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ABSTRACT

Labor poses physiological stress to all fetuses the commonest stress results
from the intermittent interruption of maternal to fetal oxygen transfer.

In this study a review of the physiology of fetal circulation and

pathophysiclogy of fetal acidosis and asphyxia was done.
The review studied the current methods of intrapartum fetal monitoring and

also recommended the type of patients mostly in need for monitormg.

g

P
L]

i ,

Key WORDS

Intrapartum | Fetal ;monitoring.

[————

——

¥

oy
R
i T ey -

| — T = ———







Dedication

I would like to dedicate this work to my family especially my parents for

their continuous love, care and support throughout my life.







| - Table Of Content -

- = Introduction

~ List of Figures

Fetal Heart Rate and Cezlrgiiac'Output :
Umbilical Circulation .

The Central Nervous System
Reflex Control .

Fetal Chemoreceptors
Fetal Catecholamine Secretion .
Chemoreceptor Reflex Activity
Fetal Distress and Fetal Damage
Fetal Heart Rate Patterns .

Other Tvpes of Fetal Heart Rate Patterns .

Second Stage Fetal Heart Rate Patterns .

- Methods of Fetal Assessment .
Intermittent Auscultation of the Fetal Heén .
Electronic Fetal Heart Rate Monitoring “EFM”
Continous EFM Versus Intermittent Auscultation .
Fetal Scalp Blood Sampling .

Fetal Blood Lactate .

Umbilical Cord Blood Gas Analysis .

Fetal Vibroacoustic and Scalp Stimulation .

Partogram .

! -Physiological Control of the Fetal Circulation .

(]

12
17
20
22

25
30
47
48

50
52
57
64 .
69
71
74
80




Aninioscopy .

Doppler Velocimetry .
Biophysical Profile .
Cardiotocographic Assessment .-

- Fetal Pulse Oximetry .

. Fetal ECG Waveform Analysis .
The Intrauterine Probe .

- High Risk Pregnancies

* Preterm Labor .

- Hypertension in Pregnancy .
Antepartum Hemorrhage .
Prolonged Pregnancy .

“Preémature Rupture of the Membranes .
Multifetal Gestation .
Precipitate Labor .

Prolonged Labor .
Diabetes and Pregnancy .
Abnormal Fetal Presentations .

Eryvthroblastosis Fetalis .

Summary .

Conclusion.

___References .




Introduction

Labor poses physiological stress to all fetuses during the transition
from the intrauterine to the extrauterine envionment . The commonest
stress results from the intermittent interruption to maternal-fetal oxygen
transfer .

For some considerable time the understanding of any in-utero threat
to the fetus in terms of asphyxia has been colouded by apparently
contradictory data .

There does not appear to be acorrelation between the neurological
outcome of the fetus and neonatal acidosis unless they are significant,
immediate neonatal neurological abnormalities occur .

In this study, we review fetal circulation physiology,

pathophysiology of fetal acidosis and asphyxia .

The review studied a number of the current methods of intrapartum

monitoring “advantages and disadvantages” and which one is superior"to
the others .
Also, the review recommended the patients mostly in need for

intrapartum monitoring “high risk pregnancy” .







