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ABSTRACT

Objectives: The aim of the study was to evaluate the effectsligbhydramnios on maternal and fetal
outcome at term pregnandylethodology: A case control study on pregnancy outcome in 10thero
with AFI<5cm after 37 completed weeks of pregnanoympared with 100 controls with no
oligohydramnios with matched age and pamgsults: Non stress test (NST) was non-reactive in 38% of
oligohydramnios and 20% of controls and was statiby significant (P<0.05). Ominous fetal heart
patterns were seen in 60% of oligohydramnios arfd 80 controls but it was statistically not signdid.
Thick meconium stained amniotic fluid was seen8fodof oligohydramnios and 20% of the controls and
was significant (P<0.001). In oligohydramnios, 548re induced whereas in controls, only 24% and was
significant (P<0.002). For fetal distress, 88% bfahydramnios and 90% of controls underwent LSCS
and was not significant. APGAR score <7 was indigant between the two groups. LBW and NICU
admission were more in oligohydramnios and wasifgigimt (P<0.05, <0.01). Perinatal mortality wag no
significant between the two grougSonclusion: Oligohydramnios (AFI<5) is valuable for predidifetal
distress in labour requiring caesarean sectiond @ésean adjunct to other fetal surveillance methods
Oligohydramnios (AFI < 5cm) detected after 37 weekgestation is an indicator of poor pregnancy
outcome.

Keywords: AFI, perinatal morbidity, LBW.

Nature has made of amniotic fluid cavity filled it Amniotic fluid index (AFl) of <5 c¢cm is
liquor amnii, as floating bed for the fetus, far growth  oligohydramnios as, described by Phelan &tlahas
in sterile environment, regulation of temperaturebeen correlated with increased risk of intrauterine
avoidance of external injury and reduction of intpafc growth retardation, meconium aspiration syndrome,
uterine contractions. Amniotic fluid Index (AFI) by severe birth asphyxia, low APGAR scores and
four quadrant technique via transabdominatongenital abnormitiés % Oligohydramnios is also
ultrasonography (USG), better identifies fetus ighh associated with maternal morbidity in form of
risk than clinical estimation of amniotic fldid increased rates of induction and/or operative
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interferencd Increased induction of labor and electivecorrective measures like change in maternal pwositio
caesarean deliveries are currently practiced fotebe hydration, Q inhalation and stopping oxytocin were
perinatal outcome. delivered by LSCS or forceps delivery. After 3 cm

The etiology, management and the outcome idilatation of the cervical os in primigravida andceh
different in late onset oligohydramnios compared talilatation in multigravida artificial rupture of
early onset oligohydramnios. Studies show thamembranes was done. Cases with thick meconium
amniotic fluid index is a poor predictor of adversestained liquor was taken for emergency LSCS. Study
outcomé. was conducted to observe outcome of labour in f@irm

Thus this study is conducted to find out the valfie spontaneous or induced labour, modes of delivedy an
oligohydramnios in perinatal outcome and materngberinatal outcome like fetal distress, APGAR scaks
outcome in pregnancies beyond 37 completed weeks.newborn, birth weight, NICU admission and neonatal
Materialsand M ethods mortality.

After approval of Institutional Ethical Committee, Data were collected in structured proforma and
proper counseling and consent of patients, study wanalysis was done with suitable statistical tools.
conducted from March 2016 onwards in Department dfrequency distribution and chi-square tests were
OBG, VIMS, Bellary. Hundred (100) number of applied to analyse the data. P value of less th@s O
consecutive patients with diagnosis of oligohydreman was taken as statistically significant.

(with AFI <5 cm) by ultrasound after 37 completedResults

weeks selected after satisfying inclusion and esichu The mean age for study group was 23.5 years and
criteria and compared with 100 controls withoutthat of control group was 22.5 years. The mean
oligohydramnios and matched for other variables likgravidity was 1.8 and 1.6 and mean parity was Qb a
age, parity, gestational age and any pregnand.6 respectively for cases and controls. The mean
complication. gestational age was 39.2 weeks for study group and

Inclusion Criteria- 1) Singleton pregnancy with 39.6 weeks for control group which was similar.
cephalic presentation 2) pregnancies after 37  Idiopathic (58%) was the most common cause of
completed weeks of gestation, 3) AFl <5 cms witloligohydramnios. PIH (32%) and post term (10%)
intact membranes. pregnancy were other causeggple 1: Digribution

Exclusion Criteria- Antenatal patients having of oligohydramnios. Theof Amniotic Fluid
polyhydramnios, premature rupture of membranesnean AFI for study grouplndex (AFI)
twins and multiple  pregnancies, congenitawas 3.55cm and control AFl incm  Number

malformations. group was 9.55cm [table 1]. Study group

A detailed history and examination were done. For Oligohydramnios is ;23 20
all the women, ultrasound examination was done ar@ksociated with more 31-4 26
amniotic fluid index was calculated by four quadrannumber of non-reactive NST 4 1.5 40
amniotic fluid volume measurement technique(38%) as compared to Total 100
Oligohydramnios was confirmed by measuring AFI < Tontrols (20%).There was Control group
cm. The amniotic fluid volume is considered noriifial statistically significant -8 38
amniotic fluid index is between 5.1 and 20 cm. Alldifference between the two ?-11'1114 ég

cases were monitored by continuous electronic fetgiroups in the occurrence of
monitoring in labor. Those who developed significannon-reactive and reactive
variable decelerations and repetitive late deceteres NST (p<0.05) [table 2].
or other ominous FHR pattern with or withoutMost common FHR abnormality included variable
meconium stained liquor which persisted inspite ofleceleration which was considered significarit ifas
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Table 2: Distribution of Non-stress test, Variable
fetal heart rate pattern and Nature of amniotic
Fluid in oligohydramnios and controls

Category Study Control P-Value
group group
No % No %
Non Stress Test
Reactive 62 62 80 80 P<0.05
Non reactive 38 38 20 20
Abnormal fetal heart rate patterns
Variable 40 40 18 18
deceleration P=0.66
Late 20 20 12 12
deceleration
Total 60 60 30 30
Natur e of amniotic fluid
Clear 40 40 74 74
Thin meconium 12 12 6 6
Thick 48 48 20 20 P<0.001
meconium
Total 100 100 100 100

Table 3: Distribution of oligohydramnios and mode
of termination, mode of delivery and interventions
for fetal distress

in oligohydramnios. In the control group 18(18%)
women developed variable decelerations and 12(12%)
women had late deceleration. However, these orsinou
FHR were seen in those women of control group who
had an AFI in the lower range. There was no sigaift
difference in two groups in occurrence of FHR
decelerations  statistically (P=0.66) [table 2].
Oligohydramnios  is  associated  with  more
number of women (48 % ) with thick meconium

Table 4 : LSCS for fetal distress in Non-reactive
& Reactive NST

Groups Non- LSCS Per cent-
reactive for fetal age
NST distress
Oligohydra- 38 20 52.63%
mnios
Controls 20 8 40.00%
Groups Reactive LSCS Per cent-
NST for fetal age
distress
Oligohydra- 62 24 38.70%
mnios
Controls 80 10 12.50%

Category Study Control P-Value
group group
No % No %
Mode of Termination
Induced 54 54 24 24
Spontaneous 46 46 76 76 P<0.002
Total 100 100 100 100
M odes of delivery
Normal vaginal 40 40 72 72
delivery
LSCS 48 48 22 22
Forceps delivery 12 12 6 6
Total 100 100 100 100
Interventionsfor fetal distress
LSCS 44 44 18 18
Instrumental 6 6 2 2 P=0.98
Deliveries
Total 50 50 20 20

interventions

stained amniotic fluid. The difference in occurreraf
meconium stained amniotic fluid between two groups
was statistically significant (P<0.001) [table 2].

The labour was induced in 54 (54%) women with
oligohydramnios and 24 (24%) of controls. The
decision for induction or allowing for spontaneous
labour was made depending upon AFI, gestational age
presence of complications like preeclampsia, parsht
pregnancy, non reactive NST and favorability of
cervix. The difference between two groups in this
category was statistically significant (P<0.0023bje
3]. LSCS was done in 48 and forceps delivery in 12
cases of oligohydramnios. A total of 50 (50%) women
developed fetal distress in oligohydramnios. AméAg
women of fetal distress, 44 (88%) of them were

delivered by caesarean section; 6 (12%) by forceps
elivery. In controls 20 (20%) developed fetal i#iss.
mong the 20 cases of fetal distress, 18 (90&tkw

below 70 bpm persisting for > 60 sec. The significa
variable decelerations was noted in 40 women (40%
and repetitive late deceleration in 20 (20%) of veom
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Table 5: Perinatal Outcome in Oligohydramnios whereas in controls, it was only 28%.The occurresfce

and Controls low birth weight (<2.5kg) was statistically sigmidint
Category Study group Control P- (p<0.05). In oligohydramnios, 20 babies (20%) were
group Value admitted to NICU for various morbidities like, tirt
No % No % asphyxia, neonatal seizures and meconium aspiration
_ APGAR Score <7 syndrome, whereas in controls, only 12% admitted.
émﬂis 3;% iz6 %38 (138 0.9 The difference in the two groups was statistically
Birth weight significant (p <0.01). Difference in the neonatehths
15-2kg 12 12 0 0 was nonsignificant between two groups (p=0.61)
21-25kg 52 52 28 28 [table 5].
26-3kg 22 22 48 48 <0.05 Discussion
31-35kg 10 10 24 24 Various outcomes like age, parity, gestationaliage
>3.5 kg 4 4 0 0 our study are comparable with other Indian and
Total I\ll?(c:)U 4 100 100 100 Western studie$*° The non-reactive NST rates are
NICU 40 & rrxgson 12 12 <0.01 high in women with oligohydramnios. The rate of naon
admission reactive NST is 38% in our study and is compar#ble
Neonatal mortality Meena Khatri et dland Krishna Jagatia et>awho
Neonatal 8 8 2 2 0.61 reported non-reactive NST rates to be 38% and 32%
death respectively.

_ _ Abnormal fetal heart rate in the form of variabfela
delivered by caesarean section and 2 (10%) by #8rce|o1e  gecelerations during the intrapartum period

delivery. The difference was statistically noNn gicates fetal distress and common  in

significant (P=0.98) [table 3]. . oligohydramnios. The variable and late deceleration
The determination of AFl § cm as a screening test -, p patterns noted in 60% in our study is more

in predicting fetal distress during labor requiringcompared to 48% and 8% in studies by Casey’ etnal
caesarian delivery has a sensitivity of 72%, SEBYf  gangeetha et atespectively. The meconium stained
of 60%, positive predictive value of 45% and negati 5 mniotic fluid is high in women with oligohydramsio
predictive value of 82.5%. A better sensitivity andy, 4, study thick meconium stained liquor was dote
negative predictive value makes it a good screening 4go; and is comparable to Preshit Chate &b
test. The occurrence of cesarean section rate igas hreported 46% of patient with grade Ill meconium
in oligohydramnios group when associated with NORysineq amniotic fluid. Whereas, Sangeetha &t al
reactive NST (52.6%). Even when the NST wagg,qreq thick meconium stained amniotic fluid iryo
reactive in oligohydramnios 38.7% had LSCS (table 4 18% of oligohydramnios cases.

The mean APGAR score in cases Of paiagof LSCS for fetal distress in oligohydramnios

oligohydramnios was 6.9 at 1 minute, 8.02 at {5y in gifferent studies. In our study, it was 88#td
minutes. In controls, it was 7.8 at 1 minute arld@.5 i ore compared to Bhat S et ahd Madhavi et &l

minutes. The mean APGAR score and diffe.re.nce in tr\ﬁho reported 68% and 70% respectively. The efficacy
occurrence of APGAR score <7 was statistically nof¢ qjigohydramnios in predicting fetal distress and

significant (P=0.9) [table 5]. The mean birth W&igh o0 irement of LSCS had a sensitivity of 72% and

was 2.3 kg in oligohydramnios and 2.64 kg in cantrogye cificity of 60%, positive predictive value of %5

group. The difference in mean birth weight was noL,q negative predictive value of 82.5%. In thisigia
statistically significant. But, babies with birthewght . ar sensitivity and negative predictive valueesait
<2.5kg were seen in 64% of oligohydramnios cases, good screening test. Sangeetha etlab concluded
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that it can be considered as a good screeninfpteste  2.Phelan JP, Smith CV, Broussard P, Small M. Animiot
appearance of fetal distress in the intrapartunioger fluid volume assessment using the four-quadrant -
requiring a cesarean delivery. The rate of LSCS w. Chn'ﬂu& 'gtq‘;g;?gga;?ézg?'ﬂ weeks gestalion
more with those with oligohydramnios and non- eprod ivied. : 32(7): 540-2.

reactive NST (52%). Even with reactive NST, 38%?52:?&3 Ec’)vclé?r?rr}i};:;??IL'J\iAdNi’nggiri]r?rr?i&k-rr]itsalz KA,
developed fetal distress and LSCS was done, and j :

) ) ﬂ?egnancy and poor apgar score at birth. J Colsielans
comparable to Krishna Jagatia etamd Sangeetha Surg Pak. 2008; 18(10): 630-4.

etal. . ) ) 0 4.Chate P, Khatri M, Hariharan C. Pregnancy outcome
The 5 minute APGAR Score <7 is seen in 16% Ofger diagnosis of oligohydramnios at term. IntepRd

oligohydramnios group. This is in full agreementhwi Contracept Obstet Gynecol. 2013; 2(1): 23-6.
studies by Vidyadhar B Bangal ef03416%), Bhat S et 5.Jagatia K, Singh N, Patel S. Maternal and faitdame

al® and Krishna Jagatia et'4l15%) and Madhavi etal in Oligohydramnios : A Study of 100 Cases. Inteiove|
(20%). Newborns were admitted in the neonatal wardournal of Medical Science and Public Health. 2@(3):

for various morbidities like birth asphyxia, mecami  724-27.
aspiration, etc in 40% of our cases is comparable 6.Casey BM, Mclintire DD, Bloom SL, Lucas MJ, Santos

Preshit Chate et al of 42%. But in studies by Bhat R, et al. Pregnancy outcome after antepartum diigmod

alf and Krishna Jagatia et®aNICU admission was oligohydramnios at or beyond 34 weeks of gestation.

comparatively less 28% and 22% respectively‘.] Obstet Gynecol. 2000; 182(4): 909-12.

Neonatal death in this study was 8%. Whereas Kaishrf -Sangeetha K, Rao J, Ashwini AP, Kumar A. Pregpanc
Jagatia et Alreported 4%, Chate et‘abported 2% and Outcome in Amniotic Fluid Index Less than 5 in Term

Low-Risk Pregnancy. International Journal of Sdfent
Vidyadhar B Bangal et aP reported higher Study. 2015; 3(3): g9_73_

ercent of 24%.
E: S ’ 8.Bhat S, Kulkarni V. Study of effect of Oligohydnaios
onc.uson ) on Maternal and Fetal Outcome. International Jdwha
Oligohydramnios detected after 37 completed week@egical and Dental Sciences. IIMDS. 2015; 4(1)-882

of pregnancy is ah |nd|cator' of poor Pregnancyy \jadhavi K, Rao C. Clinical Study of Oligohydrarogj
outcome. Non-reactive NST, intrapartum abnormaygge of Delivery and Perinatal Outcome. IOSR Journa
FHR tracing, thick meconium stained liquor,of Dental and Medical Sciences. 2015; 14(4): 6-11.
development of fetal distress, the rate of LSC®% o 10.Bangal VB, Giri PA, Sali BM. Incidence of

minute APGAR score, low birth weight and perinatabligohydramnios during pregnancy and its effects on
mortality are high in cases of oligohydramnios. maternal and perinatal outcome. Journal of
Acknowledgements Pharmaceutical and Biomedical Sciences. 2011; }2(12
We hereby would like to thank Dr. Suman Gaddi#
Professor and HOD, Department of OBG, Dr.
Sreenivasalu the superintendent of VIMS, Dr. Krsshn Shiva Kumar H C Hiriyur Chidanandaiahl,
Swamy Director & Principal VIMS, Bellary to allowsu  chandrashekhar K2, Suman Gaddi®,

to publish this paper. Chandrashekhar T Tharihalli®
Conflict of interest: None.Disclaimer: Nil. ! Associate Professor; * Assistant Professor;

3 Professor and HOD; *Professor, Department of
References Obstetrics and Gynaecology, Vijayanagara
1.Umber A. Perinatal Outcome in Pregnancies Institute of Medical Sciences, Bellary, Karnataka,
Complicated by Isolated Oligohydramnios at Term. India.

Annals. 2009; 15: 35-7.

41



