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SUMMARY 

Electronic fetal heart rate monitoring has 
become a routine examination to assess fetal 
well-being. 

This reoort oresents an unusual is report presents an unusual case in which 
maternal heart rate tachycardia was obtained 
from a dead fetus and was interpreted erro­
neously. 

The dead fetus conducted maternal ECG 
even through a scalp electrode by amplifying the 
input signal through the Automatic Control sys­
tem of the monitoring equipment. 

The importance of concomitant maternal ra­
dial pulse recording or a real time scan is 
stressed. 
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Misdiagnosis of fetal heart rate record­
ing occurred very rarely, but in the advent 
of a dead fetus, conduction of the ma­
ternal electrical voltage could result in 
recording of maternal heart rate through 
abdominal cardiotogram ( 1). 

A recording of slow maternal heart rate 
could be misinterpreted as fetal distress (2). 

Thus leading to the performance of an 
unnecessary cesarean section (3 ). 

Conversly as we report here when in­
trauterine death is accompanied by ma­
ternal tachycardia, recording of a heart 
rate within normal limits may create a 
false sense of security (4). 

CASE REPORT 

A 25 years old gradiva I para O was admitted 
to the labor ward at 30 weeks gestation, com­
plaining of bloody vaginal discharge, loss of fetal 
movements and abdominal pains. 

Pregnancy had been uneventful until admis­
sion. General physical examination revealed a 
slight ankle oedema with slight proteinuria. 
Blood pressure was 120/80, with normal fever. 

The uterus was enlarged to 32 weeks, tender 
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t nc.i t�?us _was fo_?nd. The cervix :was 3吵

effaced, dilated to 1.5 cm, vertex was in station 
spina - 3 and unruptured membranes. 

An external ultrasound transuder was used to 
monitor fetal heart rate (FHR) pattern (Hewlett 
Packard 8020-A). 

Because fetal distress was suspected (fig. 1) 
the patient was promptly transferred to fetal in­
tensive care unit where amnioscopy revealed 
turbid water. 

An attempt to locate the FHR by ultrasound 
transducer and stethoscope failed, amniotomy 
was performed and a spiral electrode was ap­
plied to the fetus scalp. The rate obtained by 
the direct electrode showed wide beat to beat 
changes concomitant with regular recurring arti­
fact (fig. 2). 

The suspected diagnosis of fetal death accom­
panied with maternal ECG conduction was fur­
ther confirmed by maternal radial pulse rate 
which was simultaneous with monitored abdo­
minal heart rate. 

A macerated male stillborn infant weighing 
1700 was delivered vaginally. 

The cord was about 40 cm length tangled 
around the infant's neck. 

Auto)?�Y �xamin�tion re".ealed a . macerated 
fetus with about three weeks retention and a 
large placental hemorrhage. 
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