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External Fetal Monitor

Intrauterine
pressure catheter

Fetal scalp electrode

Reiter & Walsh, P.C. | Purchased from: ©2016. Nucleus Medical Media. All rights reserved. www.nucleusinc.com © 2007 ABCTUS Vieuss Schunans



MANAAINN

o Baseline : FHB between 110-160 bpm
o Bradycardia : FHB < 110 bpm
o Tachycardia : FHB > 160 bpm

o Baseline variability :
o Acceleration : maisauzes FHR

o Deceleration : msasaswas FHR > 15 bpm
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Variability is the irregular amplitude fluctuations of the FHR. It is considered
one of the most important predictors of adequate fetal oxygenation.

Absent variability has undetectable amplitude.

Minimal variability has FHR fluctuations between 1-5 BPM.
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Moderate variability has FHR fluctuations between 6-25 BPM.
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Marked variability has FHR fluctuations over 25 BPM.
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— Acceleration
- Abrupt increase (onset to peak < 30 sec) in the FHR from
baseline

s 32 weeks and beyond - 15 x 15
= Before 32 weeks — 10 X 10
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Y
o Normal uterine activity : mmesizemegn <5 A59 11 10 U

o Tachysystole . m'ﬁm'%’m'mmmgﬂﬁ > 5 af1ln 10 wii

o Early deceleration

o Variable deceleration

o Late deceleration




Uniform shape
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Early deceleration (HC)

Uniform shape

Late onset Late onset
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Late deceleration (UPI)

c Variable shape

Umbilical cord compression Wariable deceleration (CC)

Sowurce: T. L. Gomella, M. D). Cunningham, F. G. Eyal, D. J. Tuttle: Neonatoclogy: Management, Procedures, On-Call Problems, Diseases, and Drugs, 7th Ed.
whwnw . accesspediatrics.com
Copyright © MocGraw-Hill Education. A&ll rights reserved.



o Early decelerafion : Mirror image finnnmsfifisemsngnneasniugadansm ansidmmesadmasmagn vhidinmaisensei
ludameusrnssdudulszamanasgs 10 (Vvagus nerve)

o Variable deceleration : fiennmsiismeasiiognne vhidimawfowuasesilamsnethsmend: shwazfa novflazinsansmasils
yan azfinsisaueas FHR dmise Sunh Shoulder

o Late deceleration : ﬁmw”u%ﬁ’umwmmaﬂ%mumﬂﬁq@w



o Recurrent deceleration : swwesmasmaanames FHR i 50% PININATNGIVDINAGN
o Prolonged deceleration

o Baseline change

o Sinusoidal pattern
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Typical variable decelerations
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System

Category 1
FHR ftracings include all of the following:
Baseline rate: 110-160 bpm
Baseline FHR variability: moderate
Accelerations: present or absent
Late or variable decelerations absent
Early decelerations present or absent
Category II
Inclides all FHR tracings not categorized
as category I or category III
Category III
FHR fracings include
Absent baseline FHR variability and
Recurrent late decelerations
Recurrent variable decelerations
Bradycardia
Sinusoidal pattern

Adapted with permission from Obsier Gynecol 2008;112:
661—-666.

bpm mdicates beats per minute: FHR, fetal heart rate.



Recurrent late deceleration with
apsent variabllity
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Bradycardia with absent variabillity
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Sinusoidal pattern
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MR

o Intrauterine resuscitation
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ol OXygen

o On IV
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