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SUMMARY 
When an expulsion-period cardiotocographic 

record is examined, the most important factors, 
to be carefully controlled, are foetal cardiac 
fr:quency, its. irr.egulari.1;ies 1 the presence ?fr de�celerations and, above all, the appearance of final
bradycardia 

The Authors have studied 196 cardiotoco­
graphic records taken in expulsion period 

Apart from the above mentioned factors, they 
looked for correlations between pathological pic­
tures and parity, length of expulsion period and 
Apgar score. 

Satisfactory results lead them to conclude that 
cardiotocography is indispensable also in ex­
pulsion period. 
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Cardiotocography, that is the electronic 
recording of foetal heart beating and ute­
rine contractily, has made a decisive con­
tribution to the improvement of obstetric 
assistance and the reduction of perinatal 
morbidity and mortality. 

However, despite its recognized use­
fulness, the cardiotocograph electrode is 
still very commonly removed from the 
foetus' head at the beginning of the expul­
sion period. Thus, the flow of infor­
mation on the foetus' well-being is inter­
rupted, despite the already recognized 
good correlation between cardiotocogra­
phic pictures in expulsion period and 
child's clinical and bio-humoral data ( 1 ). 

MATERIAL AND METHODS 
We examined the card'otocographic record of 

196 patients' expulsion period, at the Obstetric 
and Gynecological Clinic of Padua University 

We gathered mother's and children's most 
significant data to compare them with the various 
kinds of cardiotocographic records previously ob­
tained. These data were evaluated on the basis 
of classifications suggested by Fischer (2), Mel­
chior (3) and Thierj (4). 

DISCUSSION 

In table 1 records are divided according 
to the di枭rent classi伍ations.

Melchior's type 0, Fischer's FCF 1 
picture and Thierj's type 1, correspond­
ing to normocardic records, were found 
in 17.8%, 20.4% and 39.2% of cases 
respectively. 

Fischer's FCF 2 picture and Melchior's 
type_ 1: r:resenting var_iable d�celerations,
particularly accompanying uterine contrac­
tions, account for 41.8 % and 3 9. 7 % of 
our cases, respectively. 

With regard to Melchior's types 2, 3, 4, 
Fischer's FCF 3 picture and Thierj's ty­
pes. 2 and 4, presenting五nal bra�ycardia
during the period of effort, our data are 
in line with those reported by the above 
mentioned Authors. These pictures ap­
pear in more than one third of the cases 
and demand emand maximum control. 
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