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o aunsnAtANIMItsImMsiMwigaGimemidh Ultrasound (iegﬁjnUﬁjaniL—i external
probe)
o igjrinteaykaiiok internal probe NriaRaREIN (§6 ECG)

o wigishdin]sismifnpme (slpiswisn wngj)sahma1cm/min)
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Saturation 97% FO% (MFILTEIENAS >30%)
Hemoglobin +- 120g/1 180-220 g/
gEinemnoUmws  SEmMOcTUIMo2ER
02 low-oxygen-affinity high-oxygen-affinity
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WENEN T Hanatomy

Fetal Circulation

Aorta Ductus Arteriosus

Foramen Ovale Pulmonary Artery

¢—— Lung

Placenta
Left Kidney

Umbilical
Cord Umbilical
Vein

Umbilical

B oxygen-rich elood Arteries
. Oxygen-poor Blood

B Mixed Blood
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e iMWssUESNUR Sympathetic Nervous System (1FHR) 84 Parasympathetic
Nervous System PNS (|FHR)

msﬁwmumheshhms semiautonomous organ

iwnAliusgh Beat Frequency BF - GWH:fuumywiw:inisminims (SNS yamnaiys
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Cardiotocography

o ysinEEIU (FIGO 1986) -, GRasnasHIL”
o OhAgMINUAEIN (FIGO 2015)

Tocography
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o Mu{MAUGIRYHINfuAYMNisSas (prostaglandiny)
e AuP{mes Oxytocin
o Wwug: mimGHNAISyA MINGINAIS]S

minnmeu: EDA (epidural analgesia), anti-contraction medication (tocolytic), m:mﬁa
a8 (hwanivmsmihsina) -> misma C-section
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o uAliusERiRuBsivyuaRiw:nn 10 1§ sulimagniw:ine Anme 84 &
e BF sy (normocardie)s 110-160/min (gsinusisiau110-150/min)
e Tachycardie - >160/min (adidfuSuiAaysie+- 160/min)
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. Bradycardle - <110/m|n (A inaiymwie wym 100-110/min)
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Variabilita sgm - 5-25/min
Variabilita g - >25/min ghsw:inaugiti 30 18
e Variabilita §10 - < 5/min ghiw:inauuyEni 50 15

Variability §10 < 5/min giw:inuuyimi 50 s15
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Acceleration
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o mnvsuntiinaysie miAsiguunuts 10/min ghiw:nautinmi 10 s
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o MIGIANISRIWAIMIMUISANIAR ( baroreceptors is dura mater -> PNS —> |
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e SswmsSwoliAn acidosis/hypoxia isiiGad
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o HIGIAAIGRINWRIMIRUNASHER S} [UAAYLS baroreceptors isiisisiis aorte (PNS)

e th{uias Deceleration tHuinaigiamummiia!!

o mif{uyruis Deceleration Amwinmin|HIAisays

e thgisiawms ,shouldering”

o MaiEsAsHmSUAMUIMWES acidosis/hypoxia isiiias

Late Decelerace Wa
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o oiFsuSIGAuniuNGamas 20s imn(ginisaysiigh
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e Deceleration MGHISIW:INIWIHN 5 81 w FHR &65H180/min
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Prolonged Deceleration
either Late or Variable
>90 sec & < 10 min,
Drop in FHR of 30 bpm or More
lasting for atleast 2 m |
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o JUANIMANASRIMUIRINIBULS
e Amplitude 5-15/min
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Deceleration

o WHnYisAA ((uonn:mym SsmsmnSsinn) istubng:  wamjius

it wanidsmouiismisi 02 — [piusjaic 02 imw -|FHR

WIS SMGSTIIGMMAR AN — [HIVIRaMARNANURGIRNYSTNW - | FHR
{Ufisil Decelaration g18iWw:1NUE (AGEHH 60s) LM WHMGIANM S Sivariability
(hypothalamus #ithimimsey), ARBSHISI{AISGIALS

nigwsissusai/acceleration

o AARIS] 02, MAUSWAIGSIWBIBAN

S
1SuBswyIs acceleration

o NM{UAAYRYAIURAAIHY]HWESIYN

mimals variability - dig!



a]l

o miiteuisiintine variability masingus Hemywshmagn  wgRYig)a (Mima

Grus)/acceleration, deceleration, 1FHR)
o > mnUsYiBsALMS (BsMmoguwms)!!
o BISUINEAANEI 02 HAIGIANMN ARMGHISIMEHA

o pitamnsignaus
minwaly CTG

1. iwahim

2. Acceleration

3. Deceleration

4. Variability

5. moaym/ fily / Sswid

CTG "y -y SINUEIHIN

e FHR imenym (110-150)

e Bsuis deceleration

e VISUNNAG 2 acceleration guiw:in 20-30 1§
e Variabilita sy (10-25/min)

»miteisgiqnudniucghiufiah meimsnATIMGiAa acidosis/hypoxia

Basal frequency 110-150 150-170 =170
(opm) 100-110 <100

Amplitude of 10-25 5-10 for > 40 min <5 fior > 40 min
variabllity (bpm] 525 Sinusoid for = 20 min
Decalerations (bpm)  [Early decelerations (in &  Drop in varakle & Serious repetitive

Acceleration

the late |. stage of labour,
which do ok hawve
amplitude greater than
50 bpm

= I during 20 min

decelerations by not bess
than 60 bpm lasting less
than G sec

Transient short-term
bradycardia (below 100
bpm lasting 3 min, below
B0 bpm lasting 2 rmin)

absent for > 40 min

early decelerations
{of amplitude more
than 50 bpam)

& Serious variable
decelerations, late
decelerations

CTG mym -UNAQARIEIN




e FHR imemym (110-160) ifwavisimumuw  isad
S

o §sws deceleration {RruESH: (>60s), LN ANANY deceleration YwIAUNNGG
60s

e |2U 841 tvariability (8% accelerations + Grus)
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> MiUeUiis giANuUSNIUHRIURIAR MSImMEgInBIMGIAA acidosis/hypoxia

v

Baseline 110-160 bpm Al least one characteristic of 100 b
Varlability 525 bpm narmality is missing but without uced variability =50 min,
pathological signs ncreased variability >30 min,
nusoid = 30 min
Decelerations Mo repetitive ** Repetitive late or prolonged
Hecelerations elerations for period =30 min or 20
in during reduced variability or one
relonged deceleration =5 min
Interpretation Fetus without Fetus with low probability of Fetus with high probability of
hypoxia/acidosis hypoxia f acidosis poxiafacidosis
Clinical management Mo intervention Measures to correct avoldable mmediate measures to cormect avoldable
needed for causes, if identified, careful auses, using of other methods of
improving of fetus  monitoring or using other methods evaluation of the fetus's axygenation or, if
oxygenathon of evaluation of the fetus's ot possible, quick childbirth
riygematicn n acute situations {umbilical cord
rolapse, uterine rupture or placental
Bruption] delivery should be immediate
* presence of accelerations means that the fetus does not have hypoxiafacidosis but the importance of their absence during labour
i uncertain,
** Decelerations are by their nature repetitive, providing that they appear in more than 50% of contractions.

Meormal CTG? Suspicious CTG Pathological CTG
Baseline? | 10-160 bpm <100 bpm
Reduced/increased
Wariability©S4 5-25 bpm variability™; sinusoidal
Lacking at least ane of pattern

normal characteristics,

Repetitive® labe
but with no pathological i

prolonged decelerations

Decelerations®/ & Mo repetitive® e for =30 min (or
decelerations =20 min if reduced
variability); one
deceleration =5 min
Low probability of High probability of
Interpretation Mo hypoxia/acidosis hypazi o dg;; hyicr: - dgsi

minwaly CTG
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2. Acceleration

3. Deceleration

4. Variabilita

5. momym/ iy / Sswiid



