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ABSTRACT

Background: Oligohydramnios is a condition of abnormally low amniotic fluid volume which is associated with
adverse pregnancy outcomes. The objectives of the study were to find out the prevalence of oligohydramnios, to observe
maternal complications associated with oligohydramnios, to detect neonatal morbidities and mortalities in
oligohydramnios.

Methods: A cross sectional, descriptive study was carried out in the in-patient department of obstetrics and gynaecology
at Dhaka national medical college hospital between March 2016 and February 2017.

Results: In this study 64 women had oligohydramnios among 1240 pregnant mothers admitted for delivery in obstetrics
and gynaecology department and prevalence was 5.2%. Sixty six percent occurrence of oligohydramnios was due to
premature rupture of membranes. The mean maternal age was 24.82+3.71 years. Maternal infections like, Respiratory
tract infection (15%), vaginitis (20%), UTI (31%), hyperpyrexia (7%) and maternal systemic illness like, hypertension
and diabetes mellitus were also noticed in 7% and 5% of the population. Majority (71%) of the mothers delivered by
caesarian section and of them 31.82% was due to foetal distress. Unfavorable neonatal outcome was noticed as low
birth weight (LBW) (28%), respiratory depression (32%), perinatal death (14%) and NICU admission (29%).
Conclusions: No significant association was found between maternal systemicillness and oligohydramnios. Whereas
maternal infection was found as a significantfactor leading to PROM related oligohydramnios. Occurrence of caesarian
sections and unfavourable neonatal outcomes were found high in oligohydramnios.

Keywords: Oligohydramnios, Maternal complications, Neonatal outcome

INTRODUCTION

Oligohydramnios is one of the common complications of
pregnancy where amniotic fluid is diminished in amount.
Amniotic fluid provides a supportive as well as protective
environment for fetal development during pregnancy.
Normally, the level of amniotic fluid is at its highest around
36 weeks of pregnancy and gradually this level decreases
as birth nears. Oligohydramnios is defined when the
amniotic fluid index (AFI) seen on ultrasound measures
less than 5 cm (normal index is 5-25 cm) and the maximum
vertical pocket (MVP) is less than 2 cm.%2 The incidence
of oligohydramnios varies from 2% to 14%.%" It occurs in
many high-risk cases of mothers, like chronic
hypertension, preeclampsia, diabetes, lupus, post-term
pregnancy and uteroplacental insufficiency. On the other

hand,congenital anomalies of foetus, such as anomalies of
the kidneys including congenital absence of renal tissue,
obstructive uropathy or decreased renal perfusion are also
contributing factors. However premature rupture of
membranes is one of the common causes of
oligohydramnios and many are idiopathic t00.57
Decreased amniotic fluid volume is especially of concern
when it occurs in conjunction with foetal structural
anomalies, intrauterine growth retardation, prolonged
pregnancies, maternal and neonatal worse outcome.
Usually when oligohydramnios is diagnosed at term,
pregnancy is terminated even in otherwise uncomplicated
pregnancies by induction of labor or caesarean section.®
Diminished amniotic fluid increases the rate of caesarian
delivery and mostly due to non-reassuring foetal
heartrate.® Other indications of caesarian sections are
malposition, malpresentation and other obstetric causes.
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Amniotic fluid volume is an important parameter in the
assessment of fetal well-being. Often oligohydramnios is
associated with adverse perinatal outcomes, like foetal
distress, stillbirth, meconium aspiration syndrome, low
birth weight and foetal malformation. It increases rate of
admission to neonatal intensive care and neonatal
morbidity and mortality.1%1?

METHODS

A prospective cross-sectional study was carried out in the
In-patient department of obstetrics and gynaecology at
Dhaka national medical college hospital for the period of one
year between March 2016 and February 2017. Pregnant
women with gestational age beyond 36 weeks with
oligohydramnios detected by ultrasonography were
recruited for this study purposively. With the use of real-
time B-scanning, amniotic fluid index (AFI), the sum of
the vertical diameter of the largest pocket in each of the
four quadrants was measured. Oligohydramnios was
defined as an amniotic fluid index (AFI) <5 cm. A detailed
obstetric history was taken by face-to-face interviewing
pregnant mothers. General, systemic and obstetrical
examinations were done. Parameters of foetal wellbeing
were recorded. APGAR score of the newborn was noted at
1 and 5 minutes of birth. Data was analyzed in SPSS
version 19 and statistical significance was calculated using
Chi-square test. P<0.05 with 95% confidence interval (CI)
was considered significant.

Inclusion criteria

Pregnant women of gestational age 36 weeks or more
admitted  with oligohydramnios  detected by
ultrasonography were included in the study.

Exclusion criteria

Those patients whose gestational age was less than 36
weeks and had multiple pregnancy were excluded from the
study.

RESULTS

During this hospital-based study period 1240 pregnant
women were admitted in the department of obstetrics and
gynaecology for delivery. Among them 64 individuals had
oligohydramnios at term detected by ultrasonography. The
prevalence of oligohydramnios was found 5.2%. Among
them 66% were secondary to PROM and 34% had intact
amniotic membranes. The mean maternal age was
24.82+3.71 years. Women developing oligohydramnios
had hypertension (7%), diabetes (5%), respiratory tract
infection (15%), urinary tract infection (3%), hyperpyrexia
(7%), and vaginitis (20%). Majority (71%) of the babies
were delivered by caesarian section. Others were delivered
spontaneously (26%) and by medical induction (3%).
Higher percentage of caesarean sections were performed
due to foetal distress (31.82%). Malposition and non-
engagement of presenting part (22.73%), malpresentation
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(11.36%), dry labour (11.36%), low birth weight (6.89%),
history of previous twice caesarian section (4.54%),
prolonged labour (2.27%) were other indications of
caesarean delivery. Adverse neonatal outcome was noticed
as LBW (28%), birth asphyxia (32%), congenital
malformation (9.37%), neonatal jaundice (46.87%),
admission to NICU (29%), perinataldeath (14%) due to
respiratory depression (77.78%) as well as septicemia
(22.22%).

Table 1: Characteristics of mothers developing
oligohydramnios.

Variables N Poircentage
(0]
Maternal age (Years)
<20 6 9.37
20 to 25 28 43.75
>251t0 30 28 43.75
>30 2 3.13
Maternal occupation
Home maker 55 85.94
service 4 6.25
Student 2 3.13
Others 3 4.68
Parity
Primi 44 69.0
Multi 20 31.0

Table 2: Characteristics of newborns of
oligohydramnios.

Variables N E:)ir)centage

Sex

Male 33 520
Female 31 48.0

Birth weight (kg)

<2.5 18 28.0

2.5-3 30 47.0

>3 16 26.0

Table 3: Distribution of neonates according to
complications, (n=64).

Birth asphyxia

(APGAR scoring by 5 ALY
: (%)

minutes

0-3 (sev_ere 4 6.0

depression)

4-6 (mll_d to moderate 16 26.0

depression)

LBW 18 28.0

Septicemia 6 9.38

Jaundice 30 46.87

Birth defect 6 9.37

Admission to NICU 18 29.0

Neonatal death 9 14.06
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Figure 1: Distribution of mothers according to status
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Figure 2: Distribution of mothers according to
complications in pregnancy.
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Figure 3: Indications of caesarian section.
DISCUSSION

This one-year study conducted at In-patient department of
Dhaka national medical college Hospital found the
prevalence of oligohydramnios 5.2% whereas other
studies found 2.3%, 11% and 14%.%5 Worldwide, there is
a difference in the prevalence of oligohydramnios and this
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could be due to the difference in the population studied.
Current study found higher percentage (66%) of
oligohydramnios was secondary to premature rupture of
membranes (Figure 1). This study found some high-risk
mothers among this population of developing
oligohydramnios. Hypertension wasfound in 7% mothers
of oligohydramnios (Figure 2), whereas another author
found 22.1% hypertensive mothers  developing
oligohydramnios.’ Hypertension causes poor placental
perfusion and thereby decreased amniotic fluid production.
In a study O’Brien et al found higher percentage of worse
amniotic fluid status in the presence of severe preeclamptic
(PE) cases.'? Current study found fewer percentage (5%)
of diabetic mothers developing diminished amniotic fluid
(Figure 2) Almost similar results (5.37%) were observed
by Christine et al in their study.'®* On the other hand other
authors, Hou et al and Jodi et al found a significantly
higher incidence of preexisting or gestational diabetes
mellitus in oligohydramnios.**!®* Though polyhydramnios
and oligohydramnios are the  well-established
complications in diabetic pregnant mothers. But several
studies found amniotic fluid volumeis minimally or not at
all affected in gestational diabetes regardless of glycemic
control. This study found maternal complications like,
respiratory tract infection (15%), urinary tract infection
(3%), pyrexia (7%) and vaginitis (20%) among the
mothers with oligohydramnios secondary to PROM
(Figure 2). Vaginitis was found as a highly statistically
significant (p=0.0001) factor of PROM induced
oligohydramnios. Other studies reported genitourinary
infections as an important risk factor of PROM and
oligohydramnios.®7 Infact, genitourinary infections may
cause ascending infection, chorioamnionitis and increasing
fragility of the amniotic membrane which induces PROM.
The present study showed high occurrence (71%) of
Caesarian section (p=0.003). Foetal distress was found as
the commonest (31.80%) indication of caesarian section
(Figure 3) which is of no difference from the results
(32.73%) of Surayapalem et al.*® Other authors also found
women with oligohydramnios have a higher risk of
caesarian delivery for non-reassuring foetal heart rate.'81°
Beside this, to avoid other complications like
chorioamnionitis, prolonged labour, placental
insufficiency and for malpresentations caesarian sections
were performed in current study (Figure 3). This study
found 28% of the newborns are LBW (Table 3). Anna et
al and Hou et al also observed in their studies increased
percentage of babies with intrauterine growth restrictions
in oligohydramnios.*** More than thirty eight percent
babies were found LBW born to mothers with
oligohydramnios in a study in India by Biradar et al.®
Foetal growth restrictions havebeen found associated with
oligohydramnios among several maternal conditions such
as utero-placental insufficiency, hypertension,
preeclampsia, diabetes, chronic hypoxia, rupture of
amniotic membranes, dehydration and post-term
gestation.

Even oligohydramnios is independently associated with
higher risk of intrauterine growth restriction.* Current
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study found birth asphyxia among 31.25% newborns
(Table 3). Brian et al also found 48% low APGAR score
babies born to mothers with oligohydramnios.® In present
study increased percentage of asphyxiated babies was due
to their LBW. Lengthening of PROM delivery interval
(62.5%) was found as another important factor of birth
asphyxia in oligohydramnios secondary to PROM in this
study. Septicaemia was noticed among 9.38% newborns all
of which from PROM induced oligohydramnios. Neonatal
jaundice was detected in 46.87% of newborns majorityof
which were LBW babies. More than nine percent birth
defect babies were found in current study of which gross
congenital anomaly and minor defects 6% and 4%
respectively. In another study overall rate of foetal
malformation was 11% and that of lethal malformations
4.8%.* Twenty nine percent worse newborns needed to be
admitted to NICU (Table 3). Biradar et al found 40%
newborns had to be admitted to NICU among the babies of
Oligohydramnios inhis studies.® Perinatal mortality (14%)
of this study was almost similar results (16%) to a study of
Golan et al.™ Leading factors of death in this study are
birth asphyxia (66.67%) and septicaemia (22.22%). Very
near results of perinatal mortality due to RDS (53%) and
sepsis (27%) were noticed by Padmaja et al in their study.?

Limitation

The sample size of population in the current study was
small and limited to one hospital. Therefore, it could not
represent the outcome of oligohydramnios of whole
pregnant population of Bangladesh. Many newborns had
to be referred to another hospital soon after delivery for
better neonatal care, thereby exact percentage of morbidity
could not be mentioned. Large scale studies of longer
duration with strict follow up are necessary to get a real
picture of neonatal outcomes in oligohydramnios in our
country.

CONCLUSION

To conclude, maternal systemic illness was not found
strongly associated with oligohydramnios. Respiratory and
genitourinary infections were noticed as a significant
maternal factor for oligohydramnios secondary to PROM.
Women with oligohydramnios were more likely to had low
birth weight and asphyxiated babies. Rate of caesarian
section was significantly high in oligohydramnios. Foetal
distress was the commonest indication of caesarian
sections. Oligohydramnios secondary to PROM results in
more unfavourable perinatal outcomes.
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