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Abstract

Introduction: The amniotic fluid,
commonly called a pregnant
woman’s water or waters (latin
liquor amnii), is the protective liquid
contained by the amniotic sac of a
pregnant female. Aims and Objectives:
Tostudy feto-maternal outcomein
pregnancies with Abnormal Liquor.
Material and Methods: This was cross-
sectional study carried out at the
OBGY Dept. of the tertiary health
care center during the one year
duration i.e. Jan 2015 to Jan 2016 in
all ANC patients attending the ANC
clinic for routine checkup were
advised Gestational; USG those who
showing Abnormal (AFI) i.e. Low -
Oligohydramnios or High -
Polyhydramnios were by their
written consent were included
study. The detailed history like age
and ANC complications (Maternal
outcome) and Fetal Outcome were
retrieved with the help of record
paper available in the record section.
Result: majority of the patients with
Oligohydramnios were in the age
group of 21-25 were 55.56% where
for Polyhydramnios were >30 i.e.
41.82%.In maternal outcome PIH
was 31.11 and 30.91; APH was
22.22 and 23.64; PPH-20.00 and
16.36; Pre-term labour -15.56
and 9.09; Abortion - 4.44 and 18.18
in  Oligohydramnios  and
Polyhydramnios Group
respectively. The congenital
anomalies were more common in
Polyhydramnios group as
compared to Oligohydramnios
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groupi.e. 26.67 % and 35.19% respectively.
Hydrocephalus was 6.67 and 7.41;
Anencephaly-4.44 and 5.56 ; Meningocele-
2.22 and 3.70; Spina bifida -2.22 and 3.70;
Oesophageal atresia -2.22 and 3.70; Duodenal
atresia -2.22 and 3.70; Omphalocele-2.22 and
1.85; Polycystic kidney 2.22 and 1.85;
Hydronephrosis with hydroureter -2.22 and
1.85 respectively in Oligohydramnios
Polyhydramnios group rescpectively.
Conclusion: It can be concluded from our
study that majority of the patients with
Oligohydramnios were in the age group of
21-25 were 55.56% where for
Polyhydramnios were >30. majority of the
patients with Oligohydramnios were in the
age group of 21-25 were 55.56% where for
Polyhydramnios were >30 i.e. 41.82%.In
maternal outcome PIH was most common
followed by, APH in Oligohydramnios and
Polyhydramnios Group respectively. The
congenital anomalies were more common in
Polyhydramnios group as compared to
Oligohydramnios group these were
Hydrocephalus, Anencephaly, Meningocele.

Keywords: Feto-Maternal Outcome;
Abnormal Liquor; Congenital Anomalies.

Introduction

The amniotic fluid, commonly called a
pregnant woman’s water or waters (Latin
liquor amnii), is the protective liquid
contained by the amniotic sac of a pregnant
female. Amniotic fluid protects the
developing baby by cushioning against
blows to the mother’s abdomen, allowing for
easier fetal movement and promoting
muscular/skeletal development. Amniotic
fluid swallowed by the fetus helps in the
formation of the gastrointestional tract. It also
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prevents the fetus from mechanical jerks and shocks.
At first, amniotic fluid is mainly water with
electrolytes, but by about the 12-14th week the liquid
also contains proteins, carbhohydrates, lipids and
phospholipids and urea, all of which aid in the
growth of the fetus. The amniotic fluid volume varies
with the gestational age from 200ml at 16weeks,
1000ml at 28 weeks, 900ml at 36 weeks and 800ml at
40 weeks of gestation [1]. A good clinical examination
can pick up most subjects of abnormal liquor volume
and can be confirmed by ultrasonographically [2].
As per working definition of liquor assessment an
AFl less than 5cm is known as oligohydramnios, AFI
5 to 8 cm have been termed borderline AFI [3].
Antepartum oligohydramnios is associated with
increased fetal malformations and in the absence of
malformations, to be complicated by fetal growth
restriction, maternal morbidity and adverse perinatal
outcome [2,4,5]. Hence, every case of oligohydramnios
needs careful antenatal evaluation, parental
counselling, individualized decision regarding
timing and mode delivery, continuous intrapartum
fetal monitoring and good neonatal care for optimum
perinatal outcome [6].

The importance of amniotic fluid volume as an
indicator of fetal wellbeing has made its assessment
an important part of antenatal fetal surveillance.
Abnormalities such as meconium staining, congenital
anomalies, growth retardation, dysmaturity and fetal
asphyxia have been associated with reduced amniotic
fluid volume [7,9]. Polyhydramnios is sometimes
associated with major fetal anomalies [9], aneuploidy,
macrosomia and stillbirth [10]. It has been proposed
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that amniotic fluid possesses certain bacteriostatic
properties that protect against potential infectious
processes and that a decrease in amniotic fluid
volume may impair the gravid womans’ ability to
combat such infections [10].

Here we report thefetomaternal outcome in
pregnancies with abnormal liquor volume managed
at a tertiary care hospital.

Material and Methods

This was cross-sectional study carried out at the
OBGY Dept. of the tertiary health care center during
the one year durationi.e. Jan 2015 to Jan 2016 in all
ANC patients attending the ANC clinic for routine
checkup were advised Gestational; USG those who
showing Abnormal (AFI)i.e. Low -Oligohydramnios
or High -Polyhydramnios were by their written
consent were included study. The detailed history
like age and ANC complications (Maternal
outcome) and Fetal Outcome were retrieved with
the help of record paper available in the record
section.

Result

From above table, it is clear that majority of the
patients with Oligohydramnios were in the age group
of 21-25 were 55.56% where for Polyhydramnios
were >30 ie. 41.82%.

Table 1: Distribution of the Patients as per the Age

Age Oligohydramnios Polyhydramnios
15-20 9(20.00) 6 (10.91)
21-25 25 (55.56) 11 (20.00)
26-30 7 (15.56) 14 (25.45)
>30 4 (8.89) 23 (41.82)
Total 45 (100) 54 (100)
Table 2: Maternal Outcome/Complications
Maternal outcome Oligohydramnios Polyhydramnios
PIH 14 (31.11) 17 (30.91)
APH 10 (22.22) 13 (23.64)
PPH 9 (20.00) 9 (16.36)
Pre-term labour 7 (15.56) 5 (9.09)
Abortion 2 (4.44) 10 (18.18)
Total 45 (100) 54 (100)

In maternal outcome PIH was 31.11 and 30.91;
APH was 22.22 and 23.64; PPH-20.00 and 16.36; Pre-
term labour -15.56 and 9.09; Abortion -4.44 and 18.18

in Oligohydramnios and Polyhydramnios Group
respectively.

The congenital anomalies were more common in
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Table 3: Fetal Outcome/Complications
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Fetal Outcome

Oligohydramnios (n=45)

Polyhydramnios (n=54)

Hydrocephalus (6.67) 4(7.41)
Anencephaly (4.44) 3(5.56)
Meningocele (2.22) 2 (3.70)
Spina bifida (222) 2(3.70)

Oesophageal atresia (2.22) 2(3.70)
Duodenal atresia (2.22) 2(3.70)
Omphalocele (2.22) 1 (1.85)
Polycystic kidney (2.22) 1(1.85)
Hydronephrosis with hydroureter (2.22) 1(1.85)
Total (26.67) 19 (35.19)
Polyhydramnios group as compared to  Oligohydramnios is often used as an indicator for

Oligohydramnios group i.e. 26.67% and 35.19%
respectively. Hydrocephalus was 6.67 and 7.41;
Anencephaly -4.44 and 5.56 ; Meningocele-2.22 and
3.70; Spina bifida -2.22 and 3.70; Oesophageal atresia
-2.22 and 3.70; Duodenal atresia -2.22 and 3.70;
Omphalocele-2.22 and 1.85; Polycystic kidney 2.22
and 1.85; Hydronephrosis with hydroureter -2.22 and
1.85 respectively in Oligohydramnios Polyhydramnios
group rescpectively.

Discussion

The amniotic fluid that surrounds the fetus serves
several roles during pregnancy. It creates physical
space for musculoskeletal development, promotes
normal fetal lung development and helps to avert
compression of the umbilical cord [11]. The amniotic
fluid volume at each week of pregnancy is variable. It
increases from 20ml at 10 weeks to 770ml at 28 weeks,
remains at a steady state till 39 weeks, after which
decreases dramatically. The average Amniotic fluid
volume in third trimester is 700-800 ml [2].
Polyhydramnios is diagnosed when the deepest
vertical pool of amniotic fluid is 8cm or greater,
amniotic fluid index measured by Phelan’s technique
above 25cm/ 95" percentile. Incidence is around 1%
of all pregnancies. The etiology of polyhydramnios
is diverse and involves many maternal and fetal
conditions including diabetes mellitus, congenital
anomalies, isoimmunisation, multiple gestation and
placental abnormalities. Half of cases are found to be
idiopathic [1]. Premature labour complicated 40%
ofpolyhydramnios patients [3]. Oligohydramnios is
diagnosed when ultrasonographically the AFI is
< 5cm/ 5% centile, or a single deepest pocket of 2cm
[11]. It affects 3-5% of pregnancies [12].
Oligohydramnios is associated with high risk adverse
perinatal outcome like fetal distress, meconium
staining, low apgar and neonatal resuscitation/
NICU admission but is a poor predictor.

delivery.

In our study we have found that majority of the
patients with Oligohydramnios were in the age group
of 21-25 were 55.56% where for Polyhydramnios were
>30 ie.41.82%. Maternal outcome PIH was 31.11
and 30.91; APH was 22.22 and 23.64; PPH-20.00
and 16.36; Pre-term labour -15.56 and 9.09; Abortion
- 4.44 and 18.18 in Oligohydramnios and
Polyhydramnios Group respectively.

Congenital anomalies were more common in
Polyhydramnios group as compared to
Oligohydramnios group i.e. 26.67% and 35.19%
respectively. Hydrocephalus was 6.67 and 7.41;
Anencephaly -4.44 and 5.56 ; Meningocele-2.22 and
3.70; Spina bifida -2.22 and 3.70; Oesophageal atresia
-2.22 and 3.70; Duodenal atresia -2.22 and 3.70;
Omphalocele-2.22 and 1.85; Polycystic kidney 2.22
and 1.85; Hydronephrosis with hydroureter -2.22 and
1.85 respectively in Oligohydramnios Polyhydramnios
group rescpectively. These findings are similar to
Guin Gita et al (2009) [13], 200 pregnant women with
20-42 weeks of gestation who were clinically
suspected to have abnormal fluid volume were
subjected to USG for AFI and observed closely, found
that it is associated with increased incidence of
complications in labour, cesarean rates and adverse
perinatal outcome.

Nazlima et al. (2012) [14] studied 78 singleton
pregnancies with gestational age of 28-42 weeks with
low AFI for perinatal outcome in Jan-Dec 2009,
concluded that isolated Oligohydramnios is
associated with high rate of pregnancy complications
and increased perinatal mortality and morbidity.
Such women should be managed in a special unit to
combat complications effectively.

Conclusion

It can be concluded from our study that majority
of the patients with Oligohydramnios were in the age
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group of 21-25 were 55.56% where for
Polyhydramnios were >30. majority of the patients
with Oligohydramnios were in the age group of 21-
25 were 55.56 % where for Polyhydramnios were >30
i.e. 41.82%.In maternal outcome PIH was most
common followed by, APH in Oligohydramnios and
Polyhydramnios Group respectively. The congenital
anomalies were more common in Polyhydramnios
group as compared to Oligohydramnios group these
were Hydrocephalus, Anencephaly, Meningocele.

References

1. Gary CF, Leveno KJ, Bloom SL, Hauth JC, Gilstrap L,
Wenstorm KD. Disorders of Amnionic Fluid
Volume. In: William Obstetrics, 23rd Edn., New
York: McGraw Hill; 2010; 491.

2. Kaur Tajinder, Sood Ruchika. Feto maternal outcome
in pregnancies with abnormal AFI. IOSR Journal of
Dental and Medical Sciences. 2016; 15:71-75.

3. Moore TR. Clinical assessment of amniotic fluid.
Clin Obstet Gynecol 1997; 40:303-13.

4. Jayati Nath, Maneesha Jain, Rehana Najam. A
Clinical study on oligohydramnios in the third
trimester of pregnancy with special emphasis on the
perinatal outcome.Journal of Evolution of Medical
and Dental Sciences 2013; 39:7386-91.

5. Loren N et al. Clinical significance of borderline
amnijotic fluid index and oligohydramnios in preterm
pregnancy. Am ] Obstet Gynecol 2011; 117:338-42.

6.

10.

11.

12.

13.

14.

221

Sharayu Mirji, Meena Satia. Fetomaternal outcome
in cases of oligohydramnios-A prospective
observational study. International Journal of
Scientific Research 2016; 5:136-38.

Moore TR. Amniotic fluid dynamics reflect fetal and
maternal health and disease. Obstet Gynecol. 2010;
116:759-765. doi: 10.1097/ AOG.0b013e3181ee 9fa3.

Hashimoto BE, Kramer DJ, Brennan L. Amniotic fluid
volume: fluid dynamics and measurement
technique. Semin Ultrasound CT MR. 1993; 14:40-55.
doi: 10.1016/50887-2171(05)80068-X.

Sarno Albert P, Ahn Myoung O, Phelan Jeffrey P.
Intrapartum amniotic fluid volume at term. ] Reprod
Med. 1990; 35:719-723.

Vermillion Stephen T, Kooba Austin M, Soper David
E. Amniotic fluid index values after preterm
premature rupture of the membranes and subsequent
perinatal infection. Am J Obstet Gynecol. 2000;
183:271-275. doi: 10.1067/mob.2000.107653.

Cunningham, leveno, Bloom hauth, Rouse, Spong,
Williams Obstetrics- 23", edition, chapter 21, 490-499.

D K James, P ] Steer, CP Weiner, B Gonik- High risk
Pregnancy and management options, 4th edition,
chapter 12, 197-207.

Guin Gita, Punekar Shweth, Lele Arvind, Khare
Shashi. A prospective clinical study of feto-maternal
outcome in pregnancies with abnormal liquor
volume. The journal of Obstetrics and gynecology
of India 2011 Nov-Dec; 61(6):652-655.

Nazlima n, Fatima b. Oligohydramnios at third
trimester and perinatal outcome. Bangladesh journal
of medical science 2012; 11(1).

Indian Journal of Obstetrics and Gynecology / Volume 5 Number 2 / April - June 2017



