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pregnancies that continue beyond te
diminished fluid volume may be found ofte
There were 12 case (66.67%) ©olyhydramnios
occurred in the 37 to 40 weeks. One st
mentioned mean gestation age

polyhydramnios was 38.6 + 1.2 weeks []
Another study pointed that mean gestation
for polyhydramnios was 40.3 + 1.6 weeks [

cases presented with abdominal pain 30 (3!
cases diagnosed clinically or by use

oligohydramnios and in case of polyhydramn
2 (11%) cases rpsented with leaking pr
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abdominal pain, 2 (11%) cases presented

pressure symptoms, 5 (28%) cases diagnos
ultrasound as peffable - 6. So, majority of
patients with oligohydramnios at the time

presentatin  were symptomless which we

In the present study, 15 (18%)ases presented diagnosed clinically or by ultrasonography, i

with decrease fetal movement , 13 (15%) c

majority of patients of polyhydramnios we

presented with leaking per vaginum , 11(13 presented with abdominal pe

Table — 4 Distribution of cases in relation to par

Group Primi 2" 3 4" >5"
Oligohydramnios 44 18 12 6 2
Polyhydramnios 3 10 4 1 0
Normal AFI 48 25 21 4 2
Table — 5 Distribution of cases in relation to weeks of gaste

Group 28-32 week 33-36 weeks | 37-40 weeks | >40 week
Oligohydramnios 10 12 45 15
Polyhydramnios 3 2 12 1

Normal AFI 10 20 56 14

Graph — 4: Distribution of cases in relation to weeks of gash
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In the present study majority of cases, the causases were idiopathic type 17% of cases were
of oligohydramnios is idiopathic accounting fordue to congenital anomalies of fetus, 11% of
48% of total cases, preeclampsia in 17% afases were due to diabetes. Pre eclampsia Rh
cases, followed by post datism in 14% of casesicompatibility and post date accounting for 5%
congenital anomalies were found in 4% of casesf cases each. One study concluded that most
Anemia, thyroid disorder, diabetic mellituscommon etiological factor was idiopathic in 68
contributes to 2%, 1% and 1% cases respectivatgses, followed by congenital in 13 followed by
as perTable - 7. For polyhydramnios 55.5% of GDM in 7 cases [12].

Table — 6 Distribution of cases in relation to clinical peesation.

Group Oligohydramnios | Polyhydramnios | Normal AFI
Decrease fetal movement 15 - 3

Leaking per vaginum 13 2 12
Abdominal pain 11 8 78
Pressure symptoms - 2 -

No complains (Diagnose clinically/ 30 5 -

USG)

Headache/ edema feet 13 1 7

Table — 7 Distribution of cases according to associated mateonditions.

Group Oligohydramnios | Polyhydramnios | Normal AFI
Pre eclampsia 14 1 6
Anemia 2 - 11
Multiple pregnancy - - 2
Diabetes 1 2 1
Rh incompatibility - 1 -
Post date 12 1 11
PROM 7 - 12
Congenital and chromosomal| 4 3 -
anomalies

Cardiac disease 1 - -
Idiopathic 40 10 47
Thyroid disorders 1 - 1

One study conducted on 147 patients witbases whereas uteroplacental insufficiency due to
oligohydramnios, in 89 (60.5%) cases, cause wagher causes accounted for 15 (3.06%) [9, 10,
idiopathic, PIH accounted for 18 (12% ) casesl11]. Thus the most common etiological factor for
post datism was found in 18 (8%) casesligohydramnios is idiopathic which is followed
uteroplacental insufficiency due to other causdsy PIH and post datism, and most common cause
in 28 (19%) cases and congenital malformatiofor polyhydramnios is also idiopathic followed
was found in 15 (10%) cases. In one study doy congenital anomalies followed by diabetes.
490 patients with oligohydramnios, idiopathicAs perTable — 8 in oligohydramnios there were
was a cause in 140 (28.57%) cases, PIH in 9@tal 68 (83%) cases of vertex presentation, 12
(19.7%), post datism in 89 (18.16%) case$14.6%) cases of breech presentation, 2 (2%)
Chronic hypertension was a cause in 16 (3.26%#ases of transverse lie. So there were 18%

Page 6



Patel A, Patel HV. Role of amniotic fluid indexpnegnancy outcome. IAIM, 2015; 2(8): 1-12.

chances of abnormal presentation in case bf our study, non stress test (NST) was
oligohydramnios as compared to 10% chanceerformed in all 200 cases as a part of ante-
with normal AFI. In case of polyhydramniospartum surveillance. Of these, 44% cases had
there were total 11 (61%) cases of verteron-reactive NST, 20% had equivocal and 36%
presentation , and 7 (39%) cases with abnormedses had a reactive NST in case of
presentation, so there were 39% chances aligohydramnios. And in case of polyhydramnios
abnormal presentation compared to 10 % in ca88% had reactive NST 11% had equivocal NST,
with normal AFI. 5% had non reactive NST as peable — 9and
Graph - 5.

Table — 8 Distribution of cases in relation to presentatidfetus.

Group Vertex Breech Other Total
Oligohydramnios 68 12 2 82
Polyhydramnios 11 5 2 18
Normal AFI 90 8 2 100

Table — 9 NST in association with AFI in study population.

Group Reactive Equivocal Non-reactive
Oligohydramnios 36 20 44
Polyhydramnios 15 2 1

Normal AFI 90 6 4

Graph — 5 NST in association with AFI in study population.
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Relationship of oligohydramnios is moreNST in which no acceleration or deceleration
consistent with fetal well being. In present studyas present. 44 cases had a non reactive NST in
20 cases of oligohydramnios had an equivoctie form of either variable or late decoration or

Page 7



Patel A, Patel HV. Role of amniotic fluid indexpnegnancy outcome. IAIM, 2015; 2(8): 1-12.

prolonged bradycardia. All such cases wergradient technique. 154 cases had full term
indication for termination of pregnancy. Of the Gnaturity and 46 cases were preterm, 82 cases had
cases with prolonged bradycardia, 5 babie&FI <5 cm, 18 cases had AEP4, and 100 cases
expired and 1 baby was kept in NICU for 3 daybad AFI between 6-23. Congenital anomalies
had thick MSL but survived. Of the 8 cases withvere found in 7 cases as pable - 1Q As per
late decelerations, 2 babies expired, one hddble — 11andGraph - 6, out of 82 patients of
severe birth asphyxia with hyaline membraneligohydramnios 52 (63.4%) cases had LSCS, 30
disease with severe IUGR and other had sevgf@5.5%) cases had vaginal delivery, and out of 18
birth asphyxia with maconium aspirationpatients of polyhydramnios 3 (17%) had LSCS
syndrome. Ultrasonography was done in all casasd 15 (83.3%) had vaginal delivery.

(n=200), all patients had AFI as measured by 4

Table — 10 Ultrasonographic findings in study population.

Maturity Preterm 46
Full term 154

AFI <5 82
6-23 100
>24 18

Congenital anomalies Renal agenesis 2
Spina bifida 1
Duodenal atresia 1
Anencephaly 1
Hydrocephalus 1
ASD + VSD 1

Table — 11 Mode of delivery.

Mode of delivery Oligohydramnios Polyhydramnios | Nomal AFI

LSCS 52 3 32

VAGINAL 30 15 68

In present study, out of 100 cases of abnorm#hich were associated with PIH , anemia in
AFI| 83 babies were born live, 6 babies were sti2(2.4%) cases , sub involution in 4(4.1%) case,
birth, and 11 babies were PNM as ppable — 12 68 (83%) cases were uncomplicated, with
and Graph - 7. One study on oligohydramniospolyhydramnios atonic PPH in 2(11.1%) cases,
136 (93.7%) babies were born alive and 2 (1.3%j)uperal pyrexi in 1 (5.5%) case, anemia in 2
babies were still birth. Of live babies, 7 (5.1%)11.1%) cases , subinvolution in 2 (16.6%) cases,
expired within a few hours of birth, also onell (66%) case were uncomplicated. Cases with
study on polyhydramnios showed that out of 78ormal AFI atonic PPH in 2 cases DIC in 2
cases 56 (73.68%) were LB baby, 20 (26.32%)ases, anemia in 11 cases, subinvolution in 4
were SB, there were 4 (5.26%) early neonatabhses and 81 cases were uncomplicated. So,
deaths and main cause of it was prematurity [18ligohydramnios is mostly associated with
14]. As per Table - 13 post partum puperal pyrexia due to PROM, followed by DIC
complications associated with oligohydramniosue To its association with PIH, and
were puperal pyrexia in 5 (6%) cases which wemgolyhydramnios is mostly associated with atonic
associated with PROM, DIC in 3 (3.6%) caseBPH and subinvolution of uterus [15, 16, 17].
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Graph — 6: Mode of delivery.
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Table — 12 Perinatal outcome in study population.
Group Live birth (LB) Still birth (SB) Prematurity (PNM)
Oligohydramnios 68 5 9
Polyhydramnios 15 1 2
Normal AFI 95 2 3
Table — 13 Post partum maternal complications in study group.
Complications Oligohydramnios Polyhydramnios NormalAFI
Atonic PPH - 2 2
Puperal pyrexia 5 1 -
DIC 3 - 2
Anemia 2 2 11
Sub involution 4 2 4
Uncomplicated 68 11 81
Total 82 18 100
Summary * 81% of cases in the present study of

oligohydramnios were between 21 to 30
years of age, 56% of women with
polyhydramnios were in the age group of
26 to 30 years.

e 200 patients over a period of one year
were studied. There were total 82 cases
of oligohydramnios and 18 cases of
polyhydramnios and 100 cases with
normal AFI.
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53% cases of oligohydramnios were of
primigravida, 77% of cases of
polyhydramnios were of multigravida, so
polyhydramnios was more common

Graph — 7: Perinatal outcome in study population.

multi gravida, and incidence of
oligohydramnios was more common in
primigravida patients.
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49.4% cases of oligohydramnios

occurred in the 37 to 40 weeks and
66.67% of polyhydramnios occurred in

the 37 to 40 weeks. So both were
common in late 8 trimester.

In oligohydramnios, there were total 68

(83%) cases of vertex presentation, 12
(14.6%) cases of breech presentation, 2
(2%) cases of transverse lie. So there
were 18% chances of abnormal

presentation in case of oligohydramnios
as compared to 10% chances with
normal AFI. In case of polyhydramnios

there were total 11 (61%) cases of
vertex presentation , and 7 (39%) cases
with abnormal presentation, so there
were 39% chances of abnormal

presentation compared to 10 % in case
with normal AFI.

In case of oligohydramnios 15 (18%)
cases presented with decrease fetal
movement, 13 (15%) cases presented
with leaking per vaginum, 11(13%)
cases presented with abdominal pain, 30
(36%) cases diagnosed clinically or by
USG. In case of polyhydramnios, 2
(11%) cases presented with leaking per
vaginum, 8 (44%) cases presented with
abdominal pain, 2(11%) cases presented
with pressure symptoms, 5 (28%) cases
diagnosed by ultrasound. So, majority of
patients with oligohydramnios at the
time of presentation were symptomless
which were diagnosed clinically or by
ultrasonography, and majority of patients
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of polyhydramnios were presented witlsince almost all cases diagnosed nowadays which
abdominal pain. were previously undetected, and incidence of

e The cause of oligohydramnios ispolyhydramnios decreases because of early
idiopathic accounting for 48% of totaldetection of anomalies like anencephaly by
cases and"2 most common etiological ultrasonography. With measuring AFI, many a
factor is preeclampsia in 17% of case:times we can predict the neonatal outcome in the
followed by post datism in 14% of casesform of anomalies or maturity or intra-partum
congenital anomalies were found in 4%asphyxia and according to that we can do
of cases. Anemia, thyroid disordernecessary intervention at proper time to improve
diabetic mellitus contributes to 2%, 1%perinatal outcome. Ultrasonographic
and 1% cases respectively. Fomeasurement of AFl is a predictor of fetal
polyhydramnios 55.5% of cases weroutcome especially fetal tolerance during labour.
idiopathic type 17% of cases were due tWith the aid of antenatal Doppler study,
congenital anomalies of fetus, 11% oantenatal assessment of fetus has vastly
cases were due to diabetes. Piimproved. Decrease in amniotic fluid is
eclampsia Rh incompatibility and posassociated with intra-partum asphyxia, fetal
date accounting for 5% of cases each. distress, maconium stained liquor, so by planning

« In ultrasonography 154 cases had fuelective cesarean section at proper time or by
term maturity and 46 cases were preter doing guided induction we can improve neonatal
82 cases had AR5 cm, 18 cases hadoutcome.

AFl >24, and 100 cases had AF
between 6-23. Congenital anomalie Polyhydramnios is associated with atonic PPH in

were found in 7 cases. 11.1% of cases so by knowing the amount of
« In this study, out of 82 patients of 0|igcliquor we can predict this major complication in

52 (63.4%) cases had underwent LSC:Post partum period by taking preventing actions

30 (36.5%) cases had vaginal deliverywe can decrease its incidence. By measuring AFI

Out of these 52 cases that underwe many a times we can predict some hidden
LSCS most of them are due to fetsanomalies like tracheoesophageal fistula in case
distress or maconium stained liquor anOf oligohydramnios and post urethral valve in

out of 18 patients of polyhydramnios zcase of oligohydramnios and according to that

(17%) had LSCS and 15 (83.3%) haWe can take necessary actions in post partum
vaginal delivery. period. Thus USG and Doppler have

. In present study, 83% of babies were livevolutionized the diagnosis and management of
of abnormal AFI, 6% babies were stillPatients with abnormal AFI. Timely intervention

birth, and 11% babies were PNM. Out oPy an obstetrician definitely will help in
this 17% of fetal mortality most of themimproving perinatal outcome.

are due to maconium aspiration
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