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A Case of Abruptio Placentae Saved by Long Duration
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Abstract We reported a patient with abruptio placentae during routine 24-hour continuous fetal heart
rate (FHR) monitoring by means of a long duration FHR recorder which we devised. A 29-year-old preg-
nant woman had been admitted at 33 weeks and 6 days of gestation due to preeclampsia and closely ob-
served in routine 24-hour FHR monitoring. On the 2nd admission day, the baby was saved by an emergency
cesarean section in 40 min, after the onset of prolonged bradycardia due to abruptio placentae. It is clear

that 24-hour FHR monitoring is useful for closed observation of a high-risk fetus.
Key words . Abruptio placentae - FHR monitoring - Long-duration ambulatory monitoring -

Central monitoring - Fetal distress
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WBC 5,500 (/mms3) TP 59 (g/dl) BB - FKEH
RBC 384 (10¢/mm3) Alb 34 (gzdD BPD 85 (cm)
Hb 105 (grzdD) AST 18 (TU/D) APTD 81 (cm)
Ht 31.0 (%) ALT 21 U/ TTD 75 (cm)
Plt 199 (104/mm3) LDH 208 (1U/1) FL 60 (cm)

B - MER ;‘5’;} 182 Emg; :3 EFW 1,900 (g)

. 4 me AFI 114
APTT Yﬁ‘ﬂz 109.8 (%) GlllCOSC 69 (mg/dl) Jﬂlﬁuﬁﬁﬂ
FDP 117.7 (?g/dl) Na 136 (mEq/1) SR (B JRED) 0.70
AT3 664 (%) K 41 (mEq/)  BESHIR (RAEM) 068
Kbk Cl 102 (mEq/1) rh K IR B R 0.72
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BPD : biparietal diameter APTD : anteroposterior trunk diameter TTD ! transverse
trunk diameter FL : femur length EFW : estimated fetal weight AFI : amniotic fluid

index RI : resistance index
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FHR : Fetal heart rate, FBM : Fetal body movement, LTV : Long term variability
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