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SUMMARY 

The Authors examine 1994 cardiotocographic 
recordings during labour, equivalent to 89% of 
all deliveries of the same period. They evaluate 
the tendency of the acceleratory activity in the 
single recordings during their whole lenght, 
comparing it with the perinatal outcome, evaluat­
ed by the perinatal mortality and the Apgar score 
at 1' and 5'. They conclude that the presence 
of accelerations could be considered, when present 
in a certain degree, a sure index of foetal well­
being or of good possibility of foetal reactions to 
?YP?xic �ti
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uli, a\\owing a more cautious eva­

luation of the cardiotocogram. 
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INTRODUCTION 

Th e examination of recent researches 
on the interpretation of "intra-partum" 
cardiotocographic recording, shows a dif­
fuse tendency to a more global evaluation 
of all cardiotocographic aspects and to 
a contemporaneous reduced exploitation 
of single "patterns" significance, even of 
those usually considered as prognostically 
unfavourable, as bradycardia and late de­
celerations. 

It has been attempted to point out 
more fine cardiotocographic characteristics, 
accompanied by contemporaneous classic 
"patterns", that can modify, either in 
defect or in excess, their prognostic signi­
如nce (1, 2, 3, 4). 

The reevaluation of the accelerations 
importance, already studied in many in­
vestigations which have clearly demons­
trated their favourable prognostic character 
in cardiotocography during pregnancy (
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6 7 8 9 , 7• ij, 9), has assumed particular impor-
tance. 

The role that can be ascribed to them 
in the intra-partum recording, has not 
yet been completely clarified. One of the 
obstacles that has interfered with this, 
was the contemporaneous presence, during 
labour, of periodic and sporadic accelera­
tions, unlike what happens during pre­
gnancy, when the almost absolute totality 
of accelerations is represented by sporadic 
ones. 

If the foetal heart rate increase in re­
lation to foetal movements, is by now 
diffusely explained as expression of foetal 
well-being, we cannot say the same of 
the FHR increase in relation to uterine 
contractions that, when it assumes an uni­
form and repeated character, is interpreted 
by some Authors (
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1
2) as the expression 

of mild foetal hypoxemia. 
Our intention is to prob the examina­

tion of the accelerations prognostic signi­
如nce that, before delivery, according to 
our experience, assumes a pr.edictive role
of foetal conditions which is more im-
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