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SUMMARY 

An unusual fetal arrhytmia, detected during 
labor by continuous monitoring of fetal heart 
rate, is here described. This event was characte­
rized by a double rhythm, one at high rate (137 
bpm) and the other at low rate (127 bpm). An 
ECG simultaneously recorded, allowed the mea­
surement of the P-P intervals, which were 438 
and 424 msec, alternatively. Meanwhile, the P-Q 
intervals were of 84 and 75 msec, respectively. 
On the basis of the ECG waves morphology as 
well as of the di任erent P-Q intervals, the diagno­
sis of intermittent atrial parasystole was posed. 
While the high rate rhythm seems to originate 
from the sinus node, the low rate rhythm seems 
to be parasystolic and to arise from an ectopic 
pace-maker, situated in the atrium in an inter­
mediate location between sinus node and the 
A-V node. 
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INTRODUCTION 

The recently introduced techniques for 
the control of high risk as well as normal 
pregnancies by cardiac monitoring of the 
fetus during labor represent an useful 
means for the continuous assessment of 
the fetal conditions as well as for the fast 
recognition of fetal distress; moreover, 
these techniques allow to identify a num­
ber of physiologic and pathologic patterns 
of the fetus'cardiac tracings previously 
completely unknown. 

As an example, the study of the fetal 
electrocardiogram allowed to recognize ab­
normalities in cardiac rhythm during in­
trauterine life, as for example, congenital 
sinus bradycardia, atrial, junctional and 
ventricular premature contractions, tachy­
cardia and other abnormalities, whose na­
ture is di血ult to identify. 

In this report a case with a double car­
diotocographic rhythm is described, in 
which a fetal intrauterine electrocardio­
gram simultaneously obtained allowed a 
careful analysis of the event. 

CASE REPORT AND METHODS 

R. A. a 25 year old white woman, gravida I, 
was admitted to the labor and delivery Unit of 
the University Hospital of Naples at 40 week 
gestation. In the history, no previous medical, 
surgical or obstetrical problems were reported. 
The cervix was 1 cm dilated and was 30% ef­
faced with a vertex presentation; the fetal heart 
rate (FHR) was 140 bpm. After two hours of 
labor, the spontaneous rupture of membranes oc­
curred, the amniotic fluid being clear. A fetal 
monitoring was performed by a spiral electrode 
connected to a cardiotocograph (Hewlett Pac­
kard 8030) and to an ECG recorder. The con­
tractions were recorded by an external trans­
ducer. 

Immediately a double rhythm of FHR was 
observed, represented on the tracing by a dou­
ble pattern of FHR, i.e. about 140 bpm for the 
faster rhythm and 130 bpm for the slower one. 
By fetal ECG it was confirmed that heart rate 
was alternatively 137 and 127 bpm (Fig. 1 and 2) 

The analysis of fetal ECG, made on 5 con­
secutive complexes for each rhythm, furnished 
the mean values referred in table 1. An interest­
ing observation is that while the P-Q interval 
in the high rate rhythm was 84 msec, the same 
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