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SUMMARY 

Forty cases o: antepartum fetal death occurring 
among 6668 deliveries at the 1st Department of 
Obstetrics and Gynecology of the University of 
Vienna between 1976 and 1979 were evaluated. 

The fetal death rate was 6 per 1000 births. 
In 32 cases (80%) a 山agnosis identifying the 
disorder, that initiated the cause of fetal death, 
could be established. The remaining 20% did 
not have a demonstrable diagnosis. The most 
frequent cause of death in this series was in 40% 
severe toxemia of pregnancy causing a chronic 
nutritive placental insufficiency. Histologically in 
such cases regressive changes of the placenta, 
such as microinfarcts, necrosis and deposition of 
intervillous fibrin were found. Rarer causes, also 
associated with intrauterine asphyxia were 2 cases 
each of placenta praevia (5%) and abruptio 
placentae (5%), one cord accident (2.5%) and 
one case of postmaturity (2.5%). The second 
most important etiological factor was in 12.5% 
the ascending intrauterine infection prior or after 
the premature rupture of the fetal membranes. 
Bacteriologically the most common organisms 
isolated were E. coli, enterococci and anaerobic 
bacteria. One fetal death was due to rhesus­
incompatibility, and in one case both twins died 
in utero (2.5%). Our results suggest, that an 
early diagnosis and a successful treatment of 
placental insufficiency would permit a further 
reduction of the perinatal mortality rate. In con­
clusion the absolute necessity of the performance 
of all available diagnostic means in order to 
prevent recurrence of a stillbirth is emphasized. 
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INTRODUCTION 

An antepartum fetal death (AFD) re­
presents an enormous psychological burden 
for the patient concerned and implies 
severe possible complications, such as post­
partum hemorrhage and the "dead-fetus­
syndrome", a coagulopathy associated with 
hypofibrinogenemia (5· 9· 15· 16· 26). 

According to the World Health Orga­
nisation (WHO) definition (23 · 26) a fetal 
death is the cessation of fetal life prior to 
complete expulsion or extraction, irres­
pective of the duration of pregnancy. It is 
statistically expressed as a rate per 1000 
births. Despite the improvement in data 
collection over the years, the reporting of 
fetal death remains one of the weakest 
links in the vital statistics system ( 17 · 25). 

Therefore the present study was designed 
to investigate the causes of the abnormal 
gestational development. 

MATERIAL AND METHODS 

AFD was defined according to the WHO­
recommendations as a stillbirth having a body­
length (crown-heel) of 35 cm or more (27). 

Detailed anamnestical and clinical information 
of the mother was collected in each case with 
special regard to previous abortions, premature 
births and perinatal or antenatal loss. 

Serological, bacteriological, autoptical and his­
tological examinations were performed in the 
mother, the fetus and the placenta. The eva­
luation of the findings was based on the cor­
relation between the available clinical and patho­
logical findings. 

According to the WHO recommendations a 
"Certificate of Cause of Perinatal Death" was 
adopted for each stillbirth, differentiating between 
the main and other diseases or conditions in 
the fetus and the mother (26). A prime diagnosis 
was assigned to each case, intend:ng to identify 
the disorder, that initiated the cause of death. 
When more than one factor was encountered, the 
more lethal was considered the primary cause. 

RESULTS 

Between 1976 and 1979 40 cases of 
AFD occurred among 6668 deliveries at 
the Ist Department of Obstetrics and Gy­
necology of the University of Vienna. This 
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