


Patient was taken to O.T for LSCS, but F.H.S.
disappeared within 10 minutes. ARM done, clear liquor
came out, Pitocin drip continued. Patient delivered fresh
stiflborn baby. Cause of intranatal death was revealed
only after delivery of placenta. It was bilobed, each lobe
measuring 77 in diamelter, with velamentous insertion of
cord (PHOTO =2). Two main branches of umbilical vessels
were torn probably at 1PV examination.

CASE -4 A primigravidawas admitted in casuality with
b 5
lerm pregnancy in labour, with leakage for the last 12

Y6

hours. GPE examination was normal. Py A showed term
pregnancy, cephalic presentation, FHS normal, regular.
On P/V examination, cervix was 2 finger loose, rully
effaced, Vx at zero station, adequate pelvis,

Labour progressed verv well, but foctal feart
became 60/min and absent within no time without anv
evident cause. Patient delivered a dead baby with cord
entangled around neck, then around arm & leg.
Entanglement ot cordwith drained liquor probably Killed
the baby.



