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no  change,  Ac-Mo  values  were  almost  constant  dur-
ing deceleTation ahd  acceleration.  2) In 5 abnormal
cases  diagnosed by late decleration, severe  var･iable

deceleration or  bradycardia,  4 showed,  continuous

shorteding  of  T･A'd . One. had  
'Prdlongation

 after  its
shortening.  Fwe  cases  shbwed  abnormal  Ao-Ac
                  '                              '
values  in some  FHR'range. 

'

226, AutomaticFetal-DistressDiagnosis

   Utilizing Microcomputer  with  the

   External Monitori'ng Technique

M. TATsuMuRA,  Y. NAKAMuRA,  T. TAGUCHI,

    T.  HIDAKA,  F, KITADA,  K.  MAEDA
           and  T.  NAGASANijA             '

    Dqpt.  Obst, &  G),nec:,
Totton' Uiziv' , Sch. Med,,  TottOri

  A  new  machine  for aueomatic  diagriosis of  fetal

distress･with alarm  is developed  utilizing'microcom-

puter. The  outputs  of-  autocbrrelation  fetal heart
rate  meter  and  external  tocodynamometer  .are con,

nected  with  the microcoinputer  systern-. 
'The

 sigrials

are  sampled  with  2 second's  interval in every  sequen-

tial 5 minutes,  
'and

 the 
'resu}t

 of  diagnosis is printed
out  by dot impact printer after'analysis.  The  para-
meter  is fetal distress index'which'is determincd･ by
EHR  score  and'abnormal  llHR pattern. Total fetal
distress index  is calculated  in recent  15 minutes  for

diagnosis. According to-the  index, "fetal

 distress",
"irs

 suspect"  or  
"warning"

 is d"iagnosed and  alarmed  .

  Automatic  diagneses were  perfo･rmed in 52 pa-
tients. 

"Establislred
 fetal distress'{'was diagnosed in 4

patients including a  oase  of  severe  bradycardia
under  100 bpm  with  no  recovery  in 5 minutEs.

Then, 
"suspect

 of,felal distress" in 5 patients, 
"warn-

ing" in 10 patients, apa  f`Iu}pmal"/ in.33 patients.
Automatic diagnoses were  almost  coincided  with

manualdiagnoses.

  Sequential results  of  automatic  .diagneses were

compared  between 
'`normal'I

 and  
`'fetal,distress"

eases.  The  latter was-typical･  late.deceleration ac-

companied  by smooth  baseline. The  levels of  LTV

amplitude  and  freque･ncy, FHR  score  and  fetal dis-
tress index are  clearlY  differentiated between' the 2
cases,

227. AssessmentofFetalWell-Being

with  the  Combination  Method:  Fetal
Breathing  Movemertt' (FBM) and  the

      
'
 Nori-Stress'Test (NST)

K. OToMo,  M.  HIGucHI  and  M.  MAKI

   Dopt, Obst, g  (lynec,,
Akita Vitiv. Sch. Med., Akitq

 . Tw6  b.undred forty-ong obsgrvations  of  the  non-                                         '
strg.s.F,te.st wgre  rpqde in 241 patients and  judged ac-
cprding  to  our  NS'T  criteri,a, Pne hundred  twenty-

ning  ,obs¢ rvations pf pae .combinat'ion rpethed were
m'g,q,,e ip,129 patierit.s w' i'th real-time  B scanner  and

j,udgnd, by its %  gime 4pent breatl pg, .. . 
'

 , . ip NST qlonE, a  nopa41  Apgar  scpre  (l8) was  ob,-

sefus.qlp'212  gf 218 ,patign.ts (92,7%)' with  reactivc

NST.,. An  .ibnormql Apgar  score  (57) .was observed,
in ,12.of23  patis. 4Is (52,7%) with  non-reactlye  .NST,

  In FBM  alene,  a  normal  Apgar  scere  ,was ob-

served  in 84 of  90 patients (9S.S%) with  higher %
time  spent bTeathing,(l20%.) and  an  abnormal

Apgar. s.eo;e  was,Qbserved  in 14 of,39  patients'
(S5.9%) witb  lower .%  tiTpg, spent  breathing

(<20%).
  In the  combination  rnethoa,  a  normal  Apgar
score  was.gbserved  ln,84 of  86 patients (97.7%) with
both reactive  NST  apd  higher %  tirpe spent  breath-
ing. An  abnormal  Apgar  score  was  observed  in 8of
11 patients (72,7%) with  both,non-reactive NST
and  lower  %  timespept  breathing.

  It was  seen  for the  assessment  of  fetal well-being

that  the  combination  method  was  reliable  as  com-

pared with  NST  alone,

228. ClinicalSignificanceufFetal

     Heart Rate Variability

K. KIMuRA,  K. Usul, T,  OHKusA]

   A. AKABbRl, I. SATo  and

         T. TAMADA

 Dapt. Obst. e･(lynec,,

YithiMed. Sch,, Tochig'

  The  present study  was,designed  to analyze  fetal

heart..T.ate (FHR).patterns･in 10 ,patients who  ex-

hibitcd prqgressive fetal･ distTess. These  patients
were  ad,rpitted- to ,eur  hospital with  a  diagnosis of
toxerp.ia  pf pregp"ncy ip 24-S4.gestational weeks.

  EIIB.,'rpqpiFpring wa.s,peEformed  .daily or  ,at more

frgquept.interyals accordiqg  tQ flet41 ･apd mat ¢.rnal
condition.  When  EHR  pattern revealed  persistent
late deceleration (LD) and/or  brady-cardia (BC),
induction  of  labor in 2  cases  or  cesarean  secrien  in 7
cases  was  carried  out  fbr resc-zre  of  the  babies. In the
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remaining  one  cases,  induction of･labor  was  ini-
tiated after  fetal death,
  The  clinical  courses  observed  in the series of  the

present study  were  Summafized  as  fo11ows; (1) The
interva] between the  onset  of  loss of  variability

(LOV)'and the  
ideliverY

 was  ,9.S ± 1.5 days (m. ±

S.E,), (2) The  
'interval

 between the  onset  of  occa-

sional  LD  and  the delivery was  5.6 ± O.5 days (m. ±

S.E.), (S) Acce]Fration  disappeared  with  the occur-

rente  of  LOV,  (4) In the  case  with  fetal death, per-
sistent  LD  was  fo11owed by BC, resulting  in fetal
death I2 hr after  the  fust detection of  persistent
LD, (5) In 7 cases  with  cesateari  section,  all  babies
did pot exhibited  tinY serious  eornplications,  while  in

2 cases  with vaginal  delivery, ohe  baby  died on  the

3rd neonatal  day. 
'

    229. 0bsectiveRecbgnitienofFetal

    Movements  Concerning  to FHR  Ac-

         celeration  and  its Clinical

               Applications

S. SAKAKIBARA,  Y. CHIBA, M.  AOKI,

  T: HAsEGAwA  and  K. KuRAcHI

     Dopt.  Obst, &  (lynecL,

  Osaka Uhiv, Med.  Sch,, Osaka

M･, IRIE

Dopt, Bitipltysical Engineering,

Osaha (iniv, Med.  Sbh,, Osaka

  In normal  pregnant women  (from 29 to 40 gesta-
tional  weeks),  the  fetal head and  trunk  rolling  move-

ments  were  observed  and  simultaneously  maternal

perceptions of  fetal movements  were  recorded.  From
the  analysis  of  these  date, we  found  76.7%  of  fetal

ro]ling  movements  could  be detected by  observation

of  head  only  and  72,4%  with trunk  ebservation

only.  The  other-hand  maternal  perception could

find 28.5%  of  fetal relling  movements.

  These results  show  us  that  the  rnost  efft:ctive

methed  to recogpize  the  fetal movements  may  be to

observe  the  fetal head'by ti single  real'-tiine  B'scan.

  Using the above  mentioned  head rolling  rnove-

ments  we  defined the  appearance  ratio  of  FHR  ac-

celerations  against  fetal movements  at  Non'-Stress-

Test. 159 cases  (including high-risk pregnancies)
were  studied.  In 154  cases  normal  ･outconies were

obtained  and  the  appearance  ratio  
'was

 found  as

9S.6%.  But 5 cases  which  ended  as  intra-uterine

AcTA  OBsTGyNAEcJpN  Vol, 55, No. 12

death or  early  neonatal  death, showed  O to 29.9%  of

poor appearance  ratio  on  at least S days before these
finalend.

 230. SubjectiveFetalMovementsand
      Decrease  Rate  in the Case of
         Latent Fetal Distress

T.  TAKEsHITA,  Y.  NOMuRA  and  Y. NAKAMVRA     t/                                  '          . t

          Dopt, Obst. &(lynec,,
    Sch. Med. 

,
 Hirosahi Ulrtiv., Hirosaki

  To  evaluate  sgbjective  ,fetal movement  as a

screening  method  for detection of  latent fetal dis-
tress, the  fo11owing study  was  performed.
  Pregnant women  were  asked  to count  fetal move-
ments  and  that number  was  converted  into 12-hours
values  per day. This  measute  was  termed  the daily
fetal movements  count  (DFMC). DFMC  and  its de-

crease  rate  were  cempared  in 24S pregnant
women-98  suspected  of  latent fetal distress, 49
showing  poor outcome  and  109 normal.

  In normal  pregnancy DFMC  was  found highest ･in
32 weeks  of  pregnancy and  decrease rate  showed

57%  average  in 40 wecks  of  pregnancy. Although
suspected  of  latent fetal distress group and  poor out-

corpe  group gave  no  distinctive mean  FDMC  during

pregnancy from that  of  normal  greup, the  decrease
rate  was  higher, 66%  ofcases  having the  average  de-
crease  rate  for 1-7 days before delivery of  80%  oT

over  and  8%  of  cases  having  -said rate  of  less than
80%  were  among  poor outcorne  group.
  From  above  findings the  decrease rate  of  DFMC

appeared  usefu1  fordiagnosing latent fetal distress.

2Sl. DailyActivityduringPregnancy

      and  Uterine Contraction

  R, ARAKI,  T.  KusAKA,  T.INOUE,

   Y. SANTo, N, SAITo, H, UcHIo,
E. WATANABE,  S. MAGOSHI,  S. KIKUCHI
         and  M. SuzvMuRA

        DePt. Obst, &  Gptnec,,

The  lst Hbsp,  c!fNipPon  Med.  Sch., Tohyo

  Using teletocodynamometry  and  home-TCD,  we

have investigated the  effiect  of  daily activity  during

pregnancy on  tbe uterine  contraction  and  the  fol-
lowing  results  were  obtained.

  1) Ambulation.  causes  ,uterine' contraction.
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