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Placental abruption can occur in the antepartum or
mtrapartum period. The effect on the NST depends upon
the rate at which the ovygen delivery is hampered. A
slow placentalabruption inlabour is seen as diminishing
variability with late decelerations as against an acute
severe abruption which shows significant f{elal
bradyveardia with high chance of neonatal asphyvxia if

the fetus is born alive.

Placental infarction, it large or recurrent, may lead Lo
reduced placental functions. Acute placental infarction
is characterised by tetal tachveardio with decreased beat
to beat variability which settles ooor a period of few
davs: subsequent tollow up with NST is necessary to
demonstrate that the infarction is not progressive. Itis
also necessary Lo prevent growth retardation by

appmprmlv su[wm[uvni managcement.

Placental insutticiency leading to fetal growth
retardation is clinically more recognised. Placental
insutficiency usually exists before growth retardation
begins, The tetal adaptive mechanisms begin before the
fetus starts to undergrow. Thus a mild placental
insutficiency may not slow the fetal growth but there
may be diminished reserve and therefore tolerance to
normal labour which may be reduced in these fetuses.
The process ot tetal adaptation is reflected on the NST
by aseries of changes viz reduced accelerations inspite
ot perccived fetal movements, decelerations with Braxton
thick contractions and reduced variability with baseline
tachveardia due to reducing fetal onveenation. These
findings are omnious in women presenting with

reduced tetal movements.,

Nolalso plavs arole inspecitic clinical conditions like
isoimmunized pregnancies, postdated pregnancies ete.
Quzounios et al” studied the need for neonatal
transfusion in sinty patienls with isoimmunisation over
a three vear period. Their data suggested that NST had
a778% positive predictive value inidentifving the need
for nconatal transtusion in these patients.

In postdated pregnancies, NS has to be interpreted in
combination with amniotic fluid volume and
biophysical profile. Ammniotic tuid volume probably is
a more sensitive marker in these palicnls. A stud_\' of
forty five postdated pregnant swomen by Danaraway”in
[94R recommends that sonography assessment ot
amniotic fluid volume along with NST is an ideal
antepartum sury elance method in these patients.

Flectronic tetal monitoring is also usctul in preterm

pregnancics as a screening method for prediction of
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intrapartum asphyyia. A prediction of fetal asphyvaia
that leads to intervention and delivery may prevent or
modify moderate or severe morbidity in newborn asa

resull of felalasphyxia in preterm infants Low etal .

relal vibroacoustic or manual stimulation has been used
as a method of changing fetal sleep state during NS1.
The ability of vibroacoustic stimulation to elicit FIIR
accelerations has been established thus decreasing the
false positive rate associated with nonreactive NST.
Short term fetal acoustic stimulation (short FAST) has
a high specificity for negalive predictive value and

accuracy for prediction of poor perinatal outcome.

Thus, we sce that nonstress test has a major role to play
in the currently existing antepartum care systeme Targe
studies have confirmed that fetal death rate among,
patient undergoing antepartum testing is signiticantly
lower than that in the general untested population: In
tuture, protocols using adjunctive testing methods like
doppler velocimetry and fetal movement profile along
with the standard methods may further reduce the
incidence of fetal death in high risk populations.
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