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INTRAPARTUM FOETAL MONITORING
by
S. R. Shah * M.B.B.S

F. O. Nazareth,** ML.D,. D.'G.O.
A. E. Dastur,*** ML.D., F.CP.S, D.G.O,, DF.P.
J. K. Dhurandhar,*** M.D., D.G.O., D.F.P.

and
V. N. Purandare **** NM.D., F.R.C.S.

Introduction

Time-honoured technics of intermittent auscultation of the foetal
heart rate and observation of meconium in the amniotic fluid are of
little value, in evaluating foetal distress. The usual technic, restricted
to the period between contractions, involves counting foetal heart beats
for perhaps 30 seconds every 15 minutes, multiplying appropriately and
expressing the frequency (rate) in beats per minute. Under these con-
ditions we avail ourselves of perhaps 3 per cent of the available informa-
tion.

Continuous beat-by-beat surveillance of the foetal heart rate and
uterine contractions provide reliable, reproducible and predictive in-
formation about the condition of the foetus during labour. This also
provides an attentive supervision of labour, which forms a major con-
tribution of monitoring to foetal health.

Deceleration refers to the periodic decrease in foetal heart rate
associated with uterine contractions. Three types of decelerations are
defined based on the shape of the wave and the timing relative to the
uterine contraction.

Early deceleration is slowing of the cardiac rate coincident with a
uterine contraction and return to normal as the intrauterine pressure
abates. It is an innocent pattern due to pressure on the foetal head.

_ Variable deceleration bears no constant relation to the time of con-
traction and are variable in onset, duration and intensity. It is attribut-
ed to compression of the umbilical cord and are less ominous than late
decelerations.

Late decelerations has a delayed onset relative to onset of uterine
contractions and are due to utero-placental insufficiency and hypoxia.
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Material and Methods

Intrapartum monitoring has been appli j
‘ as. pplied to selected cases to judge
the degree of foetal distress, with each uterine contraction by a]ssesgs-

ment of the graphic record.

A tptal of 43 high risk cases were monitored intrapartum at the
Nowrosjee Wadia Maternity Hospital, Bombay. Observations as regards
the baseline, variability, acceleration and deceleration were made, and
these changes were correlated with the presence or absence of uterine
contractions. The high-risk patients with intact membranes were sub-

jected to amnioscopy. Intrapartum amnioscopy was performed on 33

of these patients utilizing various sizes of the amnioscope, depending on
atients were subjected to

the dilatation of the cervix. None of these p
internal monitoring.

The basal foetal heart rate and the type of foetal cardiac decelera-
tion were studied, to judge the optimum time of surgical intervention.
If early deceleration is seen, no therapy is indicated, as this usually in-
dicates innocuous foetal head compression.

Variable deceleration if seen is a warning that may indicate cord
compression. A change in posture should chow an improvement in this

graph.

Late deceleration generally identifies uteroplacental circulatory in-
sufficiency and foetal hypoxia. In these cases supine position is avoided,
whilst oxygen is administered, an artificial rupture of membranes t0
relieve high intrauterine pressure and intravenous fluids, together with
correction of maternal hypotension may help. If no improvement is seen

delivery should be offected immediately.

Results and Discussion
Of the 43 patients that were subj
the indications of which are shown in Table L

TABLE 1

ected to intrapartum monitoring,

Number of cases
O s

Indications for EFM T3y ) o7 o SRS
IUGR 17
Toxaemia 12
Clinical foetal distress [
Postdatism 5
Previous stillbirth 712

et

Pregnancy with fibroids :

deceleration of the foetal
Of the 14 that showed de-

i —————— e

f these patients had no

Twenty-nine o '
4 showed deceleration.

heart rate, whilst 1
celeration—

5 showed late decele
5 showed variable deceleration

4 showed early deceleration

ration (late FCD)
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