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SUMMARY 

The Author reports a case of intrauterine 
fetal death in labor associated to normal electro­
cardiographic record,'reactive' Non-Stress Test 
(two days earlier) and'negative' Oxytocin Chal­
lenge Test (on the previous day). 

Neither pregnancy pathologies (mother's or 
fetus') nor fetal or adnexal anomalies were de­
tected. 

This case is compared to others reported in 
the literature. 
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The electronic fetal monitoring is re­
garded as a useful and harmless control 
method in pregnancy and labor. Thanks 
to its g00.d forecast value and lack of
counterindications, it has already become 
largely used in all centres. The use of 
the Oxytocin Challenge Test (OCT) has 
highlighted a high incidence of false po­
sitives (1). The detected indications of 
ante-partum fetal distress have therefore 
led to sometimes unnecessary obstetrical 
mtervent10ns. 

More important still, though by far 
less frequent, the occurrence of false ne­
gatives causing an increase in the peri­
natal morbidity (2 , 3· 4). 

A recently reported clinical case con­
cerns (5) the intrauterine death of a fetus 
during a delivery merely controlled by 
the monitoring of the Fetal Heart Rhythm 
(FHR) without simultaneous monitoring 
of the uterine contractions. 

Furthermore, a low perinatal weight or 
a condition of latent diabetes in the mo­
ther severely limit the recognition of a 
perfectly physiologic pregnancy. 

In 6 other reported cases (6) of intra­
uterine death after'reactive' results in 
the Non-Stress Test (NST) 3 fetuses were 
affected by serious malformations non­
compatible with life; one was born after 
a pregnancy characterized by hypertensive 
gestosis in the third trimester; one was 
�he. offsprin� _

of a twin p�egnancy. �nd
in the remaining one, at the expu知on,
the umbilical cord was winded once 
around the newborn's neck. 

DESCRIPTION OF THE CASE 

This case concerns a 32-years nullipara patient, 
at the end of pregnancy, with regular cycles and 
negative family and pathologic remote anamnesis. 

The biochemical monitoring of the pregnancy 
always showed normal oestriol (E,) and HPL 
plasma levels. 

The echographies performed at various stages 
of the pregnancy showed normal fetal growth 
and absence of anomalies. The patient's tension 
was always normal. Neither edemas nor changes 
in urine and hematochemical examinations were 
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