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we have monitored cardiotocographically 44.3% of the patients. There is actually 
1 cardiotocograph available for every 400 deliveries per year. 

The quality of the tracing, usually obtained by external monitoring, is qualita­
tively excellent in 88% of all cases, and in nearly 100% of all cases if you con­
sider only internal monitoring. 

Naturally the use of external monitoring permits us to control the whole dura­
tion of labor, even the begining of the dilatation period when with the first con­
tractions there sometimes appears fetal distress from placental insufficiency. 

Cardiotocography is not without error; in our statistics we had 9,8% false posi­
tives and 5,5% false negatives. 

The false positives are eliminated by biochemical monitoring, which is done 
when indicated by electronic monitoring, on the average 3,7% of all cases. 

More serious is the incidence of false-negative, due in some part to the bad 
quality of the tracings and for the rest due to the limits of cardiotocography. 

Analysis of the results in terms of perinatal mortality however is very complex; 
you have to take into account that many patients are admitted only at the moment 
of delivery without an adequate monitoring of the pregnancy and thus the fetal 
mortality rate between the 28th week and delivery escapes any real possibility 
of control. 

Even more difficult is the evaluation of perinatal morbility and most of all the 
outcome at some distance; for that reason there are in couse for those patients 
who were monitored during pregnancy and the delivery, evaluation of results up 
until 2 years. 

In conclusion we feel that the monitoring of the pregnancy and delivery, even 
if it needs notable economic and technical assistance, and sometimes furnishes 
results constitutes an unrenounceable method in the field of modern obstetrical 
assistance. 
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The term placental lactogenic hormone (HPL or HCS) was coined in 1962 by 
J osimovich et al. (1) Subsequent studies have demonstrated that this hormone is 
synthetized and secreted by- the cells of the placental trophoblastic syncytium (2). 
Spellacy et al. (3), had already recognized, in 1967, that analysis of HPL carried 
out on the serum of a pregnant woman could be used as a functional placental 
test throughout pregnancy. Many opinions to-day confirm that this can be done, 
although there may be some risk in certain circumstances due to functional in-
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