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Commentary
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Each fetus matters: an urgent pargqlg‘r‘n shift s COUNTSe
needed to move away from the rigid “CTG guideline
stickers” so as to individualize intrapartum fetal Key messages from 2013

heart rate monitoring and to improve perinatal
outcomes Obstet Gynecol Int J. 2016;5(4):376—379.

33% de las muertes intraparto y de los casos de

EHI Severa en uk se deben a una incorrecta

interpretacién ¢el CTG.
June 2016 3




CTG limitaciones

01 VPP: 30% G) Ei%crg:;ne

Cochrane Database of Systematic Reviews

02 Tasa de FP: 60%

Continuous cardiotocography (CTG) as a form of electronic fetal

monitoring (EFM) for fetal assessment during labour (Review)

Alfirevic 2, Gyte GML, Cuthbert A, Devane D

03 Gran Variabilidad

Alfirevic Z, Gyte GML, Cuthbert A, Davane D,

Continuous cardiotocography (CTG) as 2 form of electronic fetal menitoring (EFN) for fetal assessment during labeur.
Cochrane Datohase of Systomaotic Roviews Issue 2. Art. Na.: CDODEORS
OCI: 10.1002/14651853.C00C606€.pub3.
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FIGO 2015

Inceradonal oumal of Cyneco ogy and ObseTics 131 (2015) 13-24

Cuonlzils ‘sly availablk ol Scencelinect
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:l International Journal of Gynecalogy and Obstetrics

www fige oog lournalhcmepaqe: www.eleevler.zcom/locate/ljgo

FIGO CUIDELINES
FIGO conscnsus guidelines on intrapartum fetal @CT”M

monitormg: Cardiotocographysc*

Diogo Ayres-de-Campos, Catherine Y. Speng®, Edwin Chandraharan ©;
for the FIGO Intrapartum Fetal Monitoring Expert Consensus Panel

. ) ‘ , Unnecessary obstetric intervention confers additional risks for the
Mrdical school mennuee of Bomedicn! Emgmreemngy b Joad Hospitd, Uraversey of Forto, Portee

* Imice Kennedy Sariver Notiona! Frutitge of Crid etk and liman Develograen . Detheda ML L5A mother and newborn [55,56], and the former may result from poor

"M Corges Uaarsty Hosatak NS Foemdation Fruss London, LK

CTG interpretation, limited knowledge of the pathophysiology of fetal
oxygenation, and inadequate dinical management. It is recognized
that, for consistent implementation, dinical guidelines need to be
as simple and objective as possible, to allow rapid decision-making
even in complex and stressful situations. In addition, regular and struc-
tured training of the labor ward staff is essential to ensure proper use of
this technology.




m 15] registros CTG

m 27/ clinicos

m 3 cenfros

m 4.000 evaluaciones

EXIY ORIGINAL RESEARCH ARTICLE]

Agreement and accuracy using the FIGO, ACOG and NICE
cardiotocography interpretation guidelines
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Experiencia del clinico




@ OPTIMIZAR LOS RESULTADOS
PERINATALES

Physiological

@ REDUCIR EL INTERVENCIONISMC
CTG Interpretation INNECESARIO
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Guia de monitorizacion fetal intraparto =il i a2 b
basada en fisiopatologia SiiSscaiiraacaEammEreos ) B
Publicada en { T {..._' ;~ . .;o : ‘: h \
Jj——;;‘ e e
s2180 Sl A 1
e Cma -
Creada por ¢l Comité Editorial de www-physiology.com y el Panel internacional de expertos en [ - ‘“".3!'. m_:_1 ﬁ ]
interpretacion de RCTG desde el punto de vista fisiopatalogico. L 1 ]
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Tabla 3 - Checklist para la excluson de Hipoxia crdnica y lesion felal pre-exastienta

1 Frecuencd cordines fetal adecuada cara |d ccad gestacional Si No

2 Variabi'idad normal v prescrgia ge cycling S No

3 Prasencia de aceleracones (no ¢n biebajo de parlo aclivo ¢ lae alente) S NO

4 Ne deseceleracionss suaves ¢ tardias S NO

S| Conziderar ol contexto clinica compglete: mecanio, temperatura, crecimicnto fetal, reduccidn de Si No
mav miertas fetalec

Impresion global: Nermal [/ Hipaxia eraniza / Otros:

Tabla 4 - Chuleta de ssescramiento de RCTG

Completa: FCFb Variabikdad Aceleraciones Daceleraciones
Aumantoen la FCFb (& 10%)
Intervalo entre contracciones > D) seg Sl No
Cypchng conzerada Si No
venobhidad anorma (<5 ar 225) Si No
Signos de hipoxia S No

Tipe ¢e higckda e iHENENANEnE.

- - - - B St e K
Oxigenasife ce orpanos conrales Si No &
i Otees fartores de nesgo?
Flan




: o g APy
7T J T v oA, MY, -
) 1 >
1 o -, i\ Y
y oy y y
()
/) 1
P 1 I ¥ . 1
g ! & |
-t N AP
- ] -
| A
".I " y A sl 4
~ . AN
J Wy ‘-,I\\' W NEY R "'l al o 4 '8* o
| ’ f y i\ '
'} } l

¥ ‘ \v"

T' R._x.‘ \ "..: | “ r’.’\n
J L | w_at L

LAY
5 ’
n

! i _lal ‘- " | llr.'
R R TP OV e VALt

What 1s the wider
clinical contex
7 meconium
? matemal pyres
? intrapartum b

i

Is there evidence of any ongoin’ﬁ :
NON-HYPOXIC causes of fetal
compromisz on the CTG trace?




Hipoxia

Evidencia de hipoxia
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Pasos

*Contexto clinico
‘Indicacion

Limites de la Normalidad
*FCF Basal, d.u.
*Variabilidad, cycling
*Aceleraciones,overshoots
*Deceleraciones

215821

Como leer un RC TG decde el ,banto de victa

h fm,aato/og:ca

215822

w‘m*"vwwm M A AR




Contexto clinico

Tipos de Hipoxia

Respuesta fetal

Evidence of Hypoxic Stress H

Lass of Accelerations
and
Loss of Cycling

Compensated Catecholomine Respance e
Stress Redistribution ' ’ Hypoxic Stress
Decompensated
Stress Brain lschaemia ﬁ Tearminal Heart Fadure
Figure 17 Fetal responses to an evolving intrapartum hypoxic sress,

Perspectiva Fisioldgica/Abandono de Patrones/ Individualizacion
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training, a regional evaluation
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MIGINALRESEARCHARTIOLE

Implementation of a revised
classification for intrapartum fetal
heart rate monitoring and
association to birth cutcome: A
national cohort study

Maria Jonsson?*2
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ORIGINAL RESEARCH ARTICLE

The impact of a national cardiotocography education program
on neonatal and maternal outcomes: A historical cohort study

Line Thellesen* ™ | Thomas Bergholt® | Jette Led Sorensen® | Susanne Rosthoej® |
Lone Hvidman® | Brenda Eskenazi’ | Morten Hedegaard®
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