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Summary: We looked for clinical and electro-cardiographic evidence of cardiac involvement in 22 babies who 
passed thick meconium in utero. The babies were not asphyxiated at birth and had no evidence of meconium 
aspiration syndrome. Cardiac dysfunction was categorised as per Rowe's criteri a (Rowe, 1979) with sli ght 
modifications. Accordingly, 9 babies had respiratory distress, 3 had 1·espirato1·y distress with congesti ve cardiac 
fai lure and 2 had respirato1·y distress with shock. Oxygen dependence without respiratory distress was noted 
in 3 babies. In 8 babies an overl ap of clini cal categori es was found and 5 were asymptomatic. 
Electroca1·diographic evidence of myocardial ischemia of varying grades was seen in 19 babies includinr • 
asymptomatic babies. The centres whe1·e fetal distress is diagnosed only on intermittant auscultation, cardi<. 
dysfunction should be anticipated in babies who have passed meconium in utero even if they are not asphyx iated 
at birth or have no evidence of meconium aspi rati on syndrome. 

Introduction 

Meconium passage in utero is commonl y associated with 

some degree of intrapartum asphyx ia. The resultant 

hypoxemi a can result in multi system dysfuncti on 

especiall y when asphyx ia is continued at birth and/or 
meconium is aspirated into lungs. The organs affected 
by asphyx ia. in order of decreasing frequency are lungs, 
heart. brain . gut and kidneys. Dysfuncti on of other organs 

�t�e �n �d�~� to be overl ooked since pulmonary in volvement is 

more obvious. Thi s study was conducted to know the 

proportion and extent of cardiac in vo lvement in babies 

who passed meconium in utero. but were not asphyx iated 

at birth and had no evidence of meconium aspirati on 

�~�)� nclrome on X-rays. 

Material and Methods 

Twenty two consecuti vely born babies w ith hi story of 

thick meconium passage in utero, w ho were not 

asphyxiated at birth and whose chest x-rays showed no 

evidence of meconium aspirati on syndrome. were the 

subjects of thi s study. The study was conducted at Cama 
and A lbless Hospital. M umbai between January and 
March 1996. 

Rowe's c lassi f icati on (Rowe. 1979) was used for 

cardiovascular in vo lvement in a modi f ied form. The 

modi fied clini cal categori es included: respiratory di stress 

alone. respiratory distress with congesti ve cm·cli <te f ailure. 

respiratory distress w ith shock and oxygen dependence 

"'ithout respiratory di stress. A l l babies except one had 
an electrocardiogram (ECG) done on clay I . ECG was 
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graded according to Rowe's Criteri a (Rowe, 1979) into: 

grade I (equi vocal), grade II (suggesti ve), grade III 

(moderate) and grade IV (severe). 

Obser vati ons 

The frequency o f cardi ac dysfun cti on in diff erent 

categori es was, respiratory distress 9, respiratory di stress 
w ith heart f ailure 3. respiratory di stress wi th shock 2. 

oxygen dependence w ithout respiratory di stress 3, and 

asymptomatic 5. Overl ap of different categori es was 

observed as foll ows - respiratory di stress w ith heart 

fa ilure and oxygen dependence in 2, respiratory di stress 

w ith shock and oxygen dependence in 1 and respiratory 
di stress w i th oxygen dependence lastin g well arter 
respiratory distress had settl ed down in 5. ECG showed 
grade I changes in 2, grade II in 7, grade II1 in I I and 

grade IV in I . In one case, ECG was not possibl e. Two 

babies had normal ECG despite cardiac dysfuncti on. and 

5 babies had abnormal electrocardi ogram but no clini cal 

evidence of cardi ac dysfuncti on. 

Discussion 

Mill er et al ( 1975) pe1formed continuous fetal heart rate 

monitorin g and routine scalp blood sampling of 3CS 
fetuses in labour; 106 of them were meconium stained. 

There was 3.5 times increase in incidence of Apgar score 

less than 7 at 5 minutes in meconium group. However, 

the incidence of fetal di stress was not signifi cantl y 

diff erent between meconium and non-meconium grour 

as indi cated by late decelerations and acidosis. Thi s may 
mean that added �s �t�r �e�s�~� of birth may have been responsible 
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for asphyxia at birth eventhough there was no asphyx ia distress suggesting persistent pulmonary hypertension. 

in utero. These babies had intrauterine growth retardati on and one 

of them had fetal di stress in additi on. Rowe's cri teria 

It is tempting to suggest electroni c fetal monitoring and (Rowe, 1979) fo r cardi ovascul ar in vo lvement were 
detection of fetal acidosis fo r di agnosis of intrapartum modi f ied to include a category of oxygen dependence 

,.. asphyxia. Haverkamp et al (1979) studied the differenti al indi catin g pulmonary hypertension and to exclude rare 
effects of intrapartum fetal monitorin g on mothers and fo rms lik e transient mitral regurgitation in apparent ly 

infants. They randomly assigned 690 hi gh ri sk obstetri c normal babies and respiratory di stress in a neonate wi th 

patients in labour to auscultation and electroni c fetal cardi ac malformati on. 

monitoring with or w ithout scalp pH determinati on. No 

difference was noticed in the outcome in terms of Apgar 

r �s�c�o�r�e�~�.� cord blood gases, neonatal death, neonatal 
morbidity and nursery course. H owever, caesarean 
section rate was 18% in electronicall y moni tored group 
as compared to 6o/c in auscult ati on group. T hus, 
availabili ty of facil ities for electronic monitorin g and 

scalp pH determinati on may not enhance chances of 

detecting asphyx ia at birth, well -known to be associated 

with cardiac dysfuncti on. 

Out of 22 subjects of our study onl y 9 were di agnosed to 

have fetal distress on intermittant auscultati on. Yet, 17 
of them showed evidence of card iac dysfun cti on 

apparently due to fetal asphyx ia and added stress of birth. 

In 2 babies it assumed severe fo nn i.e., cardiogenic shock. 

Three babies had oxygen dependence without respiratory 
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T hi s study suggests that myocard ial dysfunction 

commonl y presenting as respiratory di stress, should be 

anticipated in babies who pass meconium in utero. even 
i f they are not asphyx iated at birth and have no evidence 
of meconium aspirati on syndrome. 
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