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SUMMARY 

The Authors examine 199.4 carditocographic 
recordings during labour, equivalent to 89% of 
all deliveries of the same period. 

They evaluate the acceleratory activity in the 
tract of recording presenting alterations consider­
ed expression of foetal distress (bradycardia, 
severe tachycardia, loss of cyclic variations, va­
riable and late decelerations), and compare both 
parameters with the perinatal outcome. 

The presence of accelerations seems to allow 
a more oculate evaluation of the cardiotocogram 
a!1�, _in particul�r,, a d�creased. incidence of hur­
ried instrumental foetal extractions. 
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INTRODUCTION 

The clinical usefulness of biophysic mo­
�itoring. during labour is nowadays un­
discussed. Recently, we have however 
b een witness to a reexamination of the 
recording interpretation criteria and in 
particular, to a getting over the schema­
t!sm in pointing out the presence of single 
classic "patterns", for a -more global eva­
luation based on the examination of more 
')atterns" presc:nt contemporaneously in 
the recording ( 1 , 2). 

We therefore wanted to verify the 
signi五cance of the presence of accelerations, 
whose value of foetal well-being index is 
pointed out by the comparison with the 
perinatal outcome (3), contemporaneously 
to other cardiotocographic "patterns". 

In particular, we have examined the 
signi五cance of the presence of accelerations 
combined with var iable  decelerations, 
which is still the cardiotocographic para­
meter of more dubious interpretation. 

We also wanted to verify the useful­
ness of "a posteriori" evaluation of the 
acceleratory activity in case of obstetric 
operations conducted for foetal distress 
on the basis of data provided by the car­
diotocogram. 

MATERIAL AND METHODS 

Our study has been conducted on 1994 "intra­
partum" cardiotocograms recorded in the period 
22-IX-1975/23-IV-1979 pertinent to single pre­
gnancies. Out of them 1742 presented at least
half hour of recording evaluable before the
beginning of the second stage of labour. The
Apgar score at birth was lacking in 34 cases. The
lecture has therefore concerned 1708 recordings
from their start up to the beginning of the
second stage of labour. Each one of them has
been subdivided in many half hours, starting
from the end of the first stage of labour, up to
a maximum of 16 half hours. The number of
both sporadic and periodic accelerations, and the
presence of the following FHR variations has
been evaluated for each single half hour:
- Bradycardia = FHR < 120 for at least 10'.
- Tachycardia = FHR > 180 for at least 30'.
- Loss of cyclic variations = amplitude of cyclic
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