3 The Impact of Fetal Anomalies on Contemporary Labor Patterns 3
MEDICAL

MEDICAL

COLLEGE

OF WISCONSIN
Obstetrics & Gynecology

ColGAL Anna McCormick DO, Jennifer Mclntosh MS, DO, Weihua Gao PhD, Judith Hibbard MD, Meredith Cruz MD
OF WISCONSIN

OF WISCONSIN Medical College of Wisconsin

BACKGROUND RESULTS RESULTS

 Approximately 3% of live births are affected by major fetal anomalies
* Anomalous pregnancies have increased risk of obstetrical complications such
as cesarean section, malpresentation and intrapartum fetal distress

OBJECTIVES

Table 1. Adjusted Duration of Labor in Preterm Nulliparas by Presence of Labor Curves in Preterm Nulliparas

 To compare labor patterns in pregnancies affected by fetal anomalies to low
risk singleton pregnancies.
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anomalies in preterm nulliparous and multiparous groups.
* This slower rate should be considered while caring for these patients in labor.



