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Postmaturity: how far is it a clinical entity 

in its own right? 

G. CARLOMAGNO - G. CANDUSSI - S. ZAVINO - M. R. PRIMERANO

Summary: In 1990 we adopted a protocol of antepartum testing for all booked pregnant 
patients, permitting healthy pregnancies to go beyond 42 completed weeks of gestation. This retro­
spective study regards 84 patients delivering after 42 completed weeks of pregnancy and a control 
group of 1351 patients delivering after 37 completed and before 41 completed weeks of pregnancy 
Records were revised for maternal age and parity, previous obstetric history, managing and com­
plications of the actual pregnancy, labour and mode of delivery, neonatal biometric data and out­
c:o�e. (?n_ly 4 1;atients deliv:red. after_ 43 �ompl_ete� w�ek� of l\est_atio?, while non� in th<: se.!_�es 
delivered later than 44 completed weeks after the beginning of the last mentrual period. The 
overall frequency of caesarean birth w3s higher, but not significantly, in study group. Average 
neonatal birthweight and length were significantly greater in the study group. No significant d血
rence in neonatal outcome was observed between study and control groups in terms of perinatal 
mortality. Low 1'Apgar score was significantly more frequent in the study group, but a similar 
frequency of 5'Apgar score and need for intensive care was observed in the two groups. 

INTRODUCTION 

The title of the present paper comes 
from the Chapter on "Postmaturity and 
Dismaturity" in the 1969 edition of Ian 
Donald's "Practical Obstetric Problems" 
(1 ). The Author posed this question to­
gether with several other: "How can one 
be sure that the case is postmature? What 
are the risks and what steps should be 
taken to counter them? ". 

Regarding the first question, and ac­
cording to di任erent Authors, pregnancy 
should be regarded as prolonged if its 
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duration exceeds 29 3 days (1 · 2· 3) or 285
days (4 ), calculated from the beginning of
the last mentrual period, by 14 days or 
more. Pregnancy chronology should be 
sonographically confirmed before 18-20 
weeks of gestation, but sonographically 
available parameters allow a plus/minus 
of 7 day error equalling the 14 day period 
peculiar to the de五nition of prolonged 
pregnancy. 

Two of the three standards proposed 
for de五nition of feto-neonatal postmatu­
rity (pregnancy exceding 290 days, fetal 
length exceeding 54 cm, fetal weight ex­
ceeding 4.000) are ascertainable only after 
the actual delivery and all three condi­
tions were satisfied in 2% of cases which 
were classified as postmature (5 ).

Regarding the second question - "What 
are the risks and what steps should be 
taken to counter them?" - other problems 
arise. A progressively diminished oxygen 
saturation level in umbilical vein blood 
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