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MANAGEMENT AND OUTCOME OF SINUSOIDAL
FETAL HEART RATE :REPORT OF 3 CASES

Tan Lijun

(Department of Obsterics and Gynecology ,the First Affiliated Hospital,
Sum Yat-sen University of Medical Sciences, Guangzhou, 510080)

The sinusoidal fetal heart rate is considered as an indication of severe fetal jeoparty by
most authors. This fetal heart rate pattern is thought to appear just prior to fetal death
whether occurred in intrapartum or antepartum monitoring. The perinatal mortality rate
associated with this sinusoidal pattern has been reported as high as 50%~ 75%. From
January 1993 through March 1995 fetal heart rate monitoring was preformed in 5 886 times
of pregnant women antepartum or intrapartum with sinusoidal pattern occured in 3 cases. But
there was no perinatal death. The causes of the mortality rate of sinusoidal pattern were
related to its complication,timeing of delivering and the choice of method by which this was
accomplised. The author suggested that when an sinusoidal pattern appears during
monitoring the pregnancy should be terminated as soon as possible. When normal
spontaneous -vaginal delivery can not be achieved in short time ,operations (low forcep or
cesarean section) must be carried out,so that a better perinatal outcome could be obtained.
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