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Summary: Fetal death incidence is 5-10 per 1,000 births. About 25% of the women who 
carry a dead fetus for more than 4 weeks will show significant alterations in their coagulation 
system. 

The treatment for a patient with endouterine fetal death depends on when the pregnancy is 
terminated, based on the ecographic fetus age. There were 15,070 births from January 1983 to 
December 1994 in Department B of the Institute of Obstetrics and Gynecology, University of To­
rino. We took into consideration the cases ofintrauterine fetal death between the 26th and 40th 
week before labour. This study is based on a cohort of 57 cases of intrauterine fetal demise from 
the 24th to the 40th week of pregnancy before spcntaneous labour 
Key words: Fetal death; Pregnancy complications; Twin 

INTRODUCTION 

According to the WHO definition and 
the recommended FIGO modifications, 
when dealing with fetal death statistics 
the following must be considered: "Fetal 
death is death prior to the complete ex­
pulsion or extraction from its mother of 
a product of conception, irrespective of 
the duration of the pregnancy; the death 
is indicated by the fact that after such 
separation the fetus does not breathe or 
show any other evidence of life, such as 
beating of the heart, pulsation of umbili-
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cal cord, or definite movement of volun­
tary muscles" (1). 

In Great Britain, "fetal death" includes 
only those fetuses who have completed 
28 weeks (196 days) in the womb. Ho­
wever, it has recently been made manda­
tory to register all stillbirths from the 
24th to the 27th complete week along 
with those after the 28th week (2). 

The limits between internal abortion 
and fetal death vary from one nation to 
another. The Italian law linit is at 180 
days of amenorrhoea. 

The WHO distinguishes: 
- Late fetal death: death before birth

of a fetus which weigh at least 1,000 g at 
birth; 

- Precocious fetal death, death before
bird of a fetus which weighs between 
400 g (the limit is probably movable to 
350 g) and 999 g (1). 
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