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! The baseline fetal heart rate

| is the rate between periodic changes;
|| about 120 bpm (beats per minute) in
o1 this example.
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== = = «Each small horizontal square is 10 seconds
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One minute

Each small vertical square is 5 mm Hg

«Each small horizontal square is 10 seconds

Each large horizontal square is 1 minute .
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e Tachicardia:Fetal heartrate is 170 to 180 bpm. Mild variable decelerations are present.
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FHR Variability
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Absent variability = _: F .E
Amplitude range undetectable e - -
Minimal = < 5 BPM < T T

St et T et
Moderate = 6 to 25 BPM o e i 8

Marked = > 25 BPM T T i
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It occur as result of:
fetal movement.
Partial umbilical cord compression

This occurs with normal autonomic function, which acts to preserve cardiac
output by increasing heart rate in response to decreased blood return to the

fetal heart.
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Early Decelerations

Fetal Heart
Rate

Uterine

W Contractions

© Lineage

Moises Dominguez




Early Decelerations
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Late Decelerations
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Fetal Monitor Patterns

Smooth line indicates loss of variability
Fetal Heart Rate
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Late Deceleration with Variability Loss

Fetal heart rate lags behind contractions, with littie or no variability in line.
Persistent late decelerations associated with decreased variability is an ominous pattern.
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with pre- and post-accelerations ("shoulders"). Fetal heart rate is 150 to 160
beats per minute, and beat-to-beat variability is preserved




Interventions:
e Change maternal position (side to side).
e D/C oxytocin if infusing
o Administer O2 at 8-10 L/min (face mask)

e |f cord is prolapsed, examiner will elevate fetal presenting part with cord

between gloved fingers until ¢/s is accomplished

 Assist with fetal O2 saturation monitoring if ordered
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Prolon&ed Deceleration

Decel is 2 |15 bpm and > 2min but < |10 min

Onset Nadir Recovery
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Non stress test (NST)
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Make sure that the woman had eaten carbohydrate foods at least 2 hours before test.

Ask woman to empty the urinary bladder.
Patient in semi-fowler’s or lateral tilt position
Perform an abdominal palpation(Leopold maneuver)

Place ultrasound transducer on the fetal back to measure FHR.

Secure the device in place with belt

Place tocotransducer on the the fundus of uterus to measure contractions.




Give the hand bottom to the woman and ask her to press the bottom every time she feels the fetal movement
Run the monitor and obtain a tracing for at least 20 minutes(or 40 min)

On complesion,Put off the monitor and take out the strips of papers.

Remove the abdominal straps and wipe off the gel from the abdomen and transducer.

Make the woman comfortable

NST are generally performed after 28 weeks of gestation. Before 28 weeks, the fetus is not developed enough to

respond to the test protocol.
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Ultrasound Probe I

One minute

Pressure Transducer

Each large horizontal square is 1 minute
Each small vertical square is 10 beats.

«Each small horizontal square is 10 seconds

The pressure transducer transmits the pressure
generated by uterine contractions in mm Hg.

«Each small vertical square is 5 mm Hg
«Each small horizontal square is 10 seconds .
Each large horizontal square is 1 minute .
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Oligohydramnios
Meconium amniotic fluid
post-maturity

Multiple gestation
Decreasing fetal movement

High-risk conditions: PROM,
PTL, bleeding

Maternal diabetes

Maternal hypertension
Isoimmunization

History of previous stillbirth
Sever maternal anemia
Chronic renal diseases




Fetal positions

Being unable to lie still throughout the procedure

Being overweight

hypoglycemia or hyperglycemia

Medications(such as magnesium sulfate)

Alcohol ,lllegal drugs(cocaine)

Nicotine or caffeine

Extra noises such as your heartbeat or your stomach rumbling.

Being pregnant with multiple babies
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Non-Stress Test
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Example of a reactive nonstress test (NST). Accelerations of 15 beats per
minute lasting 15 seconds with each fetal movement (FM).




Qopyrights apply

Reactive nonstress test performed eight days before the
patient's estimated delivery date
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Reactive nonstress test. The baseline fetal heart rate is between 130 and 140
beats per minute. There are two accelerations =15 beats per minute; one peaks at
approximately 170 beats per minute and the other peaks at approximately 160
beats per minute. The duration of each acceleration exceeds 20 seconds.
WVariability is moderate (6 to 25 beats per minute]).

The top tracing is the fetal heart rate. The y-axis reflects the fetal heart rate
measured in beats per minute. The x-axis reflects time; each of the smallest
divisions represents 10 seconds with one minute between bold wvertical lines.

The bottom tracing shows the frequency and duration of uterine contractions.
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* Non Reactive NST (Lack of Acceleration )
* Fetal sleep

e Medication

° Hypoxia
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Nonreactive NST
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- If the pattern is nonreactive after 20 minutes of observation then

vibroacoustic stimulation (VAS), may be performed.

- The acoustic stimulator should be positioned on the maternal abdomen

and a stimulus of 3 seconds or less applied near the fetal head.

- If the NST remains nonreactive, the stimulus is repeated at 1-minute

Intervals up to three times.




A non-reactive NST requires that a biophysical
profile(BPP) be done.
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Early Decelerations
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L_ate Decelerations
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Variable Decelerations
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e Fetal hypoxia (uteroplacental insufficiency)




L_ate Decelerations
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Prolonged Deceleration




Summary
28 yr para 0

18:15 Cx 1cm

. PV bleeding & abdo pain at 35 wks

Case report

Clinical Backg

Time now 20:30 hrs.

You have seen 90
minutes of CTG.

Page: 10
1. What is the diagnosis ?
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