1 Case examples by the main

3 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 29 (Multiple factors-
40 weeks’ gestation m Prior cesarean birth; GBS colonization 3000 g level

The woman was admitted to hospital because of rupture of membranes. B> Vacuum extraction was performed based on the diagnosis of non-reassuring fetal status.
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Case examples by the main

4 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 30 (Multiple factors-
S ENTLEIRTEETEE 40 weeks’ gestation m None 3100 g level

Delivery course The woman was admitted to hospital because of onset of labor. > Vacuum extraction was performed based on the diagnosis of non-reassuring fetal status.

Cervical dilatation 2 cm; Bloody show
Body temperature 37.0 °C
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Findings associated with delivery

® Umbilical venous pH was 7.1 level.

® Newborn course:
Apgar score; 1 at 1 min

3 at 5 min

@ Findings of the amniotic fluid, umbilical cord,
and placenta:
Meconium staining; bloody amniotic fluid;
Entanglement of the umbilical cord (a single
loop); Clots
Histopathological examination P Necrotic
region (3 cm x 2.5 cm) in the center of the
placenta; Findings suspicious of viral infection
in the vascular endothelium of the infarct
region.

[ 4 h 5 min before delivery ]

Rupture of membranes; No
meconium staining; Vaginal bleeding
Cervical dilatation 6 cm; interval of
the uterine contractions 3-4 min

(1 '35 min before delivery

Cervical dilatation 8 cm

[ 1 h 5 min before delivery ]

A relatively large amount of vaginal
bleeding

[ 45 min before delivery ]

The FHR was 130 bpm level on
auscultation.

@ Causes of the development of cerebral palsy
in the cause analysis report
Multiple factors (placental abruption,
intrauterine infection)

[ 35 min before delivery ]

kFuII dilatation of cervix

An electronic fetal monitor was placed again. Vacuum extraction
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1 Case examples by the main

5 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 31 (Multiple factors-
41 weeks’ gestation Fetal growth restriction 2700 g level

The woman was admitted to hospital because of labor pains. B> Drip infusion of oxytocin was used for induction of labor. B Baby was delivered vaginally.

Summary
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The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

[Oxygen supplementation begun.]
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1 Case examples by the main

6 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 32 (Multiple factors-
39 weeks’ gestation m Threatened preterm delivery 3400 g level

ery course The woman was admitted to hospital because of labor pains and decreased fetal movements. B> Cesarean section was performed based on the diagnosis of non-reassuring fetal status.
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The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

Mild pains 3 em/min
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1 Case examples by the main

1 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 33 (Unknown or unspecified causes-
36 weeks’ gestation Prior cesarean birth 2800 g level

Ges
Summary

The woman visited the hospital as she became aware of decreased fetal movements. B> She visited the hospital for re-examinations 2 days later. B Cesarean section was performed based on the diagnosis of non-reassuring fetal status.

[She noted fetal movements. ]
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(J 3 as she became aware of
o5 decreased fetal movements. 80
k= 5 Fetal movements
2o were detected on &0 == S i :
X ; N
8o ultrasonography. [ 2 days before delivery }pm , - - - - - - Corw R : : - : - - ' - -
= (0] Amniotic fluid pocket 100 100 | 100 100
T
o S was about 3 cm = I
7!
(]
£ -
I A 1
2 ; A av VYV NV VY VY VY VYV Y ANiViViVVa i AVAVAVAVAVAYAVAVAVAY) e Wi TAVAWAV.V, Vi VAVAVAVAVAVA A AN A AVA¥AYS ANAAVSEAAAH
—_—,-g\v_j___ oh ; NN AR W'“y‘\, MRV Li J1 4it ; E Ly V¥ rws v A é 4:_1_‘ q“ j: *{ ; ‘:
200
E' 180
o
-2 160
% 140
e 120
b - .
3 She visited the hospital
. for a reevaluation of non- 803 == £
g stress test (NST). 0] —eb ?
- — A
8 [ 2 h before delivery }F IBafact UC.ADT ' ' B " ' o ' [ ' ' ' ' ' ' ' @
'E T 100 100 100
o =5 ; : :
©
< — 5 AP AR 5
o - I - IV[\ ‘A JY Vi) n‘ - =
I N A% NA I :
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The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

No apparent retroplacental
hematoma was found on
3cm/min | Ultrasonography; Cervix was closed '
1 V /

200 A Cautions in interpretation Findings associated with delivery
1% = Although the baseline variability seemed @ Unmbilical artery pH was 7.4 level
160 = = increased as compared to the former segment, @ Newborn course:
140 those were noises (jitter) that occurred Apgar score; éa: ; min
. min
120 because of the shift of the Doppler probe. . atsmin .
The Dobpler probe should be placed at the @ Findings of the amniotic fluid, umbilical cord, and
100 71 ; iy Pp _p E placenta:
- 8 appropriate site. Histopathological examination P No abnormal
804 ° : - findings
60 —
A 0
[1 h 40 min before delivery]n et UL AOT [ St @ ' LT O T @ Causes of the development of cerebral palsy in the
100 100 . - 1 h 28 min later, baby cause analysis report
= - - was delivered by Unknown or unspecified causes
I cesarean section.
e i i
P, A SN AN AN RSN, L ; ) S A N wmwwfwww VAR
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1 Case examples by the main

2) The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

cause of the cerebral palsy Case 34 (Unknown or unspecified causes-
41 weeks’ gestation None 3400 g level

Woman admitted to hospital because of rupture of membranes. P Dinoproston tablets were used for induction of labor. » Oxytocin drip infusion was used for augmentation of labor. B Vacuum extraction was tried because of the diagnosis of non-reassuring fetal status. > Cesarean section was performed.

Case examples by the main cause of the cerebral palsy

Summary

3 cm/min
200 ) i I ; o 1T - T ! ! ; H B !\ 1 7:“2{}‘ p
180 S Y e 5 [14 h 34 min before delivery]
T BT S S { -
c r 160 | " e One dinoproston tablet was
5 A - 1 - ! administered orally.
= : - 140 f P A AR e i . . .
= Approximately 39 h 34 min B N LAV - i‘; ‘ Cervical dilatation 0.5 cm
N before delivery 120 T : i 1 Five dinoproston tablets were
c__'g Watery vaginal discharge 100 s e e it T + =+ - administered orally thereafter.
= : . : - — : | s h 4 min before deliv ]
% [ 18 h 19 min before delivery ] 80 = 1 & Ceo . [08 1 se er dT er);( h
o - j = i 0 : | nset of labor. A pale pink show
< The woman was admitted to 60 - —Fec - 50 | ] - was noted.
(o)} hospital. - ! ‘ : '
E Cervical dilatation 3 cm 15} h pefore deli “’ifiﬂ et G T I T T T — T [ 4 0% o [ 4 h 4 min before delivery ]
3 Meconium staining H ik &0 80 MERL K 2E B ’ 80 Cervical dilatation 8 cm
L 50 A ~Leo 60 STA : o0
M- +- mou ; = ! o ; - [3 h 49 min before delivery]
bl IYC Y WIS PR N o | T o “f .
RSN "2:8' ,%mép NAIAS ARNALAR A “‘2. S Fvvvy o h:,_M TV V‘fzfc{"‘”w A ::M: N ALY ol | Oxygen supplementation begun.
1 we ] s ] . 5P J .
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Oxygen supplementation stopped |
because of hyperventilation.

200
180
160
=
.Q 140
=]
©
120
E 100
Y
_c=> i e ——
60 i - 50 T
o)) A H |
= [ 3 h 4 min before delivery }'
5 It Y P W 1
a 10
Ay 60
VV\ ‘1\ HD_M -
i o
Ay . o
1 B 20 FULSE i / N j 2
o AMAA N Teme | | A il
N O B O W Y A "é%ﬂ A Lee ] AP \{/’“M AV - ™ ’;“"\ Ny P continued in the column below
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Cervical dilatation O CmM |
Green amniotic fluid
. L
[ H 1 I T T T I N Y T [ S I N | { I
200 = ; ; ! - L " 200 ———
:I 0 arlid B3 c = d dli) Oderdie d dDIC U€C “'_'_“I_'_
180 : =180
A S i i T - . | T -
I i I ) )
160 60— 150 i - ! 80— —— )
i i - - . : 1 e s S e -
140 - 4 14 1 : f - 140
A éissmj A AN S St s = (2 h 19 min before delivery |
120 v A gl o ; - : i p - "
= v B }‘{i = - - R Oxygen supplementation begun
10 e 1 — again.
80 e B0 - 1 X N
-~ ] : e s ) [ 2 h 9 min before delivery ]
60 e s e e - - — — -
e o .- { . { Oxytocin drip infusion begun
2h PR . ] because of the diagnosis of
T FEToee | secondary weak pains.
| EFF
i STA \
A ROM
: pH ] L
- } I
PULSE ' il L}
PSR T oy i R R e e
{4 | P :
i) 0
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The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

3 cm/min
—— 2:Nor iability, derate; Variable deceler
: 5
3 i
o i 12t
E -
[} T
© -
g -
o - - S 5
‘.ﬂ-, i [ 1 L
m 24 min before delivery — .
o ] I | L oL
ol R EFF
[ i STA
i | ROM
pH
Oz
pULSEl | ]
[T =X ) i
LRV ANAE 4 » continued in the column below
Full dilatation Of CerviX |

Vacuum extraction begun.

IS s

I

decelétal

)
&
5
I
il
D,
E_
e
5]
M
ML
=3

200 =

180

160

140

120

100

80

60 b

h 8 min before delivery

I !
FrPTRE

HE v sy [PULSE
. A " Y - 5
a | 0 e MY 1,

TEWMF 1
i 1| _ P continued in the column below

Oxytocin drip infusion stopped. |
Vacuum extraction stopped.

200

180

160

140

120

100

80

60

P continued on the next page
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The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

3 cm/min
N O AU R S U RO DS D - - - - -
200 g [“. === Findings associated with delivery
180 @ Umbilical cord blood gas analysis (arterial or venous
160 blood, unspecified): pH 6.7 level
140 ® Newborn course:
Apgar score; 1 at 1 min
120 1 at5 min
100 . @ Operative findings:
16 min later, baby Malrotation (occiput posterior position of the vertex)
80 was delivered _by @ Findings of the amniotic fluid, umbilical cord, and
cesarean section. placenta:
% Meconium staining
ore delivery} Histopathological examination » No information
60 a0
i A @ Causes of the development of cerebral palsy in the
cause analysis report
Unknown or unspecified causes
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Case examples by the main

3 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 35 (Unknown or unspecified causes-
S ELTLEIRTEEVEE 37 weeks’ gestation m None 2500 g level

Delivery course The woman visited the transport source birthing facility because of the awareness of decreased fetal movements. B> She was referred to the birthing facility because of a diagnosis of non-reassuring fetal status. P Cesarean section was performed.

3 cm/min
R

A\ Cautions in interpretation

Note that this pattern is not
a baseline variability, but
a variability during the late
decelerations.

cardia; Baseline variability, undetectable; Late decele
120 e e — o N— ‘-

B S S| - - —

[4 days before delivery]

She noted hiccups-like et S s p— i EFSas S A G A o R g5
movements of the fetus 80 e e e e s § — — e - s e
(movements akin to — - S . S — . S — - T S ——

generalized seizures). €0

[ 3 days before delivery ]

She noted decreased fetal
movements.

=TT
I

[the day before delivery]

She noted the loss of fetal
movements.

At the outpatient prenatal care

Approximately 7 h 33 min
before delivery

(BPS) was 4 points; Amniotic
fluid index (AFI) 22-23 cm

Ao -
[9h6min before delivery ]‘......‘.. ! ;

[

2 o e e e At presentation to the birthing
% ! Lo facility

© o -

- i o [ [ 5 h before delivery ]
g i I She was referred to the

= ; O N N Co ] birthing facility because No abnormalities were found
£ e e e : of a diagnosis of non- in the umbilical arterial blood
s R I [ s SO N S e reassuring fetal status. flow on ultrasonography.

8 BRSPS SO S I i B ——— —] Biophysical profile scoring
5

[*]

(7]

[4 h 23 min before delivery]
E Body temperature 36.9 °C

At presentation to the transport

,

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Ultrasonography was performed 2 times before cesarean |
section. The result of biophysical profile scoring (BPS) was 4.
\J
A — 7 i — —— ¥ 7- o e e e e e e S s e e e s e e e s Ty e e e s .. . . .
> : o s e e e e A : e Findings associated with delivery
c [a ardia; Baseline variab dete CTAI0 E S mum wmm— m—"— — —— g— S —— —— ——
- —-— 1 180
% e — —— - e e e e S e e i e o e —— e o E— ® Umbilical artery pH was 6.9.
= e et - - e S e s s e S s s B L - g — @ Newborn course:
o = S S S E—— o Py o p—; — i — Apgar score; 1 at 1 min
= g N S Sy S Sy S NS S E— — 1 at 5 min
= .2 - F T - 1= ——
= ° F— e et e E == - - e e e e = i - —] @ Findings of the amniotic fluid, umbilical cord,
= o 750 : ; o ) and placenta:
o o = | — e — 3 h 42 min later, baby Meconium staining; White infarcts
© .2 & — — & i a0 ———— | was delivered by Histopathological examination »
g 8 - - . J o= - S — cesarean section. Chorioamnionitis
© - A
e 1 1 [ [ ' [ o 0 Imneige oW [ om 1 n
5 358 min before delivery
o'E 160 O, 190 [T S—
'g E — : 75 — I~ — j;';} — - 715 - - - .
g: e e e e e - —= — e — 1 e e e — : @ Causes of the development of cerebral palsy in
= — N = = 50 - — ——% - = 50 ——= : the cause analysis report
5 -/ — —— e —— — ——— 2%5 — Unknown or unspecified causes
n - A — B A— — \\ - *!ii - I L B iba—
— — - a—— ‘é\'— ﬂp—#—‘f‘_!, N - —— ‘g, '-\-ga/_‘4 ~
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1 Case examples by the main

cause Of the Cerebral palsy Case 36 (U n known Or u nspeCified causes_ 4) The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy
40 weeks’ gestation BT None Birth weight 3800 g level

The woman was admitted to hospital for induction of labor. B Oxytocin drip infusion was used for induction of labor. B Vacuum extraction was tried based on the diagnosis of non-reassuring fetal status. » Cesarean section was performed.

Summary

3 cm/min
r—
1 14 ] 7 74 A /4 72 T 72 T 77— T 7 — Nd y 72 7 7 T 7 7 —
200 200 200 r
0 c ors = - N
o 0 50— —] 0 —] — ——
— 6o — *i; — = gy vs — e e e e e [A\ﬁ Pt “1 e — [ 2 days before delivery ]
v oy EY LY i — 17 [ " s A \v avi W AL Vi A‘a.‘,ﬂL S I W— 2 b A : .
LS %J{" / e ,N( — Lr A — a ——— e = P ——— A AN — ~/ i i o A Ten laminarias were inserted.
c - ! Y . v A —— - e R / Nt e e ! 3 f“ LA NS N —— e R One dose of sodium prasterone sulfate
o —— B 120 . 1o - — — L S hydrate was administered.
B — ; - - — — —
0 - — 0 — ! 0 0 — 100 —— |
£ - s - E : :
g el — — p
c A ; - - - [the day before delivery]
o [2 da s before delive ] LRI ) " n 1 - - 1 1 1 nm mn 0 i 1 L . LI B .
Y )ryJ g s = e — e =T e e e s e e —— B e s Sodium prasterone sulfate hydrate
75 75 e e s s R 7s e was administered three times.
- — A A —a — Laminaria extracted.
A ) - —_— el B AN B 4 £ . . . -
e Rt et i e ] et NA Y Al e B s = N X = / N, 7N e Induction of labor with oxytocin drip
35 = e e s e —] infusion P Oxytocin drip infusion
T f 1 - — e —— stopped.
[Cervical dilatation 9 cm
( v 14 7T 7 7 7 7T T - T - T 7 T - T - B | T i
. . 200 00 200 t
[18 h 42 min before dellvery] - § BoFocardia: Baseline variab oderate ariable deceleratiah
Cervical dilatation 3 cm 180 190 190 .
. . 160 - -
c [15 h 17 min before dellvery] e Es —— EE
& i initi 140 -y 130 140— B ~ S A Y A
TU' Induction of labor was initiated A . A e A — S — e e
N with oxytocin drip infusion. 120 D S — - s 7 S = Cyyu. 8 v o i AV
= - . i i i H% 1 — : e
8 14 h 42 min before delivery | 100 ; = it — o
% Sodium prasterone sulfate 80 : : r :
_g hydrate was administered. - - -
- (thereafter, the same drug was ©3 q P 9
H . H . . () I o L] mn LA u 1 1 1 me i n ' - 1 1 1 " us E. E=E 1 1
c administered twice.) [1 h 58 min before delivery - - _ TWT' S N o N .
- j B 1T T I\n'l W T
3 [6 h 12 min before dellvery] = i e I — 1 — MW Y — ]
N N I ‘ "l T ~ I L IAIA A'ﬁ' 1
Scopolan_u[]e butylbromide - ‘ A;VA \r-,{# — : ol i j}& = "
was administered. - v Pt Wt
(thereafter, the same drug was - - : s oo
administered twice.) b ] |
[ Full dilatation of cervix ]
Y ‘
7 7] 7 7 7 T 7] 7 ¥ 7 T I —F [ 7 [T 7] 7 ) . . )
200 200 200 290 T “Cautlons in interpretation
: mmorimocardia; Baseline variab oderate: Deceleratione.
180 1 1 180 . u
e 2 Although decelerations continued to
160 160 o= - 160 — 160 — recur, the interpretation was difficult
140 140 140 140 = s o—— - due to many noises. The Doppler
= o — e e ime 4 — e P ol s - probe should be placed at the
O R i . B— 11 : e = — Mv\j c\z-\ PY R it e 7V v } i H
> / 7 sl o - o —— =" v : — appropriate site.
< | : == s = Y — ALY e
o] O 1 1 — ¥ i N AN i — =T
80 = Lal i 1 (=
d’ 7 P ] i T N
- i)
S 60 "
E A . . ] L ] " o n L1} 1 TN | E—— n 1 WimLE RN D W LR e nra 1 T [N ,; aw 1 LI Nl LI 1) weoom - oEIna i mi nmooERmor Wy o 1] LENL _NENEE ] [ 1 1 L} 1
m [1 h 32 min before delivery | — 100 100 100
J T I AY AL T 11
T I 1 I T n T T 1
' A k ; ) e — —" Fig 5 !
: : EEm R i e PN : AN A i : : |
LY I It i Vi 1 h| 1 L LY I I W T - T I
s » e L L e e £ et il : s B ! ot
I e it 8 e P s P 1 e A . G A ¥ N it i f i A T y—
T H— e 1 | e i s AN A s w1 W1 1111 AT i W= % I W TR 1 frt n A ; 1
T LM 7 L e e U TP S s | J G S R L e e e R i i
AL Ad W . T T iR UV A% =l v AV
- 1 } — —+— I f  — | » continued on the next page

68 Case 36



The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

Vacuum extraction
using Kristeller’'s maneuver (uterine fundal pressure)

3 cm/min
7 - 7 7 7 2 2 E—— E— 7 7 ] 4 7 7 7 ] A 7
200 —200 200 00
Brad araiad
180 180 180 = 180
A n
160 1 160 . 160 - 160 = iso—aH-
EW] L T
X / :
140 140 - - 140 140 J 140
™ B I
— X | T
120 120 120—F 0 = L. . T30
T : > F : P h {-
100 . T o 100—H— - At 100 — = - 100
w4 AN Ll L Y R h
I 1 i 1] td
80 Fi% L\ i 7 7 ~ ==
T a1 I VA e I 7 AY = =
1 o P L | o] i AL 7 ri ol { T ] (
| - Fl Yo L | B} AN 1 / =
60 - Al T ~ - N 7 1] 4
Y = = i 7 ‘ 1 - i
] ] mmmi WO R W) L} TN TUNE K e W N - N} 1 . W [ S S | FEN I NIN U ND 0 N A TEEEE 1] L IR )
[1 h 12 min before delivery | 100 100 100
T n i 1 | f 1
'. o e = 75 75
k] 1T IVITZRF T Al
1 11T N T
k) i 1 I
o T = :
e i I
W T 1 ITER'LY jrml
II‘I \VI\. I 1 LI | ,I T i
T y—25 UG \ T L
i Y } 1 1 K I wi . .
I I I — f - e 1 P continued in the column below
4 7 4 7 e A S 2 S 7 7 T F - 7 7
200 200 - 00
- Double O o
180 180 180
[ N S
——1 = o —
160 160 - 160 160
gl it | ( - P — I\J
140 140 N 140 140
120 120 Brad ardig 120 1201
100 100 100 100
80 Z N .
o tC A
AN 7
60 - - 1
A = v
. B r-u 1 1 1 1 — CEE L L omn m ta "
52 min before delivery | 100
— : ! -
75 75 7
1
LN}
[V Vg
A A Al 4
SATALA'S 1V T
—] AFive
X Evel
1 » continued in the column below
[ Oxytocin drip infusion stopped. ]
\J
- A S 2 S e A By S . S— — - 7] e . . .
200 . ——200—— Findings associated with delivery
NOI pcardia; Base e variab gdete abI€E NG
180 180 o g q -
- = ® Umbilical cord blood gas analysis: No information
160 @® Newborn course:
140 Apgar score; 3 at1 min
. 4 at 5 min
120 - —— @ Findings of the amniotic fluid, umbilical cord, and
100 placenta:
- 31 min later, baby Histopathological examination » No information
80 was delivered by
60 cesarean section.
"
39 min before L
delivery —
il I @ Causes of the development of cerebral palsy in the
i i cause analysis report
i 25 - Unknown or unspecified causes
! e S — =
| 1 —
It
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1 Case examples by the main

5 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 37 (Unknown or unspecified causes-
33 weeks’ gestation Threatened abortion 2200 g level

She was admitted to hospital because of rupture of membranes and onset of labor. B> Baby was delivered vaginally.

Summary

[ Cervical dilatation 3 cm ]

3 cm/min
s T v
200 < 5o
- - 180 180
Approximately 11 h 46 min - =
before delivery 160 e 7 10—
Back pain and low back pain 140 L — — B
\
5 (4 h 46 min before delivery | 120
g Rupture of membranes. 100
= (3 h 46 min before delivery | %
g Onset of labor ] BB s e e e
A & 5 5
= . .
(o) [2 h 16 min before dellvery] [1 h 51 min before delivery fau ' ' ' '
The woman was admitted to —E ——1—
hospital. e = —
Cervical dilatation 1-2 cm — 5 e ]
| I— ¥ I
Body temperature 36.4 °C "‘“;_,j’ o —f
0 =
N SRR I AN —— = Y N
\ . e e s s S — — 1 - e 1 - —1 P> continued in the column below
—— f—— ] - ] |
200 PR - 200 — 00 200 —
180 E » \ 180 — I, B S S A N—— g .
A~ B I f“f‘ TS — 7 N |
160 - \WN 7- ieo i\ AVAV? A — leo—N
— 7’ —+— A i \/ it lf
140 — ‘)\zc/ ES— — 7.2 Y R — - YTV ad u?‘*%“ / i —
= — — e e
120 — o — 120 +— — — ~—120 SR E — — =120 —————————
100 190 = R E = as
|
80 -
Fac aradia: Base e variab a ate deceleranoes
A 5 i N Bl 1 I 1 1 1 1 i i i 1 1 Frs =i 1

[1 h 34 min before deliveryl ' ' ' ' ‘ ' oo S ‘ . ! . . . . ,

e — — J‘r_ e —— e e ——— —— S ———
— T e L 7 ——
P = R = e e
T Y i
200 a0
- S I R R R | ] — = ] S I
1 f‘/ 180
A\ E— A~
—— = o ettt Lo B o
S I X I —~ /I \\ 1
I AN ’ P A4 e OO N A B f— B I I N
140 . — / 140 S
> PER= e e e e !
{s] 12 SRS S—
(] e S E—
>
= 1 100
(]
© ==
o =1 ardia; Base e variab
™
\9 o Tt AT S|
3 44 min before L R I ' ' ' ' e S
H |—100 100
delivery i — |
3 M — = M
- astatil Y E— R T yA ¥ per Y
e E— EAS == — v VA i)
- i e WS
————
———— : , ==
| S—— ) S S S Y S S — S — —— - - — S ——— — I — P continued on the next page

70 Case3?



The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases

Case examples by the main cause of the cerebral palsy

[ Cervical dilatation 7 cm ]

3 cm/min
1
e T A m— — ! - e T i Y — T T T I ———F—] I ! ] I I I {p— Al I N - ] - - = = A
e R e — e e 3 R R S 1 i Findings associated with delivery
180 - oo _ — _-W;E;; cl dal Uid v- cl : cl dl) cl D10 U U G cl Ol = N
——— — S S S S E—— — B —— - — ———F @ Umbilical artery pH was 7.3 level
B N— -t — I I | i
e - i — ks e e T e e — he— @ Newborn course:
140 4o 1 . Ly - _i/ —ao m— - A y Apgar score; 3 at 1 min
i m— — [ - By ¢ e — 5 at 5 min
20] ST x 2 A= E - I —— —— e - . . .
! e ; o e 4 - + 1 1 — = T+ *\\4 @ Findings of the amniotic fluid, umbilical cord, and
100 100 100 - 5 100! S - P | i . placenta:
N - : P e ; /| 7 min later, baby Entanglement of the umbilical cord (a single loop)
8 A — o — n e — was delivered by Histopathological examination B Chorioamnionitis;
60 ~ — | cesarean section. Funisitis
S
. \ . . . ' P e P .
e e ] K S I C— .
m— : 100
i e ===
R S Jln\l ‘I‘I“I i ‘\u/\ JF‘ \AV'[ \"vJ .J“‘l 1 ,r"‘ .
/ lp —— @ Causes of the development of cerebral palsy in the
- o~ — - R\'L e e B e e R s " — ——— cause analysis report
— — e et it I R ettt Unknown or unspecified causes
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1 Case examples by the main

6 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 38 (Unknown or unspecified causes-
39 weeks’ gestation m None 2600 g level

The woman was admitted to hospital because of onset of labor. B Drip infusion of oxytocin was used for augmentation of labor. > Baby was delivered vaginally.

Summary

3 cm/min
[_FHR—bpm, FHR—bpm__| FRR—bpm_ [ [ T T T T T T T T T T T T FAR—bpm__] T T T T - FHR—bpm, FHR—Dbpi
)0-
|1 O cl ors E
[0 —{—180-
)
8 R0 T F i N
P A ~
-_ C Are "1vfp i YATY A I i : Y £ s A, = i l\\ It Wy 5 s
E,Q 140 1 R Y A4 1 Y W v T 7] Tavam . v v \ N 7 A4 I A
© =} i 7Y AIPWAY lv T AY A LY Al I‘ o I,I l!’\ 7 A
: m ; " 5 J \‘/ A \ S oy L \ul'l \vl‘ 7
8 -
[T - ] N =
1 d, S
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Case examples by the main cause of the cerebral palsy

3 cm/min
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Findings associated with delivery

@ Umbilical artery pH was 7.2 level

@® Newborn course:
Apgar score; 1 at 1 min
1 at 5 min

@ Findings of the amniotic fluid, umbilical cord, and
placenta:
Entanglement of the umbilical cord (a single loop);
Meconium staining
Histopathological examination P No information

@ Causes of the development of cerebral palsy in the
cause analysis report
Unknown or unspecified causes
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7 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 39 (Unknown or unspecified causes-
39 weeks’ gestation m Fetal growth restriction, obesity 2400 g level

The woman was admitted to hospital because of onset of labor. B Drip infusion of oxytocin was used for augmentation of labor. B> Baby was delivered vaginally.

Summary
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Interval of the uterine contractions 4-5 min, fetal movement () i
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] FHR 240 bpm FHR 240 bpm I[ T T T T T T T T TJr280bpm[ | 1T [ T [ T [ T T[T FHR 240 bpm FHR 240 bpm[ [ | | [ [ [ T T T[FHR 240 bpm| [ [ | FHR 240 bpm
210 1 ¢ e pcardia: Base e variab . 210 ate a ea ate
180 ]
180 7 h A i e ol OV e W R S IO P S A I, fr o N o —f | ]
i M ki il ‘\L ~ i VTR A o s s SV, ~ - P i AT
c 120
) ]
-a 90 = N /_p . - ™
(72] ] PN } ad = ) g
E [7 h 42 min before delivery] 60 , . . . T ] s TS . T N X
o 1 I 1 - } 1 A H I } { | f
| 30 30 30 30 30 30 30
© Onset of labor 30 - -
Pt [7 h 22 min before delivery
THCIC 7T . )
(@] REY BEAN 3 0/4 BES BRAY 3 o/% ; BER ERAN
|r|m ‘I' \r[m T 100. ‘(n ulm T T ”Im i T \|I1(|
I f I i T I 1 f { I
T f
T T 1 T
1 Ir T th I/\ T AT\ b
——— UA o mmiHg 0 kPa = UA 0 mmHg — 0 kPa { UA o miiiE 0 kPa - UA 0_mmHg 0 kPa R - 0 kPa UA O _mmHg 0 kPa VA mimRE [
» continued in the column below
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Case examples by the main cause of the cerebral palsy

3 cm/min
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8 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 40 (Unknown or unspecified causes-
40 weeks’ gestation Obesity 3100 g level

The woman was admitted to hospital because of rupture of membranes. B Oxytocin drip infusion was used for induction of labor. » Mother was transported because of the diagnosis of non-reassuring fetal status. B Cesarean section was performed.

Summary
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Case examples by the main cause of the cerebral palsy

Oxygen supplementation begun.
Oxytocin drip infusion stopped. 3 em/min
1

-
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2
[
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B i e ~— — / \ - - ——— 5 » continued in the column below
777777777777777 Retroplacental hematoma was not
detected on ultrasonography.
200 Findings associated with delivery
s @ Umbilical cord blood gas analysis: No information
160 @® Newborn course:
140 Apgar score; 0 at 1 min
) 0 at 5 min
120 @ Operative findings:
100 Thinning of the lower uterine segment
40 min I_ater, baby @ Findings of the amniotic fluid, umbilical cord, and
80 was delivered by placenta:
60 = = cesarean section. Meconium staining; Entanglement of the umbilical
R R Ik T T T I R cord (a single loop); Aimost absent amniotic fluid
49 min before ' b Histopathological examination P> Infarcts;
delivery 100 s ] — R t — - Necrosis of the decidua; Calcium deposits of the
. — - - = villi Staphylococcus epidermidis was isolated from
- —— e e the intrauterine culture.
R E— S - /I IVD\\ Il - - @::
@ Causes of the development of cerebral palsy in the
cause analysis report
Unknown or unspecified causes
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9 The Japan Obstetric Compensation System for Cerebral Palsy : Cardiotocograms of Cerebral Palsy Cases
) Case examples by the main cause of the cerebral palsy

cause of the cerebral palsy Case 41 (Unknown or unspecified causes-
39 weeks’ gestation Pregnancy-induced hypertension (preeclampsia) 2600 g level

The woman was admitted to hospital for the management of pregnancy-induced hypertension. » Onset of labor. B> Vacuum extraction was performed based on the diagnosis of non-reassuring fetal status.

Summary
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Case examples by the main cause of the cerebral palsy

An electronic fetal monitor | | Oxygen supplementation Artificial rupture of membranes was performed.
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