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ABSTRACT

Background: To identify the frequency of meconium aspiration syndrome among the total births who suffered from
meconium staining of amniotic fluid, to find out risk factors during pregnancy, therapies and various complications
associated with this condition and their effects on perinatal outcome.

Methods: This was a retrospective study of 252 antenatal patients delivered at Department of DNB-OBG District
hospital Bellary during the year January 2019 to December 2019 with gestational age between 37-40 weeks with
singleton pregnancies and cephalic presentation were included in the study.

Results: The Caesarean section rate for fetal distress was 96.6% in patients with meconium stained amniotic fluid
(MSAF). Meconium aspiration syndrome (MAS) was found in3.93% babies. APGAR score at 1 minute <7 was found
in 25 cases (9.84%).

Conclusions: Meconium stained amniotic fluid is associated with increased need for neonatal resuscitation, increased
risk of birth asphyxia, meconium aspiration syndrome, hospital admission and mortality. So identification of pregnant
woman at risk of passage of meconium during labour would allow intensive fetal surveillance and early intervention
which might lead to reduction in neonatal adverse outcome.
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INTRODUCTION

Meconium-stained  amniotic ~ fluid is  frequently
encountered in obstetrics and neonatal practice.! The
word Meconium is derived from Greek word “meconium

arion”.?

The incidence of meconium-stained amniotic fluid is 1-
18%.3 It is seen in around 20-30% of all infants with
meconium-stained amniotic fluid. In utero, passage of
meconium  may simply represent the normal
gastrointestinal maturation or it may indicate an acute or
chronic hypoxic event, thereby making it a warning sign
of a fetal compromise.®

MAS occurs in about 5% of deliveries with meconium
stained amniotic fluid and death occurs in about 12% of
infants with MAS.* Presence of meconium below vocal
cord is known as meconium aspiration.>

Meconium passage is rare before 34 weeks of gestation
and incidence increases steadily beyond 37 weeks of
gestation.> MSAF is associated with higher rate of
cesarean delivery increased need for neonatal
resuscitation and MAS.® Aspiration can occur in utero
with fetal gasping, or after birth, with the first breaths of
life Meconium aspiration syndrome (MAS) is defined as
a respiratory distress that develops shortly after birth,
with radiographic evidence of aspiration pneumonitis and
presence of meconium stained amniotic fluid.
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The objective of the study was to determine the perinatal
outcome and mode of delivery in patients with meconium
stained amniotic fluid during labour.

METHODS

The present study was retrospective observational study
conducted in the Department of Obstetrics and
Gynaecology, District Hospital Bellary from January
2019 to December 2019. All results were presented in
tabular form.

In this study, all pregnant women with term pregnancy
admitted to labour room who fulfilled the inclusion
criteria and willing to participate were selected for the
study. Feto maternal outcome were studied in meconium
stained amniotic fluid pregnancies.

Data entry was done using Microsoft Excel and analysed
using statistical package for social sciences (SPSS
version 16). Categorical variables were summarized with
n (%). All the analysed data were presented in a tabular
form.

In our study ,pregnancy of gestational age >37 weeks,
cephalic presentation, singleton pregnancies with no
congenital anomalies were included and gestational age
of <37 weeks, multiple pregnancy, noncephalic
presentation like breech presentation, transverse lie and
compound presentation were excluded.

On admission a detailed history was taken, clinical
examination was performed and gestational age assessed.
NST was performed for all patients. Parameters noted
were MSAF, the mode of delivery, birth weight, Apgar
score at 1 and 5 minutes. Results were analysed.

RESULTS

A total of 254 pregnant women who had completed more
than 37 weeks of gestation, with singleton pregnancies
and cephalic presentations, were included in this study.
Among 254 cases with meconium stained amniotic liquor
(MSAL), 60% were unbooked and only 40% were
booked (Table 1).

Table 1: MSAL and booking parameters.

I Booking parameters Numbers Percentage
Unbooked case 152 60

Booked case 102 40

Table 2: Age and MSAL.

I Age Numbers Percentage
<20 15 5
20-30 236 93.9
>30 3 1.1
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15.5% women were of <20 of age years 93.9% women
were age-group of 20-30 years (Table 2).

Approximately 66.2% cases are primi, suggesting that
meconium stained of amniotic fluid common in first
gravida (Table 3).

Table 3: obstetric score and MSAL.

| Gravida Numbers Percentage

1 170 66.92
2 48 18.89
3 13 5.11
4 23 9.05

Caesarean section was very commonly done in MSAF
cases and it accounted for 98.42% cases. The results of
mode of delivery and birth weight of babies were showed
below in tabular form (Table 4 and 5).

Table 4: Mode of delivery.

[ Mode of delivery Numbers Percentage

LSCS 250 98.42
FTND 4 1.57

Table 5: Birth weight.

Numbers  Percentage
<2.5kg 31 12.20
>2.5-3kg 177 69.68
>3kg 46 18.11

Table 6: Perinatal outcome.

| Perinatal ~Numbers Percentage
Asymptomatic at birth 130 51.18
Apgar score at 1 min <7 25 9.84
Apgar score at 5 min <7 19 7.48
MAS 10 3.93
Birth asphyxia fetal
bradycardia i 2029

Table 7: Consistency of meconium stained.

' Consistency Numbers Percentage

Thick 43 16.92
Thin 211 83.07

A total 27.55% cases had foetal heart rate abnormalities
which were detected by electronic foetal monitoring and
presence of foetal bradycardia was statistically higher.
The results of the study were presented in a tabular form
(6 and 7) below. In 51.18% cases, babies were
asymptomatic at birth. 9.84% of infants with MSAF had
low Apgar scores at birth and 27.55% cases needed
intensive care unit admissions. Meconium aspiration was
seen in 10 cases.

Volume 10 - Issue 2 Page 625



Joshi SD et al. Int J Reprod Contracept Obstet Gynecol. 2021 Feb;10(2):624-626

DISCUSSION

This study was done to find out the fetal outcome of
those deliveries where liquor was meconium stained and
to determine the risk of adverse fetal outcome associated
with meconium stained amniotic fluid. In our study the
average age of patients was 21-24 years of age Rajlaxmi
et al also had similar results. Mode of delivery was
significantly influenced by the presence of meconium
stained amniotic fluid. In our study caesarean deliveries
were high (75%) in cases. In spite of debate, most
obstetricians feel unsafe about the state of foetus, if the
amniotic fluid is meconium stained during labour. This
has influenced the mode of delivery a lot. Even in places
where other facilities of intrapartum monitoring like fetal
blood sampling and cardiotocography are available, the
rate of caesarean delivery were found to be increased.
Birth asphyxia was significantly high in thick meconium
stained amniotic fluid. Requirement of oropharyngeal
suction was significantly more in cases. Meconium
aspiration syndrome was developed in 10 cases. Among
them it was significantly higher in thick meconium
stained. It might be due to the fact that meconium
aspiration syndrome was primarily associated with acute
hypoxic events late in labour or often a chronic prenatal
disease related to acute events that occur late in labour or
after birth and also depends on increasing consistency of
meconium.

Limitation of the study: The study has certain limitations.
As our study was a retrospective observational study,
some key statistics could not be measured and also as
retrospective study is known to analyse pre-existing data
and are subjected to numerous biases, we could not
control the exposure or outcome assessment and instead
we had to depend on others for accurate record keeping.

CONCLUSION

Meconium-stained amniotic fluid is associated with
increased need for neonatal resuscitation, increased risk
of birth asphyxia, meconium aspiration syndrome,
hospital admission and mortality. So, identification of
pregnant woman at risk of passage of meconium during
labour would allow intensive fetal surveillance and early
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intervention which might lead to reduction in neonatal
adverse outcome.
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