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Mrs. A. a 2.-1- year old registered Primigravida with 37 

weeks pregnancy came in labour on 2.3.98 and was found 

to have severe fetal tachycardi a. Maternal pulse rate was 

80/min. She was a registered pati ent w ith regular 

antenatal fo ll owup. The pregnancy 

had been uneventful so far. Routine 

ult rasound done at 2.8 wed.s of 

gestati on revealed no abnorm.al 

findin gs. 

The baby was transferred to NICU in view of SVT. Ca­

rotid and eyeball massage was also tri ed with temporary 
response, but heart rate reverted back to 200/min. Then 

Inj . Adenosine (0.3 mg.) IV [0.1 mg/kg] was giY en whi ch 
fail ed to produce a response. 

When decisi on to administer 

Di gitali s was taken. E.C.G. 

(long lead II ) was clone which 

showed SVT with A tri al 

In labour. cardiotocography was 
done. w hi ch showed fe tal 

tachycardia of more than 200 beat/ 
min. Urgent sonography was clone 

whi ch showed a single liv e fetus 

with adequate liquor and a grade II 

placenta. No fetal anomali es wen: 

visuali sed . No signs o f cardiac 

failure \\ere seen. M - M ocl e 

ultrasonograph) revealed severe 
fetal tachycardi a or 2.38 beats/min. 

Fig I: ECG at Bmh : SVT 

Flutter lik e pattern. X - ra) 

chest was normal . lnj . 

Frusemide w as g i ven to 

prevent cardiac f ailure 

followin g which Inj. Di gitali s 

(0.026 mg.) IV (0.001 mg/kg) 

stat foll owed by 0.0135 mg 

IV 6 hourly for 24 hours was 

giv en. with thi s the heart rate 

dropped to 140/min. 2DEcho 

was done whi ch was normal 

except for a small Patent 

Foramen O vale. Repeat 

ECG showed successful 

cardioversion with heart rate 

of 140 beats/min. 

Since the pati ent was in acti ve labour 

a decision was taken to all ow her to Fig 2: ECG after Cardi ovcrsion with Dig ita li s 

progress normall y. The pati ent 

deli vered six hours later a full term, female baby, 2.6 kg. 

Baby cri ed immedi ately at birth. Apgar scores at I & 5 

mi n. were 9/ I 0. A t birth the baby had a heart rate of 200/ 
min. regul ar. There were no signs of cardiac failure, 

respiratory di stress or obvi ous external congenital 

anomali es. Cry./Tone/A cti v ity of baby was normal,. 
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Inj. Di gitali s was giv en for4 days and omitted on Day 5. 

Baby was doing well and was transferred to mother on 

Day 6. Both baby and mother were di scharged on Day 8 
in good condition. 


