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Fetal distress: role of cardiotocography 
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Su叨m�ry: T�e FHR 1:;;�mitoring _in 320 1;ati�nts w_ith fetal d_ist.ress were ra1;domlY. analyzed 
and revised over 16 years. The aim of our study, in so long a period, was to evaluate the role of 
cardiotocography in order to preserve the fetus from irreversible damage. 

The results sh_o,w.a. prog.res�ive _impr<?ve1!1ent of neona�al ?utcome, 4ue to_ th� de�e]opment
of the experience with this method, and to the improvement in interpretative criteria . However, 
cardiotocography showed its limits, and the moment has come to seek new integrative methods to 
associate cardiotocography with a continuous monitoring of the fetal status . 

INTRODUCTION 

Past and recent studies have shown 
that the FHR monitoring by means of 
cardiotocography has a high negative pre
dictive value, whereas the positive pre
dictive value concerning neonatal depres
sion is lower ( 1 ). The clinical problem 
with the CTG consists in the possibility 
of overvaluating the fetal distress, thus 
resulting in unnecessary interventions. 
Some Authors actually consider this phe
nomena as due to an incorrect interpreta
tion of the cardiotocographic data, and 
moreover to the fact that, among the FHR 
alterations, deceleration is the only one 
to which prognostic importance is preva
lently given. 

Some authoritative clinical observations 
( 2 )，sugge.st that the specific1ty of CTG
might be improved, if the FHR variability, 
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were to be valued as well as the decelera
tions; according to these Authors we may 
consider that a fetus with normal FHR 
variability is at very lo� !isk of dea_th 
from asphyxia. A normal 02 rate in the 
cardioregulation area, which is responsable 
for the FHR variation and thus for nor
mal variability, means that the brain is 
normally oxygenated and therefore in a 
condition either of normality or of phy
siological compensation. On the contrary, 
a hypoxemia occurring in this area, causes 
a loss of variability and reveals a condi
tion of decompensation. Anyway, the 
above mentioned considerations are still 
being debated ( 3 · 4· 5· 6;. Studies carried 
out at the Obstet. and Gynec. Depart. of 
Parma University, only partly confirm 
these statements. Clinical experience shows 
that the depression of FHR variability is 
a much more usual event than decelera
tion or bradycardia. 

The FHR variability may be depressed 
by several causes not identifying them
selves with asphyxia. Congenital SNC 
diseases, drugs SNC depressors, cardiac 
congenital blocks, prematurity, fetal sleep, 
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