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Table 1. Model of the metabolic relationships envisioned to exist hetween the fetal membranes
(amnio-chorion), decidua vera, and myometrium in the initiation of human parturition.
(Courtesy of Drs. J. Okita, B. Schwarz, and J. Johnston
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osterone-mediated  stability
of membrane Iysosomes.

2) Increased myometrial cvclic  adenosine
monophosphate( AMP) activity with diminished
or impaired free Ca' influx into myvometrial
cells,

idsE- A praleh, Estrogens deciduast amnion 3) Impaired release of cervical collagens.
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4) Inhibition of placental estrogen production
by placental enzyme defects or by reduced fetal
supply of dehydroandrosterone sulfate.

5) Failure of the fetal adrenal to produce a
protein that competes for progesterone receptors.

6) Impairment of fetal adrenal maturation
secondary to decreased stimulation from the
fetal pituitary.

E. Human pregnancy with delaved initiation

of labor.
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1. Increan‘ in thickness of nmx] me mbr ne Of chorionic epithelium, decrease in diameter of villi

2. Decrease in villous epithelium (disappearance of cytotrophoblastic cells), excess formation of

syncytial knots.
3. Progressive reduction in lengti of vilii

4, Increase in free amino acids and in

5. Increase in density of villous stroma (disappearance of most Hofbauer cells,

RNA, decrease in protein content.

sclerosis),

decrease in capillaries and enhanced appearance of avascular villi—compensatory villous

growth in peripheral parts of placenta.

6. Increase in foci of fibrosis.

7. Increase in cvst formation and cxcess of calcification.

8. Incrase in degeneranvc (hangcs of ueudual vessels (fmrl..md degeneratxon of 1m1ma)
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Table 3. Published Neonatal Risks of

Prolonged Pregnancy

Meconium aspiration
Birth asphyxia

Birth trauma
Hypoglycemia
Learning disabilities
Behaviour disabilities
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Table 4. Distribution of interval between first day of LMP and last day of hypothermic
phase: wanted births (239 cases). (From Boyce A., et al.: Classical gestational
postmaturity. Am. J. Obst. Gynecol. 125(7) : 911, 1976.)
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4. Unripen maternal cervix.
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2. Antepartum management of prolo-
nged pregnancy
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