group effectiveness is 100% and effectiveness is 79.3% in the control group. Conclusions:
Disposable cervical dilators with good analgesic effect are safe and effective in the diagnosis and
treatment of gynecologic diseases, so it is worthy of clinical use.
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Table 1. Dilatation effect of postoperative

L ORI HKER

| Ei=ta IR A Xof HR 4. G Giit P
IR BRI AN (%) 29 (93.5%) 13 (44.8%) 42 (70.0%) 0.0001
B2 n (%) 2 (6.5%) 10 (34.5%) 12 (20.0%) (FiSh;; jff%%
TR n (%) 0 6 (20.7%) 6 (10.0%)
it 31 29 60

Table 2. Degree of pain during operation and damnification of cervix wall
2. RepEBiEEMTFEIMERGER

i H Ei=2in Wi & ZH &t il P
IR FEHE n (%) 0 (0%) 3 (10.3%) 3 (5.0%) 0.0000
I N (%) 0 (0%) 12 (41.4%) 12 (20.0%) (Fisher Kyt
)
P n (%) 11 (35.5%) 11 (37.9%) 22 (36.7%)
% n (%) 20 (64.5%) 3 (10.3%) 23 (38.3%)
it 31 29 60
TEEES 0 WL n (%) 0 (0%) 4 (13.8%) 4 (6.7%) 0.0000
B n (%) 4 (12.9%) 17 (58.6%) 21 (35.0%) (FiSh;; jf)ﬁwﬁ
FH5 n (%) 27 (87.1%) 8 (27.6%) 35 (58.3%)
it 31 29 60

Table 3. The occurrence of two groups side effects

33 MEBERMLERER

i H £zl RIE2H X HEZH it Gt P
(2 F n (%) 31 (100%) 9 (31%) 40 (66.7%) 0.0000
#n (%) 0 (0%) 20 (69%) 20 (33.3%) (Fisg jffﬁm
it 31 29 60
i I n (%) 27 (87.1%) 11 (37.9%) 38 (63.3%) 0.0001
# n (%) 4 (12.9%) 18 (62.1%) 22 (36.7%) (FiSh; jf)ﬁﬁfr%
it 31 29 60
Hofl F n (%) 31 (100.0%) 29 (100.0%) 60 (100.0%) 0.0000
# n (%) 0 0 0
it 31 29 60
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