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SUMMARY 

The Authors compare the presence of accele­
rations and variable decelerations in a group of 
cases showing funiculus anomalies and in a 
control group. 

The group with funiculus pathologies showed 
a lower average frequency of accelerations and a 
higher frequency of variable decelerations than 
the_con_trol grout?· 

Furthermore, it was confirmed that an average 
of more than 5 accelerations is a clear indicator 
of fetal well-being. 

Clin. Exp, Obst. Gyn. - ISSN: 0390 - 6663 
VIII, n, 1, 1981 

INTRODUCTION 

According to many Authors, variable 
decelerations and accelerations (at least 
periodical ones) in "intra-partum" cardio­
tocographic records indicate compression 
of the funiculus umbilicalis (1· 2· 3, 4, 5). 

These two patterns often appear simul­
taneously in the same record and some­
times even join together producing a single 
form of alteration, combined accelerations. 

In a previous work (6) we highlighted 
the favourable prognostic significance of 
accelerations in intra-partum cardiotoco­
graphic record both with and without 
other patterns, commonly interpreted as 
indicating fetal distress. We noticed that, 
with more than 5 accelerations every 30' 
on the average, no unfavourable neonatal 
outcome (mortality or average Apgar be­
tween 1'and 5'<7) occurred when the 
record showed variable decelerations. 

In this study we have pursued two 
alms: 

- determining the frequency of asso­
ciation of funiculus pathology with acce­
lerations and variable decelerations in la­
bor, in our cases; 

- assessing the influence of the number
of accelerations on neonatal outcomes in 
cases showing funiculus pathology and va­
riable decelerations. 

MATERIAL AND METHODS 

This study was carried out on 625 cases that, 
at the time of delivery, showed an umbilical cord 
pathology (funiculus winding and/or slung over 
the neck and/or real knots). 

A control group of 625 cases was chosen at 
random among patients showing no funiculus 
pathology. 

For all cases of both groups, at least a 30 
minute clear cardiotocographic record was avail­
able before the beginning of the expulsion period. 

These cases were chosen among the latest 
2909 single pregnancy deliveries occurred at the 
Vth Obstetric and Gynecological Clinic of Milan 
University, at the 30.111.1980, 2650 of which 
(88 %) were monitored. 

1250 records showed both sporadic and 
penodic accelerations, that IS sudden FCF rises 
of at least the same amplitude as the oscillations 
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