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Rate Pattern Associated with Abruption Placentae
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Synopsis From retrospective studies of fetal heart rate records on abruption placentae, six cases with the
pseudosinusoidal FHR pattern (pseudosinusoidal pattern) are reported.

The pseudosinusoidal pattern has the following characteristics: 1) oscillation frequency synchronized
with the frequency of uterine contractions, 2) an amplitude of 19bpm or more, which is positively correlated
with the area of placental separation, 3) uniform frequency and amplitude, 4) a frequency of 1.3 cycles/min
or less, which is clearly different from the true sinusoidal pattern. It seems that this characteristic
pseudosinusoidal pattern appeared with decreased fetoplacental blood flow, which was initiated by abrup-
tion placentae and superimposed by uterine contractions.

Since this pattern indicates progressive fetal jeopardy, an emergency delivery should be performed for
intact survival.
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3 05,1756 TRAFETHIE e ote, IEIRFE
FEA326% (6/23) w&BEL, FHHHBERII34.7
A (29~40:8) Thot-,
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I 5 I FIie AR 7o 72 B I R RALE A3 T
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ABRRC IR IR LBV BER T 219810 5 b, B

kA

9

WOMERAEE SR T 1300 RBMEER, &
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SRR, SRR E, 4 TR E, Apgar
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Tshote, SEXHMER],289g(420~4,400g) T,
S T RMAE 1X2,188¢g (1,460~3,570g) THD
7. FERRBEFRTH 36, AFEH L 0 ELE
/K38 amniotic band syndrome #1, respiratory
distress syndrome & ff #, 4K #E.0 & 6l 3
£ 4 1T oH bR,

KIEGIC R T 5, RIBOLHER, BEEWER
r, b SERORBHIBERC OV TERR
T5GER2). RERUHBENLE, FERMOREYL
meE L CH ;L c— B % © pseudosinusoidal
pattern 23 6 Flic L bhi: (K1), REHORIE
Bl & OB LB EFF X110~ 140bpm, FHiE
181219~ 45bpm TH o7z, Z DIRIG & AHHIEE TR
BIL7-pERoM I Lo, ERCHEBEZALR
fepyoteh, FRBFIBEEE L ORI ERRIEDHE
B (p<0.05) 2Labhi (K2), AEFHIHHE
L Ch DA RS % © o B R 326 ~2655
THol, BRIBESHIAREOZE T iy
ZFTWIES HS. T, AEEATFENKRE
FETRNCHBE L T e niB# 3 h, 64055 Bl
BEHEL, BRHOEEZW I SBEIOVTL

#1 BHEGIORES X OHERCEKTR
; — —
o | | EORE | TETSELS | prmn | swas | LRI | * TOFE) fog s | mwvi | IB
Y.S.| 39 6-1 ® (EPH) 40 C/s 400 1,860 2/8 B D)
H.A. | 27 1-0 O 36 C/s 1,200 1,880 0/0 B +
K.S. | 28 0-0 ® (ep) 29 c/s 714 1,460 1/6 B D)
S.S.| 31 3-1 ® (EPH) 34 C/S 980 1,840 3/6 B (=
C.N.| 35 4-2 O 33 C/S 1,465 1,980 6/10 B =
T.N. | 29 2-2 @) 35 C/s 950 2,910 8/10 B D)
N.K. | 32 1-1 @) 38 g e 4,400 3,570 7/9 B (CD)
M.O. | 29 1-1 O 40 C/s 1,100 2,794 3/6 B (-
H.T.| 28 1-0 O 34 C/S 420 2,120 9/10 B (=
J.F.| 34 4-3 ® (EPH) 32 C/S 1,300 1,668 1/5 B (-
A.0.| 20 0-0 O 34 c/s 1,500 2,300 5/8 B )
H.S.| 29 3-2 o (EPH) 32 pdic 926 1,750 0/0 B +
I.K. | 32 1-1 0] 33 C/S 1,400 2,320 0/0 B (+

E : general edema, P : proteinuria2200mg/dl in urine, H : Blood pressure=160/110mmHg on two occasions 6 hours apart,
e: pre-tibial edema, p: proteinuria <200mg/dl in urine, C/S: cesarean section
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pseudosinusoidal pattern HiE#ED pseudosinusoidal .
B0 | s | T | eomm | TEEE0 | WBISHE L | pi e | EEEnn | RELE
(bpm) (bpm) (cpm) (cpm) ¥ TORFH
Y. S. 120 42 0.6 0.6 65min bradycardia REFS(+) 50%
H.A. pseudosinusoidal pattern (—) /S bradycardia (=) 50%
K. S. pseudosinusoidal pattern (—) / bradycardia (= 40%
s.s.| 1o | 2 | 11 | 11 265min ) REFS(+), BBOIRE | 40%
C.N. pseudosinusoidal pattern (—) / () REFS(+) 40%
T.N. pseudosinusoidal pattern (—) e tachycardia | REFS(+), BeBEDOIE 30%
N.K. pseudosinusoidal pattern (=) / (- €D 40%
Mo.| 120 | 4 | 13 | 13 132min ) REFS(+) 40%
H.T. pseudosinusoidal pattern (—) / (- REFS(+) 35%
J.F. 140 : 28 0.3 0.3 70min (=) REFS(+), g oEE 30%
A.O. 130 23 1.2 1.2 26min (- REFS(+) 30%
H.S. 130 |19 0.3 0.3 731min (- (- 20%
I.K. pseudosinusoidal pattern (—) / (=) REFS(+) 50%

REFS : retroplacental echo free space
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(56%6) WA A4 b iz,

FEARRERETCH B 106 T
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BUWRHEIE T E (5.9%)° & FERFETR (RRE S
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XK1 H&EicHE L7 pseudosinusoidal FHR pattern

=%, acceleration, late deceleration, variable B0 LB AN RREREE SR EMCHFE
deceleration, prolonged bradycardia, variability L, FABOHBIRKNLFRBEEELDBNLIOZ

D W4 ¥ & O tachycardia B E I LTV 5Y, EDDBLBHBRTHAD.
RS OB RBEERLSTH LIXLITHE &@l, BB 0¥ Bz 4 5 huicpseudosinusoidal
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