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Study of perinatal outcome of oligohydramnios
complicating pregnancy
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Abstract Introduction: Oligohydramnios is defined as amniotic fluid index of less than 5th percentile for the gestational age. its
overall incidence is 3.9% of all pregnancies. Oligohydramnios is associated with increased incidence of cord
compression, fetal distress, fetal pulmonary hypoplasia, IUGR, 1UD, low APGAR score, meconium staining of liquor,
NICU admission. Material and Methods: This is a prospective observational study carried out over a period of 1 year.
All patients admitted in labour room with diagnosis of oligohydramnios were included in the study. Total numbers of
patients studied were 111. Results: most of the patients were primigravida, 61.26% patients were term, between 38 — 40
weeks, pregnancy induced hypertension was most common associated complication. Most common indication for
caesarean section was fetal distress. Oligohydramnios was associated with higher incidence of low birth weight babies.
Conclusion: Oligohydramnios poses a challenge in obstetric management particularly when it is diagnosed before
34weeks. Early detection, timely intervention and prompt referral to higher centers having good NICU facilities can
improve perinatal outcome in cases of oligohydramnios.
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cm. Oligohydramnios is defined as AFI between 5.1 — 8
cm. Manning et al defined oligohydramnios when largest
pocket on USG in its broadest diameter measured <lcm.
-, They revised criteria to a single pocket measuring less
VI i than 2cm in  both  horizontal/vertical  planes®.

Oligohydramnios is found to be associated with increased
?E £ (01 .

frequency of maternal and fetal complications®. It may be
2(3 associated with uteroplacental insufficiency,

preeclampsia, hypertension, cardiac disease, congenital
anomalies, idiopathic fetal growth retardation, fetal
hypoxia etc. Oligohydramnios in a pregnancy without
fetal renal abnormality or genito-urinary obstruction is
thought to represent chronic in utero stress. The impact of
oligohydramnios on perinatal outcome can be
significant®.  Fetal complications may be cord

INTRODUCTION
Oligohydramnios is a serious complication of pregnancy
that is associated with a poor perinatal outcome. It

complicates 1-5% of term pregnancies'. Overall incidence
is 3.9% of all pregnancies. It is defined as AFI <5"
percentile for the gestational age or AFI less than or equal
to 5¢cm regardless of gestational age. It can be categorized
as mild, moderate and severe oligohydramnios when
deepest pocket devoid of cord/fetal limbs measuring < 3,
2 and 1 cm respectively'. Normal AFI is between 8 — 20

compression, fetal distress, fetal pulmonary hypoplasia,
IUGR, 1UD, low APGAR score, meconium staining of
liguor, NICU admission. Maternal complications of
oligohydramnios include increased incidence of induction
of labour, increased operative intervention. Here we are
presenting a study to evaluate the perinatal outcome in the
presence of oligohydramnios.




MATERIAL AND METHODS

This is a prospective observational study carried out in a
Tertiary care centre at MNR Medical College and
Hospital, Sangareddy. Present study was carried out over
period of lyear from January 2014 to January 2015. Total
number of cases included in the study is 111. All women
who were admitted in labour room with diagnosis of
oligohydramnios at any gestational age were included in
the study.

Exclusion Criteria: Patients with diagnosis of multiple
pregnancy, IUD, PROM were excluded from the study.

RESULTS
Total number of patients studied were 111.
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Table 1 shows gravidawise distribution of patients. In the
present study, 46.85% patients who had oligohydramnios
were primi, 41.45% patients were Z”dgravida and only 13
out of 111 patients were 3"gravida or more.
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When gestational age of the patients was studied, we
found that 61.26% patients were term, between 38 — 40
weeks. 28 out of 111 patients were having gestational age
between 32 — 38 weeks and 13 patients were less than
32weeks gestation of which one patient was <20weeks
gestational age. Among 111 patient, only 2 patients were
postdated.
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Table 3 shows that Pregnancy induced hypertension was
the most commonly associated complication which is one
of the etiological factor for oligohydramnios. IUGR was
seen in 20 Out of 111 patients of oligohydramnios which
was responsible for foetal distress (Acute / chronic) in 22
patients. Anaemia was seen in 12 patients, Rh negativity
and Bad obstetric history was present in 7 patients each.
Postdated pregnancy was found in only 2 patients. When
we studied blood groups of the patients, we found that,
43.24% patients belonged to O+ve, 31.53% B+ve,
14.41% were A+ve and only 4.5% had AB+ve blood
group. 5 patients had B-ve and 2 had O-ve blood group.
Out of 111 patients, 75 patients (67.56%) underwent
caesarean section because of the associated complications
and because of previous caesarean section. 26 patients
had spontaneous vaginal delivery and in 10 patients,
labour was induced. Of these 10 patients, 8 delivered
vaginally and only 2 required caesarean section for failure
of induction in one patient and non reassuring NST in
other patient. Most common indication for caesarean
section in our study was fetal distress.
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In our study we found that 30 out of 111 patients
(27.02%) had birth weight of the baby more than 2.5kg
and 72.98% patients with oligohydramnios had low birth
weight. 10 patients including intrauterine fetal death had
birth weight <1kg. 3 patients had fetal weight between 1-
1.5kg at the time of birth. Maximum number of patients
(43 out of 111) had birth weight between 2-2.5kg.
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In the present study, 7 patients were diagnosed to have
severe oligohydramnios and intrauterine fetal death. This
may be because of associated congenital anomalies in the
fetus which we could not diagnose because patients and
their relatives were not willing for autopsy of the babies.
In 41 out of 111 patients (36.94%), newborn babies
required NICU admission. Most of these babies required
NICU admission for low birth weight and few required
for birth asphyxia. Neonatal death was seen in 3 patients
who had extremely low birth weight babies. Remaining



babies who were admitted in NICU were discharged at
variable period of their hospital stay. In our study,
APGAR score of <7 was seen in 20 babies (18.01%) at
1min and 8 babies (7.20%) at 5min.

DISCUSSION

Oligohydramnios poses a challenge in obstetric
management particularly when it is diagnosed before 34
weeks gestation. This clinical study was carried out to
know the perinatal outcome in women who came to our
labour room with the diagnosis of oligohydramnios at
variable  gestational age. The incidence of
oligohydramnios in  our study was 10.84%.
Oligohydramnios complicates 1-5% of term pregnancies.
In the study by Guin Gita et al°, incidence of
oligohydramnios was 8.5%. According to Rutherford et al
® and Moore et al’, incidence of oligohydramnios ranges
from 85% to 15.5%. The varied incidence of
oligohydramnios could be due to variations in the patient
profile, varying prevalence of complications and diverse
obstetric factors that influence the actual volume of
amniotic fluid. Oligohydramnios can be isolated or
associated with maternal or fetal condition such as
hypertension, PROM, fetal growth restriction and fetal
congenital anomalies. While perinatal outcomes of
associated oligohydramnios are related to the underlying
condition, the natural history of isolated oligohydramnios
is unclear. Majority of cases in our study were
primigravidas (46.85%) and 2" gravida (41.45%).
Similarly, in the study by Charu Jandial et al®, 60% of the
women were primigravidas. Garmel et al %also reported
higher incidence of oligohydramnios in primigravidas
(67%).  Kolosumkahkhaie et al®® also found
oligohydramnios more in primigravidas (49%). Majority (
61.26%) of the patients in our study were diagnosed to
have oligohydramnios at term (between 38-40 weeks). 28
patients had gestational age between 32-38weeks at the
time of diagnosis and 13 were less than 32 weeks
gestational age. Only 2 patients were diagnosed after 40
weeks gestation. In the study by Somalatha Raparthy et
al'', majority of patients belonged to 36-37 weeks
gestation. Harshil Patel et al'? also reported majority
(62%) patients to be full term, 22% preterm and 6%
patients to be having post dated pregnancy. G.Gita et al’®
reported that 38.5% of the patients had post term
pregnancy and 23.5% had prolonged pregnancy. When
we studied the associated obstetric complications in these
patients of oligohydramnios, we found that, PIH was the
most common, seen in 22.52% women followed by
IUGR(18.02%), Anaemia (10.81%), Rh negativity (6'3%2
andpost dated pregnancy (1.60%). Krishna Jagatia et al*
reported most common cause of oligohydramnios as
idiopathic (52%) followed by PIH (25%). Sriya R.et al**
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also reported higher incidence of PIH (31%), while in
study by G.Gita et al *post term pregnancy and prolonged
pregnancy were most common cause than PIH (3.5%). In
our study, we found that majority of patients with
oligohydramnios were having blood groups of O+ve
(43.24%) and B+ve ( 31.53%). This may be because these
are the commonly found blood groups in the society or
this may be an incidental finding. The incidence of
Caesarean section was quite high (67.50%) in our study.
This may be because of the associated complications like
PIH, IUGR and also because of higher incidence of
previous caesarean section cases referred to our hospital.
Somalatha Raparthy et al** also reported higher
Caesarean section rate (53.33%) in their study. Similarly
Visvalingam et al® reported 75.6% patients who
underwent Caesarean section in their study. In the G.Gita
et al study’, 42.8% women delivered by Caesarean
section. In the study by Preshit chate et al *also, 64%
patients delivered by Caesarean section. Most common
indication for Caesarean section in our study was fetal
distress. Similarly, fetal distress was the most common
indication for Caesarean section in Somalatha et al'!
study (62.50%) and in Krishna Jagatia et al'*study.
G.Gita et al ® also reported higher incidence of meconium
staining, abnormal FHR pattern and Caesarean section for
fetal distress (80%). Casey et al*’ found fetal distress in
48% of their patients. Incidence of low birth weight
(<2.5kg) was higher (72.98%) in our study and only
27.02% patients had babies with birth weight >2.5kg.
This is in accordance to the study bly Preshit chate et
al'®(62% of LBW) and Shriya et al ™ study (58.38%).
Incidence of LBW babies in the study by Umber et al*®
was 36.3%. while in the study by Somalatha et al“,
majority of babies (41.67%) were having birth weight
between 2.6-3 kg followed by 3.1-3.5kg (28.33%). In our
study APGAR score of <7 was seen in 18.01% babies at
Imin andat 7.2% babies at 5min. Similarly, APGAR
score of <7 was seen in 16.7% babies in Somalatha et al
1 study, in 20% babies in Harshil patel et al*? study and
in 39% babies in Guin Gita et al ® study. Umber et al *®
also reported APGAR score <7 at 1min in 8% babies and
at 5min in 6% babies. Saadia sultana et al*® also reported
poor APGAR score at 5min in 14% babies in their study.
In our study, 7 patients had intrauterine fetal death with
severe oligohydramnios and 36.94% newborn babies
required NICU admission mainly for low birth weight
and prematurity. Neonatal death was seen in 3 patients
with extreme prematurity. In the study by Preshit chate et
al'®, 42% babies required NICU admission for various
reasons like jaundice, septicemia, IUGR, birth asphyxia
and poor sucking. In the study by Harshil patel et al'?,
2.6% babies needed NICU admission and 6 neonatal
deaths (1 due to septicemia, 2 prematurity and 3 due to



meconium aspiration syndrome). In the study by Casey et
al*’and Umber et al *®, 7% in each, babies required NICU
admission. while in Shriya et al study™, 88.88% babies
required NICU admission.

CONCLUSION

Oligohydramnios poses a challenge in obstetric
management particularly when it is diagnosed before 34
weeks. Oligohydramnios characterized by decreased
amniotic fluid may result from chronic placental
insufficiency when PROM and fetal congenital anomalies
are  excluded. Chronic placental insufficiency
compromises fetal reserves and increases susceptibility to
intrauterine stress and results in fetal distress, that is why
oligohydramnios  diagnosed in  antepartum and
intrapartum period of pregnancy is associated with
increased risk of abnormal FHR patterns, fetal distress,
increasing operative interference, low APGAR score at
birth, low birth weight and higher NICU admissions.
Early detection, timely intervention and prompt referral to
higher centres having good NICU facilities can improve
perinatal outcome in cases of oligohydramnios.
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