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= Antepartum fetal surveillance is the

assessment of fetal well being in utero before
the onset oflabor

= Early detection of fetus at risk so that timel




INDICATION OF FETAL SURVEILLANCE










= PREGNANCY RELATED CONDITIONS

= Preeclampsia







The Various Methods of
Antepartum Fetal Surveillance

1) Clinical assessment by uterine growth




10)Doppler studies

11) Fetal lung maturation studies
12)Placental grading




CLINICAL ASSESSMENT

= Uterine growth




FETAL. MOVEMENT COUNT

= Cardiff 10count










REACTIVE NST

= Baseline fetal heart rate between 110to 160 bpm
= Baseline variability >5bpm

rate of 50%




Baseline fetal heart rate

Tachycardia>160BPM
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5 Beats above and 5 beats below '/
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Difference between highest peak & Iowest trough of
“ fluctuation in a 1 minute segment of trace [bpm]




Baseline Variability

« Minor fluctuations ° Reflects ANS activity
in baseline FHR — Ascending limb due to

. Wiggliness of the sympath§t|c e_atctlvny
baseline — Descending limb due

to parasympathetic
 Normal value : 5- /i

activit
25 bpm




Acceleration

i 15 seconds
Lalat
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*Sudden rise of FHR from baseline by > 15 beats
for>15s
=2 accelerations in 15 minute : Reactive




Fall in baseline by >15 beats for
>15s

Uteroplacental insufficiency

Abruption
Scar dehiscence
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’ decelerations
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Late Deceleration

Onset, nadir, and recovery of decel follow
beginning, peak, and end of contraction

Onset  Nadir Recovery

o]

Onset to nadir >

30 secs
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o Starts towards the end or soon after acme
of uterine contraction. [Lag of >20s before
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Baroreceptor mediated
* ‘Non — uniform’ or ‘Variable’




Acceleration, before and after
deceleration




Early

Late

Variabl
e

Gradu
al

Gradu
al

Sudde
n

Vagal With >=30s
mediated uterine
contraction

Chemo- Withacme >=30s
receptor of uterine
contraction

Baro- <30s
receptor

With end of
contraction

After end of
contraction

Total
duration
< 2mts




VIBROACOUSTIC STIMULATION TEST

= Done by artificial larynx 80-100db




CONTRACTION STRESS TEST

= |ndication Is nonreactive non stress test




= Oxytocin infusion is giventill there are 3
contractions in 10minutes

= Rarely done nowdays
= Negative-no late or variable decelerations




BIOPHYSICAL PROFILE

SCORE 2 SCOREO

1 non stress test 2 or more accelerations of nil orone acceleration
15bpm lasting 15secin
20-40 min

2 fetal breathing One or more episode of Less than 30 sec of breathing
movement sustained breathing movement
movement for 30 sec

3 or more discrete body or Lessthan 3discrete
limb movement within 30 movement in 30 minutes
minutes

3fetal movement

4 fetal tone One or more episode of No movement or no extension
limbextension or opening or flexion in 30 minutes
or closing of a hand within
30 minutes

5amniotic fluid Single vertical pocketof Largest vertical pocket of 2
volume more than 2cm cm orless




If score is10

If score is8

If scoreis 6

If score is4

If scoreis2

Interpretation
Fetus is normal repeat weekly.in DM and post term biweekly

Oligohydramnios is an indication of delivery otherwise
repeat weekly

Suspect asphysia,if > 36 weeksdeliver

Deliver

Deliver




MODIFIED BIOPHYSICAL PROFILE

= Combines NST and Amniotic fluid index
= Takes only 10 minutes to perform

= |tisreactive If the NST Is reactive and AFl is
more than 5.1t Is then repeated once a week
or earler if clinicaly required

= |t s abnormal if AFlis less or NST Is non
reactive. Then a BPPIs done



DOPPLER STUDIES

= Uterine arteries to predict placental
Insufficiency later on




Maximum Fregquency Shift

Pl = (S D)/ A (Gosling, 1676)

S = systolic peak (max. velocity) time  SfD Ratio = S/D (Stuart & Drumm, 1980)
D = end diastolic flow

Vm = mean velacity

A = Temporal average frequency over 1 cardiac cycle



Changesinthe Arterial Circulation




Changesin the Arterial
Circulation

al venous blood



The sequence of events of progressive fetal
compromise secondary to placental

Insufficiency:

S nee fo.DeIoser

r detenoéfﬁ.




Absent umbilical
artery diastolic

\ ,M"
flow (AUADF) 1, W

*UA blood flows only during systole as a result,

de-- \P

orm neurological outcome




Reversed umbilical artery diastolic

A A

flow (RUADF)

At risk of neonatal death and Sremificant
morbidity. |



Fetal cerebral circulation

= In mild hypoxia — UA resistance increased, no
change in MCA - adaptation of fetal circulation




Fetal cerebral circulation

= Continuing hypoxia —the over stressed fetus loses the

Ible fetal




