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Amniocentesis for prenatal diagnosis of genetic disease is an extremely useful tool in recent
years. Immediately after amniocentesis, however, fetal heart rate (FHR) deceleration has been
sometimes observed. From June through December, 1987, 50 pregnant women at midtrimester were
refered for the evaluation of FHR monitors during 30 ~40 minutes after amniocentesis. On outcomes
of patients, the gestational age of delivery was 37 weeks in almost cases (normal period), except two,
in which cesarean sections were performed at 33 weeks for moderate abruptio placenta and fetal
distress. FHR deceleration was found in 40% cases in the total process and most frequently
observed between 30~39 minutes. Also FHR deceleration was not found over 90 minutes after
amniocentesis in all cases. The patients after amniocentesis at midtrimester should be given bed
rest for 40 or more minutes.
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% 1. Indication for amniocentesis (15-20 weeks’

gestation)
Patients (N) 50
Indication
maternal age 25
35-39 19
40~ 6
previous trisomic child 15
trisomy 21 12
trisomy 13 2
trisomy 18
chromosome translocation 1
others 9
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# 2. Number of cases with FHR deceleration

Time (min) Ne Deceleration (20 beats/min)*
after amniocentesis ’ (=) | <15sec| = 15sec
total process 50 30 7 13

0-9 50 46 2 2
10-19 50 43 3 4
20-29 50 42 5 3
30-39 34 28 4 4
40-49 25 21 2 2
50- 20 16 2 2

* Cases of both=15sec and <15sec deceleration
counted in =15sec
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% 3. Summary of patient outcomes

Patients (N) 50

Delivery course gestational age Fetal weight 5 min Apgar score
Vaginal delivery 31 37-41 (W) 2606-3716 g 8-10
Breech extraction 1 39 2784 8

Vacuum extraction 6 38-39 2698-3254 8-9
Cesarean section 12 33-41 1242-3640 6-10
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