CTG classification

FIGO guidelines

2015 revised FIGO guidelines on intrapartum fetal rﬁqr{itoring

- Normal
Baseline 110-160 bpm
Variability 5-25 bpm
Decelarations No repetitive

decelarations

No hypoxia/acidosis

Interpretation

\

Suspicious

Lacking at least one
characteristic of
normality, but with no
pathological features

Low probability of
hypoxia/acidosis

Action to correct reversible

\

<100 bpm

| Pathological

Reduced variability.
Increased variability.
Sinusoidal pattern.

Repetitive* late or prolonged
decelerations for > 30 min (or
> 20 min if reduced variability).
Deceleration > 5 min

High probability of
hypoxia/acidosis

Immediate action to
correct reversible causes,

Clinical No intervention orgct adjunctive methods, or if
management necessary to improve causes if identified, close this is not possible expedite
fetal oxygenation state monitoning ofiadjunctive delivery. In acute situations
methods immediate delivery should be
accomplished
- = S A“ AM'.‘\V /;«.suw;. A A L*fgr ‘mdMfy'f*ﬂ\mwm"{"'rayww\v;w,ww“MM\’vLNW’vMSM‘MV‘”wﬂ:'WMWwﬂE - ‘ | ‘ ‘ i
: ! i ‘ s JM
:m . m m_ * ::= i v\“ = =
VW‘% ke wl/_\‘iw__‘_\wLJV rFJ\ SEEe=SiesrRAsEE ENERRSEE S SRS ! \‘ ﬁ[_¥
Without Alert Tachycardla (
» (h y/
:mww. o ” i BEE wmmwwx s "“V:: i i #‘1 l B v\ sl 1 i 1l M‘\ J “’\ “\ w m\ “N KW‘ “
Jromedr il ol wperesey i «w-a..M SRR e WW” "fm i W n‘ n-lk inism W"‘h‘"ﬂ i

E = »”W "rt | | \Lmﬁ“

V"..L

vith > 50% contractions.
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i Repetltlve deceleratlons, MHR monitoring? Deceleratin >5 min ‘
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