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SUMMARY 

The Aut�ors e�ami�ed perinatal_outcome and 
prese1?ce_ of acceler31tio�s in. car1iotocograJ?hic 
records in a group of patients showing meconium 
staining of amniotic fluid in labor, in comparison 
with the data of a control group. 

The first group showed an average Apgar 
between 1'and 5'and an average number of 
accelerations every 30'significantly lower than 
those of the control group. 

Moreover the study of accelerations confirmed 
that an average of more than 5 accelerations 
every 30'is a clear indicator of fetal well-being. 
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The favourable prognostic significance 
of accelerations in "antepartum" cardio­
tocographic records has already been wi­
dely acknowledged. Recently, accelerations 
in " intra-partum " cardiotocographic re­
cords too (1 , 2· 3· 7) have been recognized 
as important indicators of fetal reactivity 
and well-being. 

This reaction is closely related to neo­
natal conditions, though other changes in 
the cardiotocogram may also be present 
(variable or late decelerations, flat record). 

The presence of accelerations is parti­
cularly useful in case of suspected fetal 
distress as it helps to reduce the frequency 
of hurried extractions of the fetus. 

Therefore, we studied the possibility 
of relying on this indicator in a group 
of patients showing meconium staining of 
amniotic fluid in labor. 

The presence of meconium in the am­
niotic fluid is regarded by obstetricians as 
alarming for the fetus'conditions. 

Though it is not a clear indicator of 
fetal distress (4), it is associated with a 
high perinatal mortality rate, in some cases 
up to 8.8 % (5) and even 32 % when 
changes in FCF are also present (6). 

It is therefore clear that the availability 
of a reliable indicator of fetal well-being 
is extremely useful in these cases. 

MATERIAL AND METHODS 
This study was carried out on the latest 

2560 cases of deliveries (single pregnancy) at the 
5th Obstetric and Gynecological Clinic of Milan 
University, for which at least a 30 minute clearly 
evaluable record concerning the first stage of 
labor was available. 

The expulsion period was excluded on the 
basis of FCF progress and tocographic records, 
showing the typical spikes caused by expulsion 
contractions. 

Over the examined period there were 2909 
deliveries, 2560 (8 .8%) of which were monitored. 

In 253 of 2560 cases (9.9%) meconium 
staining of amniotic fluid was detected before 
the beginning of the expulsion period. 

No distinction was made between cases with 
pultaceous, slightly or intensely stained fluid, 
because no difference in perinatal outcome be-
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