
306

ORIGINAL ARTICLE

Received:
3rd March 2017

Accepted: 
9th July 2017

Pak J Surg 2017; 33(4):306-310

Khyber Teaching 
Hospital, Peshawar
M Qadir

Naseer Teaching 
Hospital, Peshawar
S Amir

Correspondence:
Dr. Maimoona Qadir,
Registrar, Gynae C-Unit,
Khyber Teaching Hospital, 
Peshawar.
Cell: + 92-346-9196731
Email: dr.maimoona1983@
gmail.com

Introduction:
Fetus requires a fl oating bed of amniotic fl uid in 
which it can grow, regulate its temperature, es-
capes any type of external injury and the eff ect 
of uterine contractions.1 Th e amniotic fl uid vol-
ume is an indicator of fetal well being in general 
practice and its assessment is an important part 
of antenatal fetal surveillance.2

Oligohydramnios is defi ned as “amniotic fl u-
id index of  < 5 or the largest vertical pocket 
measuring  < 2cm”. It is a risk factor as well as 
indicator of poor fetal status and maternal co-

morbidities.3 Th e sequal from long standing 
oligo-hydramnios is intrauterine growth restric-
tion, pulmonary hypoplasia, Pott er’s syndrome, 
club foot, club hand and dislocation of hip.4 

Compression of umbilical cord between the fe-
tus and wall of uterus can happen during uter-
ine contraction or fetal motion which can lead 
to severe fetal heart rate decelerations which are 
associated with low APGAR scores and fetal aci-
dosis at delivery, meconium staining of amniotic 
fl uid, birth asphyxia and more risk of cesarean 
section and operative vaginal delivery for fetal 
distress.5 Th e more recent research has revealed 
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that AFI < 5cm  has 2-fold raised risk of cesar-
ean section for fetal distress and 5-fold increase 
risk of APGAR score < 7 at 5 minutes compared 
with patients having normal volume of amniotic 
fl uid.6

Oligo-hydramnios also has high maternal mor-
bidity because of increased rates of induction or 
cesarean section, both of which have their own 
risks.7 Early detection of oligo-hydramnios and 
its management may help in reduction of perina-
tal morbidity and mortality on one side and de-
creased cesarean section risk on the other side.8

Th e fi ndings of oligo-hydramnios can be a se-
quel to utero-placental insuffi  ciency, post dated 
pregnancy, long standing hematomas in placen-
ta, premature rupture of membranes and mater-
nal ailments like pregnancy induced or chronic 
hypertension, preeclampsia, history of drug in-
take etc.9

Th e aim of our study is analysis of maternal and 
fetal outcome of oligo-hydramnios, as it has got 
signifi cant impact on fetal morbidity and mor-
tality and maternal morbidity, and provide a da-
tabase to clinicians to formulate bett er manage-
ment plans for this condition.

Materials and methods:
Th is descriptive cross sectional study was con-
ducted at Gynaecology and Obstetrics Depart-
ment of Khyber Teaching Hospital, Peshawar 
from 1st February 2016 to 31st January 2017. A 
total of 592 patients presented in this study peri-
od in their third trimester with oligohydramnios 
aft er both the inclusion and exclusion criteria 
were fulfi lled. Inclusion criteria was ante-natal 
patients of any age or parity with period of gesta-
tion more than 36 weeks +6 days, with singleton 
pregnancy, ultrasonographic evidence of oligo-
hydramnios but no history of premature/pre-
labor rupture of membranes and intact mem-
branes on pelvic examination. Exclusion criteria 
was antenatal patients with cardiac disease, mul-
tiple pregnancy, normal or increased amount of 
liquor on scan, previous one or more cesareans 
and those with premature/prelabor rupture of 
membranes.

Prior approval was taken from hospital ethical 
committ ee and writt en informed consent was 
taken from patients aft er explaining them the 
purpose of study. Patients were admitt ed via out 
patient department, antenatal clinic and labor 
room. Detailed history and thorough general 
physical, abdominal and vaginal examination 
was done. Investigations were sent to hospital 
laboratory and followed. Ultrasound was done 
to confi rm AFI. AFI of < 5cm was considered 
oligo-hydramnios. Left  lateral position, rest, en-
couragement of oral fl uids and intravenous hy-
dration was advised and control of the causative 
factor done, if any. Fetal monitoring done by so-
nogram, biophysical profi le, and doppler. Deci-
sion of delivery by either induction or cesarean 
was taken in accordance with unit protocol. Th e 
patients already in labor were followed and ma-
ternal and fetal status reassured with the help of 
partogram. Th ose where induction was decided, 
were induced with prostaglandin E2, and strict 
monitoring done. Caes were then studied in de-
tail for maternal and fetal outcome.

Outcome was observed in the form of eff ects 
on fetus like prevalence of diff erent congenital 
anomalies in fetus, admissions in neontal inten-
sive care unit, still births, babies with fi ve min-
ute APGAR score < 7 and growth restriction. 
Mothers were followed for the aetiological fac-
tor, mode of delivery, age distribution, gravidity 
and gestational age at which they presented.

Data was analyzed with SPSS version 20.0. 
Mean and standard deviation was calculated for 
numerical variables and frequency and percent-
ages were calculated for categorical variables.
Data was presented in the form of tables.

Results:
Oligo-hydramnios was detected in 592 patients 
so the incidence was found to be 3.8%. Four age 
groups of all women were formed and subjects 
allocated to each group. 30(5%)  were less than 
20 years age, 391(66%)  fell into age group of 
21-30 years, 136(23%) subjects were 31-40 
years and  35(6%) were more than 40 years age.

Regarding the gestational age at presentation, 
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189(32%) presented in gestational age of 37 
to 38 weeks + 6 days. 314(58%) Were in ges-
tation 39-40 weeks +6 days and  89(15%) pa-
tients were 41–42weeks +6 days period of ges-
tation. Among 325(55%) were primigravidas, 
148(25%) were multigravidas and  118(20%)  
were grand multigravidas.

Th e diff erent maternal conditions associated 
with oligo-hydramnios are post dates, preg-
nancy induced hypertension, preeclampsia and 
anemia in majority of cases. Th e frequency and 
percentages of these conditions are documented 
in Table no. I.

Mode of delivery was cesarean section in  
249(42%)  and vaginal delivery in 343(58%)

Incidence of congenital anomalies in oligo-
hydramnios was 53(9%). Th e most common 
anomaly observed was related to urinary system.
Other anomalies with frequencies and percent-

ages are presented in Table No.II.

Fetal outcome was observed as 545(92%)  neo-
nates were alive and 47(8%)  were still borns.       
183(31%) Babies were admitt ed in NICU af-
ter delivery, 95(16%) had APGAR score of less 
than 7 at fi ve minutes,and59(10%)  were growth 
restricted.(Table no.III)

Discussion:
Oligo-hydramnios is associated with high ma-
ternal and perinatal morbidity and mortality. Its 
management remains a dilemma for the obste-
tricians owing to the risks to fetus on one side 
and operative complications and risks of con-
tinuation of pregnancy in certain medical dis-
orders in the mother on other side. Our various 
outcome results were close to the studies done 
by diff erent authors at diff erent places.

Th e incidence of oligo-hydramnios in our study 
was 3.8% which on one hand is supported by the 
worldwide range of 0.5 – 5% and on other hand 
by an Indian study at Madya Pradesh where 3% 
incidence of oligohydramnios was observed.2

Regarding the maternal risk factors associated 
with oligo-hydramnios, anemia was on the top 
(31%) followed by hypertensive disorders of 
pregnancy and post dated pregnancies. Hyper-
tensive disorders lead to uteroplacental insuf-
fi ciency causing oligohydramnios. Bansal D in 
their study in 2015 reported anemia to be re-
sponsible for 55% cases of oligo-hydramnios.2 
Jagathia K et al in their 100 cases studies of 
oligo-hydramnios reported pregnancy induced 
hypertension in 26% cases 8 which supports our 
fi ndings, Chandra et al reports 38.46% cases of 
their study and Sriya et al concluded 31% cases 
of theirs due to pregnancy induced hyperten-
sion.11,12 Post-dated pregnancy being present in 
18% of our study population was responsible 
for causing oligo-hydramnios in 11.5% subjects 
in study by Marks AD et al10 and for 20% cases 
in another study.8 Th ere is physiological reduc-
tion in amount of amniotic fl uid aft er 40 weeks 
gestation.

Fetal congenital anomalies occurred in 9% of 

Table 1: Maternal conditions associated with oligohydramnios

Maternal condition Frequency Percentage
Anemia 183 31%

Pregnancy Induced Hypertension 154 26%

Postdates 106 18%

Preeclampsia 53 9%

Eclampsia 6 1%

Chronic Kidney Disease 6 1%

Placental hematomas 3 0.5%

Table 2: Fetal congenital anomalies associated with oligohydramnios

Congenital anomaly Frequency Percentage
Hydronephrosis/hydroureter 23 3.8%

Renal agenesis 12 2%

Polycystic Kidney Disease 6 1%

Pulmonary Hypoplasia 6 1%

Posterior Urethral Valves 3 0.5%

Hydrocephalus 3 0.5%

Amniotic Bands 3 0.5%

Table 3: Fetal outcome

Fetal outcome variable Frequency Percentage
Alive 545 92%

NICU admissions 183 31%

APGAR score < 7 95 16%

Intrauterine Growth Restriction 59 10%

Stillbirths 47 8%
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our babies. Shett y et al reported 5.8% of their 
study population had fetal congenital anoma-
lies,13 whereas they were found in 11% and 8.5% 
in studies done by Golan et al and Guin et al .14,15 
Th e most common of all the congenital abnor-
malities observed was those of the renal system 
which occurred in 3.8% cases. Our fi ndings cor-
respond with those of Bansal D who observed 
this anomaly in 4.5% of their babies.2

Primi-gravidas comprised of 55% of our sub-
jects, just like the reports of a study at Gujrat, 
India who observed 52% of their cases being 
primi-gravidas.8 Th e same supported ours in re-
gard to age distribution as 90% of their subjects 
were 20 – 30 years age, corresponding to ours 
where this age group was comprising majority of 
our subjects(66%). We did lower segment cesar-
ean section in 42% of our cases, same fi ndings 
were observed by Guin et al.15 Ashwal et al did 
cesarean section in 28% of their subjects16 and 
on the contrary, 64% of subjects in study done 
by Chate et al ended in cesarean section.17

Coming to the fetal outcome of oligo-hydram-
nios, 31% of our babies were sent to neonatal 
intensive care unit aft er delivery. Looking at the 
variation in the international studies like 7% ba-
bies in two studies by Casey et al and Umber A 
et al18,19 were admitt ed in NICU whereas 88.88% 
neonates in study by Sriya L et al12 were sent to 
nursery depicts that the NICU admissions in 
diff erent studies at diff erent places may refl ect 
the diff erent thresholds of Paediatricians and 
level of nursey care in that places. 16% of our 
neonates had APGAR score of less than 7 at fi ve 
minutes. Chate P et al in their study reported 
same proportion of neonates with this APGAR17 
whereas 20% fi gure was observed by Patel PK et 
al.20 10% of our babies were growth restricted, 
opposed to 36% in the study conducted by Um-
ber A et al19 and 5% in that of Patel et al.20 We 
observed 8% of our neonates were delivered as 
still births, supported by the study of Wolff  et al 
who reported 7.2% and Apel-sarid L et al who 
reported 9.9% of their babies as still births.21,22

Th ere were several limitations in our study.First, 
oligo-hydramnios was diagnosed on the basis of 

AFI. Recent data are now arguing that the deep-
est vertical pocket is perhaps a bett er choice for 
diagnosis carrying low false positive rates. Sec-
ondly, babies were followed only till their dis-
charge from the hospital. A long term follow up 
might have revealed other congenital anomalies 
which remained un-diagnosed at time of dis-
charge. Th irdly, only Khyber Teaching Hospital 
was taken as the study place. Inclusion of other 
hospitals from the same locality could have giv-
en bett er idea about the outcome of the condi-
tion in that area.

Conclusion:
Oligo-hydramnios is a frequently occurring con-
dition and requires good fetal surveillance and 
appropriate antenatal and intrapartum care. Due 
to intrapartum complications and high perinatal 
mortality and morbidity rates, cesarean section 
is being considered more as the favored mode 
of delivery. Decision between cesarean and vagi-
nal delivery should be consultant laden and well 
balanced so that unnecessary maternal morbid-
ity prevented.
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