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The task of deciding when intervention of a
pregnancy is warranted when signs of fetal distress
present themselves has been a difficult one because
there are no pathonomonic signs of fetal distress
except those assoclated with intra-uterine death. To
diagnose fetal distress in time to be of assistance to
the fetus has demanded careful observation of two
perameters: the fetal heart rate and the passage of
meconium from the vertex presenting infant, These,
however, have proven to be misleading more often than
not, With advancements in the understanding of fetal
physiology and the nature of the fetal-meternal asso-
ciation, the ground work has been laid for a better
assessment of fetal distress, This method is a direct
measurement taken from the fetal circulation unaltered by
maternal compensation, and it has been shown to be a

much more accurate measure of fetal well-being. This



diagnostic procedure has been described by several
investigators and involves direct sampling of capillary
blood from the presenting part of the fetus, usually
during the first and second stages of labor. The tech-
nique is without serious complications when precautioms
against fetal hemorrhage are taken. The blood values
most helpful can be determined in a very short time.
This information can be supplied to the obstetrician to
aid him in his dicision as to his treatment of that case

of fetal distress on a more informed basis.,

Fetal Distress--the Conventional Diagnosis.

Observations made of fetal distress and the signs
associated with it have been recorded for over a century.
The classical signs of fetal distress are the passage
of meconium from the cervical os when the vertex is the
presenting part and a bradycardia under one hundred
beats per minute. Tachycardia over one hundred sixty
beats per minute has also been related to fetal distress.
Much work has been done regarding the accuracy of brady-
cardia and meconium passage in the diagnosis of anoxia
in the fetus. Refinement in techniques of observation
as well as correlation of these signs with intra-uterine
pressures and changes on fetal electrocardiograms has
lead to a greater understanding of the relevance of

these signs. It is clear from most of the data
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