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2.Reactive NST
3.Modified biophysical
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Fluctuations in baseline that are irregular in amplitude and frequency

Absent = amplitude undetectable

Minimal = amplitude 0 to 5 bpm

Variability Moderate = amplitude 6 to 25 bpm

Marked = amplitude over 25 bpm

Measured in a 10-minute window. The amplitude is measured peak to trough. There is no distinction between

short-term and long-term variability.

Bradycardia = below 110 bpm

Normal = 110 to 160 bpm

Tachycardia = over 160 bpm

Baseline rate | ‘e baseline rate is the mean bpm (rounded to 0 or 5) over a 10-minute interval, excluding periodic changes,

periods of marked variability, and segments that differ by more than 25 bpm. The baseline must be identifiable
for two minutes during the interval (but not necessarily a contiguous two minutes); otherwise, it is considered

indeterminate.

1.Acceleration
2.Non- Reactive

3.Variable deceleration
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Acceleration

An abrupt increase in the FHR. Before 32 weeks of gestation, accelerations An abrup1 should last >10 sec and
peak =10 bpm above baseline. As of 32 weeks gestation, accelerations should last 215 sec and peak =15 bpm
above baseline.

A prolonged acceleration is >2 minutes but less than 10 minutes. An acceleration of 10 minutes or more is con-

sidered a change in baseline.

Late deceleration

A gradual’ decrease and return to baseline of the FHR associated with a uterine contraction. The deceleration
is delayed in timing, with the nadir of the deceleration occurring after the peak of the contraction. The onset,

nadir, and recovery usually occur after the onset, peak, and termination of a contraction.

A gradual decrease and return to baseline of the FHR associated with a uterine contraction. The nadir of the

Early
e FHR and the peak of the contraction occur at the same time. The deceleration>s onset, nadir, and termination
eceleration
are usually coincident with the onset, peak, and termination of the contraction.
Variabl An abrupt decrease in FHR below the baseline. The decrease is 215 bpm, lasting 215 seconds and <2 minutes
ariable
) from onset to return to baseline. The onset, depth, and duration of variable decelerations commonly vary with
deceleration
successive uterine contractions.
Prolonged A decrease in FHR below the baseline of 15 bpm or more, lasting at least 2 minutes but <10 minutes from onset
deceleration | to return to baseline. A prolonged deceleration of 10 minutes or more is considered a change in baseline.

-1 Defined as taking< 30 second from the onset of deceleration/acceleration to its nadir/peak.

-2 Defined as taking > 30 second from the onset of deceleration/acceleration to its nadir/peak.
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THE INFLUENCE OF MEDICATIONS ON

FETAL HEART RATE

Medication Change in Fetal Heartrate
Narcotics Decrease in Variability, decrease in frequency of accelerations

Transient sinusoidal fetal heart rate pattern, slight increase in baseline
Butorphanol

rate
Cocaine Decrease in FHR variability

Decrease in FHR variability with betamethasone, but not
Corticosteriods

dexamethasone

Decrease in FHR variability, clinically insignificant decrease in baseline
Magnesium sulfate
rate, inhibition of increasing accelerations as gestational age advances

Terbutaline Increase in baseline rate

Zidovidine No change

(BPP) J2 89 53 JUG 3390
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The Resistivity index (RI) =(PSV - EDV) / PSV
PSV : Peak systolic velocity
EDV : End diastolic velocity
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:Clinical information

vt Delivery : Birth age
................... : Apgar score ceeererenennns - Current age
Findings
Normal Abnormal Comments
Brain echotexture
Ventricles right mm........
left mm........
Subarcachnoid spaces Extraaxial fluid IHW :........mm
(IHW-CCW-SCW) CCW.:......... mm
SCW.:......... mm
Basal cisterns
Hemorrhage right wev....:Grade
left :Grade
ceivnrsssssnssnnnnnnt Color Doppler of brain

(Periventricular leukoencephalomalacy(PVL ceeveeYes o NO .oevenennee Grade
Brain edlema | Ll Yes ......... No
Hydrocephaly | L Yes.......... No
Unilateral........ bilateral........... severity : ...........
Congenital anomalies ceeeeaYes No.oooiinns Comments
Extra cranial findings ceveeaYes o No..oovveenenn. Comments
:Comparison ‘
:Impression ‘
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The left panel displays an MRI T-)weighted axial image
at the level of the basal ganglia and thalamus from a
healthy infant. The arrow indicates the posterior limb of the
internal capsule, which displays increased signal indicating
myelination. The right panel is from an infant with hypoxia-
ischemia. (a) Abnormal signal intensity in the basal ganglia
and thalamus (arrows), and decreased signal intensity in the
posterior limb of the internal capsule. (b) Abnormal signal
intensity in the medial thalamus and cortical ribbon(arrows)w
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Parasagittal brain injury is diagnosed less frequently than
selective neuronal necrosis and is characteristic for mild
or moderate, subacute hypoxia. It is located on the border
of the vascular territories — parasagitally, bilaterally and
includes the cerebral cortex and the adjacent white matterw
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Seizure type comment

esecond Rhythmic movement ,usually at a rate of 1-3 per min
*May involve face , arms ,legs or trunk

clonic *May be focal or multifocal

*Focal clonic have best outcome

*Primarily found in term babies

*Generalized tonic seizure: sustained symmetric posturing of limbs,trunk and
neck :

1. More common in preterm babies

2. May be flexor , extensor or mixed

3. Involve both upper and lower extremities

4. May be provoked or intensified by stimulation

5. May be suppressed by restraint or repositioning

*Focal tonic seizure

Cannot be provoked by stimulation

Associated with eye deviation

Tonic

*Repeated often non-rhythmical brief shock like jerk

* Random, single ,rapid contractions of muscle groups of limbs , face or trunk
*Tendency to affect flexor muscles

*Are quicker than clonic movements

 Don’t have rhythmical nature

* May be focal, multifocal or fragmentary

* Typically not repetitive or may recur at a slow rate

Occur rarely but carry worst prognosis

Myoclonic
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*More common in term babies

*May have

1. Ocular tonic horizontal eye deviation or sustained eye opening with ocular
fixation or cycle fluttering

2. Oral facial lingual movement chewing movement ,tongue thrusting lip
smacking

3. Limb movement cycling,paddling,boxing jabs

4. Autonomic CNS phenomena tachycardia,bradycardia

5. Apneic spells:

* Area rare manifestation of seizures and usually without accompanying brad-
ycardia(unless prolonged hypoxemia

* More commonly seen in term babies
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