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Table 1. Incidence of the fetal death in utero
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1. LAgelE

YPNEE 647 EUsA 23,1674F AT
U ElolAbg 239612 1.03%E =z sHoH,
dxd I (.77 %A 1.48%9 EX

Year No. of F.D.I.U Total No. of del. %
Intrapartum Antepartum

1987 7 32 39 2,632 1.48
1988 2 29 31 3,350 0.93
1989 1 25 26 3,834 0.68
1990 9 26 34 4,360 0.77
1991 14 32 46 4,269 1.07
1992 9 53 62 4,722 1
Total 42 197 329 23,167 1.03
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2 Jehiit. B89 F AgE de 2399
Zz 4299t (Table 1).

2. HEEX

AHETE 164 A 4547129 BEXE B

ou}, 26-30MF0] 54.0%E 7HARe BEE,
a :}ggz 21-30A1 20| 25.9% & AA 3.
AMA oz 21-35AF0] 95.0%2A drE
AAEL, 35M o4, 204 oldhe 4.6 %%}
0.4 %2A ¥ M= E Yehiich(Table 2).

Table 2. Age distribution of mother with

F.D.IL.U
Age No. of cases %

20 Less : 1 04
2125 62 25.9
26 ~ 30 129 54.0
31'~35 36 15.1
36 ~ 40 9 38
QOver 40 2 0.8
Total 239 100.0

3. ESAHE3 EjOANY

ole

'D

2o z4del B Hopay wEE v
aveld 61.5%2 7V BetT, 13¥w
31.8%, 2827 4.69%%0| AT Table
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Table 3. Parity of mother with F.D.L.U

Parity No. of cases %
0 147 61.5
1 76 31.8
2 11 4.6
3 1 0.4
4 or more 4 1.6

Total 239 100.0

4, Rr2U| EfOrAILS] 71

AZu eopaba 2394F 229 (9.2 %) oA 7
geo| glon, 13 oty 7198l 7.1%
2A 744 %3kth(Table 4).
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Table 4. History of previous F.D.L.U

No. of previous No. of cases %
F.D.I.U
None 217 920.8
1 17 T:1
2 4 1.7
3 0 0.0
4 0 0.0
9 1 0.4
Total 239 100.0

5. RIEFARR 7|&e

AAF4e 71948o] e YR 36.0 %A
o, 13 AAR4Y 7190l 18.4 %2 7HE
gy, A FAf4te 5E 731900 (Table
5).

6. AI2U EfOIAILY FHA S

ZA3d ejotrtde F@H FAE EW HE
240] 8.7%2 7HF Bk, 29 AFINAHF
9 4, £ 3719 AEF AR, &
Ado g eHopAtgE FA3H(Table 6).
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Table 5. History of previous spontaneous abor-

tion
No. of previous No. of cases %
spontaneous abortion
None 153 64.0
1 44 18.4
2 19 7.9
3 12 5.0
4 3 1.3
5 3 1.3
6 4 1.7
7 1 0.4
Total 239 100.0
Table 6. Subjective symptoms of mothers in
F.D.LU
Symptom No. of cases %
No quickening 212 88.7
Abdominal change 25 10.5
Breast change 2 0.8
Total 239 100.0

1. QAFSE EfolAlde HlT, EAR R M
=
A3W ejotAtmel 7H Be YAFFE o
Al 33-36F2 22.2 % & AAFHL, 41F0]4
A 7Hg AL UEE BAT. HolAlge g9

e AFHoz FHY7t 77.6% 7} 1.6 %%
on], Elojo] AE I ‘Folr} 1254, oopr}
1142 1.09 : 18] v]E Yeh i} (Table 7).

8. EfotHIZ

AZHAA AR gole AFE B
500-999 gm o] 31.5%2 7}4 Be EEE,
athe& 1000-149gm 02 23.8 % JERIRA
o, AAHoz 80.8%NA Elo}HF 2500
gm 7|2l ejo}7} 2|8} gik(Table 8).

9. AtZ U EHOIAIY RI52| Serum
fibrinogen, F.D.P.X|

AZU eolAlge ArddS AE AL3A
AR F—aitlm e FARFEA7
9% serum-fibrinogen, F.D.P.& %3 A3}
29.7 %04 F.D.P.¥Au8E, 1.6 %04 fi-
brinogen 150 gm/dl ©|3}9] 47& HJow
100 mg/dl ©]3}29] fibrinogen X1 & 0.8 % ol A
B A (Table 9).

10. 2oHH

AZW EiolAlg e Euh¥le {EErlo]
66.1 %= 7% B3ta, AdEwe] 31.4%A
ok, PGE-29] ]2l 27.6 %, Oxytocinol <
g Zlo] 12.6%, Naladorol <& Zo] 10.
59%, PGE-29} Oxytocinol 2§ Zo] 8.8%,
Laminaria & Oxytocin o] 2§ Zeo] 4.6%,

Table 7. Relation between gestation weeks, presentation, sex of F.D.I.U

Gestation Presentation Sex Total %
weeks
Vts % Br % Trans % Combine % Male Female

20~ 24 14 ( 5.8) 12 (5.0) 1(0.4) 17 10 27(11.29)
24 ~ 28 36 (15.0) 8 (3.3) 21 23 44 (18.41)
29 ~ 32 33(13.8) 12(5.0) 1(0.4) 2(0.8) 25 23 48 (20.08)
33~36 40 (16.7) 9(3.7) 3(1.2) 1(0.4) 28 25 53(22.17)
37~ 40 46 (19.2) 4 (1.6) 1(0.4) 29 22 51(21.33)
41 over 16 ( 6.7) 5 11 16 ( 6.69)
Total 185 (77.6) 45 (18.8) 4(1.6) 5(2.0) 125 114 239 (100.0)
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Table 8. Relation between fetal weight & gestation weeks in F.D.I.U

FW. GW. 20~24 25~28 29~32 33~36 37~40 4lormore Total %
500~ 999 1 19 40 10 4 1 75 31.5
1000 ~ 1499 12 33 11 1 57 23.8
1500 ~ 1999 8 18 3 2 31 12.9
2000 ~ 2499 10 16 3 1 30 12.6
2500 ~ 2999 8 8 5 21 8.8
3000 ~ 3499 1 12 1 14 5.8
3500 over 5 2 2 1 1 11 4.6
Total 1 63 129 35 9 2 239 100.0

Table 9. Hematologic change of mothers in
F.D.I.U

1. Serum fibrinogen

Value ’ * No. of cases %
100 or less 2 0.8
100 ~ 149 2 0.8
150~ 199 7 2.9
200~ 399 170 71.1
400 or more 58 243
Total 239 100.0
2.F.D.P.
Value No. of cases %
Negative 168 70.3
Positive

200 or less

200~ 1000 29 12.1
1000 or more 42 17.6
Total 239 100.0

PGF-2a 9l 9@ Zo] 2.1%Att. BF¥F&
g EIHL 2.6 %24 EHurz|utE, H3
Bt 20 EjolAAol (B9, ARA), A2

FAA € 7199 Fol LUtk (Table 10).

1. A3l EfotAlLS) el
A3U Eohilge] floz Ydeyo] 54,

Table 10. Mode of delivery in F.D.I.U

Mode of delivery No. of %
cases
Spontaneous 75 314
Inductlon
PGE-2 66 27.6
Oxytocin 30 12.6
Nalador 25 10.5
PGE-2 & oxytocin 21 8.8
Laminaria & oxytocin 11 4.6
Extraovulary 5 2.1
Laparotomy
C-sec 3 1.3
Hysterotomy 3 1.3
Total 239 100.0

8% 7H8 ¥, Ad¥dol 14.2%, 94

530 11.3%, 219 Hrzs]ee, AR47]
3, s, %Y, AnAd, AR &o
A, EANYF HotAg o9 4dE BY
PAFET 12¢], ARV 4o, Epz7)e}
g 4, AALA 3¢, FLF 3o, W= 1,
AA eyt 1e] o] 9t (Table 11).

12. A2 BEE

AW HotAtge 24 FEFL 36 (15.
1%) A4 Ydeigl, oF VA Fe& ¥
TAgel7t 12¢41(33.3%) 2 7b¢ R3km, Eul
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Table 11. Causes of F.D.L.U.

Cause No. of cases Total %
Intrapartum % Antepartum %
Unexplained 14 5.86 117 48.95 131 54.81
Cord problem 3 1.26 31 12.97 34 14.23
Cord prolapse 1 0.42 2 0.84 3 1.26
Cord loop 2 0.84 12 5.02 14 5.86
True knot 7 2.93 7 2.93
Cord anomaly 10 418 10 4.18
P.I.H. 12 5.02 15 6.28 27 11.30
Abruptio placenta 4 1;67 11 4.61 15 6.28
Congenital anomaly 4 1.67 9 3.77 13 5.44
Syphilis 1 0.42 6 2.51 7 2.93
Chorioamnionitis 3 1.26 4 1.67 7 2.93
Maternal disease 2 0.84 2 0.84
Placenta previa 1 0.42 1 0.42 2 0.84
Uterine anomaly 1 0.42 1 0.42
Total 42 17.57 197 82.43 239 100.0

Al 500ml ol4e] &do] 84](22.2%), HEZF
o] 74(19.4%), L2749l 39(8.3%), #AF
ZARgRo] 291(5.5%), AT Au7|FEA0] 2
o (5.5 %) el en zFu EolAlgoz A%
BAAEE ¢tk (Table 12).

31F A% AA7SEA 2de A% AARF
©2 pleural effusion F5tE 1 dyspnea A3}

Table 12. Maternal complication in F.D.I.U.

Complication No. of %
cases
Intra-and postpartum fever 12 33.3
Hemorrhage 8 22.2
Sepsis 7 19.4
U.T.L 3 8.3
Cervical laceration 2 55
Postpartum 2 5.5
cardiomyopathy
Total 36 100.0
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=Abstract=
Clinical Study for Fetal Death in Utero

Jong In Kim, M.D., Taek Hoon Kim, M.D., Young Wook Suh, M.D.
Department of Obstetrics & Gynecology School of Medicine, Keimyung University

The fetal death in utero is defined as the intrauterine death of a fetus after 20 week'
gestation or attainment of 500 gm body weight prior to the expulsion or extraction from
it's mother.

This is a clinical study of 239 cases of the fetal death in utero among 23167 deliveries
at Dongsan Medical Center, Keimyung University during 6 years from January 1987 to
December, 1992,

The results of this study were as follows:

1. The incidence.of the fetal death in utero was 1.03 %.

2. The age distribution of mothers with the feal death in utero was 16 ~ 45 years and
was highest in the 26 ~ 30 years (54.0 %).

3. The parity of mothers in the fetal death in utero was the: most highest in the nul-
liparous group (61.5 %), and the next group was para-1 (31.4 %).

4. There were 22 cases (9.2 %) with the previous history of the fetal death in utero
and 84 cases (3.6 %) with the previous history of the spontaneous abortion.
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5. The most subjective sign of the fetal death in utero was no quickening (88.7 %) and
the others were abdominal change (10.5 %), and breast change (0.8 %).

6. The most common gestational weeks when the fetal death in utero was detected,
was 33 ~ 36 weeks gestational period (22.2 %), and the most common presentation was
cephalic (77.6 %). The sex ratio of male vs female fetus was 1.09: 1, and the cases of the
fetal death in utero weighting less than 2500 gm were 193 cases (80.8 %).

7. The hematologic findings of the fetal death in utero showed positive F.D.P (29.7
%), a lower serum fibrinogen less than 200 mg (4.5 %).

8. The mode of the delivery for the fetal death in utero showed that the induction
of labor was most common (66.1 %), and the spontaneous delivery 31.4 %, the laparotomy
was 2.5 %.

9. The etiologic factor of the fetal death in utero: unexplained causes (54.8 %), cord
problem (14.2 %), preeclampsia (11.3 %), congenital anomaly (5.4 %), abruptio placenta
(6.3 %), syphilis (2.9 %), chorioamnionitis (2.9 %), maternal chronic disease (0.8 %), pla-
centa previa (0.8 %), uterine anomaly (0.8 %).

10. There were 26 cases (10.8 %) of the maternal complication. The most common
complication was intra- and postpartum fever (33.3 %) and the others were hemorrage
(22.2 %), sepsis & DIC (19.4 %), U.T L. (8.3 %), cervical laceration (5.5 %), postpartum car-
diomyopathy (5.5 %).
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