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Abstract

Perinatal Outcome in the 16 Cases of Polyhydramnios

Young Ju Kim
Depaytment of Obstetrics and Gynecology, College of Medicine, Ewha Womans University

Objectives . The relation between clinically obvious polyhydramnios and poor perinatal
outcome has been described. The purpose of the present investigation was to relate polyhydram-
nios to etiology and perinatal outcome.

Methods : Mild and severe polyhydramnios was defined sonographically as an amniotic
fluid index of 240—300, and more than 300 respectively. We diagnosed polyhydramnios in
16 cases of 3160 patients(0.5% ) undergoing fetal testing at 26— 42 gestational weeks. We compa-
red mild and severe polyhydramnios in aspect of perinatal outcome.

Results . The severe polyhydramnios group showed a significantly higher incidence of neona-
tal death and associated congenital anomaly than mild polyhydramnios group.

Conclusion . We conclude that severe polyhydramnios is associated with an increased risk
of adverse perinatal outcome.

KEY WORDS : Polyhydramnios - AFI - Perinatal outcome.
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Table 1. Anomalies identified in fetuses with hydram-
nios

Diaphragmatic hernia
Tracheo-esophageal fistula

Left lung atelectasis

Sacral teratoma

Multcystic kidney

Nonimmune hydrops ; Heart anomaly
Nonimmune hydrops ; unknown
Heart anomaly; PS. VSD

Duodenal awmresia

Acardia aecphalus

Table 2. Perinatal outcome according fo amniotic

fluid index
240<<AFI<(300  AFI>300

(N=10) (N=6)
Perinatal death 3(30%) 4(67%)
Antepartum death 2 0
Neonatal death 1 4
Anomaly 6(60%) 5(88%)
Trisony 0( 0%) 1(17%)

AFI=Amniotic fluid index
& 7 ¥4,

opu|E A F& 4478 (dH
&), AojAR A4, FFF4A Hol 5 a4
11¢] Gth(Table 1).

2. YeX|eo| ME FAY oF

Z718 el o) Aste] e FFAFE BT
S5 thE(AFL 240~300)F 59 FFEtiE
(AFL 3000141) o2 TR & 1o mE F4H7] o
35 gol A AZ 1049 A$ FA7) APE(3
%) (3R gjolatat od), Aot AMF 1d]), 7T¥L
6 Gtk £¥ 39 6ol A F27) A 48 (6
%) (Aol A 48 H 3 7)1 8- 58, FAX 71 of
1] 50] Futs 9l ch(Table 2).

-3

3. 25 ALUCE 2ol UM Y
A% F5ATHE T 1049 YoIA BT FEAS
25001 AT Eje} 718 o] FukE 6] FolA

=
T
A7 2
o] ZV5 SR ASE U2 44F% o

29 A9olE BEA7) Aol o

g 277 58] APHGT Hol MY +3
269 %ol 18N Hobh ARSI 1]
Ae 240 e SR Table 3),

b o{N
=)
alt T
>
o

9 indomethacin:

48 FrAUFeE B
AFANEE ABHGL

— 244 —



Table 3. Summary of clinical data with AFl 240—300(N=10)

Case Method of Neonatal

G/A  AFI . BW A/S Chromosome Anomaly
No. delivery outcome
1 38% 240 RC/S 3.63 9/10 NI - -
2 33! 250 PC/S 332 8/9 Ni Pre maturity  Diaphragmatic hernia
3 275 270 ND ? 0/ 0 ? Termination Sacral teratoma
4 852 240 PC/8 3.6 9/10 N1 - -
5 391 240 PC/S 3.72 910 N1 - Multicystic kidney
6 375 245 ND 3.5 0/0 ? Sdll birth Hydrops COA
7 331 280 RC/S 201 38/3 NI Neonatal death Hydrops
8 39 240 PC/S 3.07  8/10 NI HMD -
9 38 250 RC/S 8.57 9/10 N1 - -
10 38* 200 PC/S 2.69  9/10 NI - VSD

G/P=Gravida/Para ;5 G/A=Gestational age at delivery
AFI=Amniotic fluid index ; BW=Birth weight ; A/S=Apgar score
VSD=Ventricular septal defect; ASD=Atrial septal defect;
COA=Coaractation of aorta; HMD=Hyaline membrane disease.

Table 4. Summary of clinical data with AFI=300(N=6)

Method of Neonatal
Pt G/A AFI . BW A/S Chromosome Anomaly
delivery outcome
38* 340 PC/S 2.71 8/ 5 Nl Neonatal death Lt lung atelectasis
2 27 >400 TC/S /7 33 0/0 Nl » TEF
TTTS
8 22% 400 Hysterotomy 0.35/0.2 0/ 0 Nl Neonatal death Acardia acephalus
TRAPS
4 388 300 ND 1.25 3/ 4 NI Neonatal death -
prematurity
372 300 PC/S 4.16 9/10 Nl - PS
6 38% 35 RC/S 3.03 6/ 9 Down SD - Duodenal atresia

G/P=Gravida/Para ; G/A=Gestational age at delivery ;

AFI=Amniotic fluid index ; BW=Birth weight; A/S=Apgar score;
TTTS=Twin twin transfusion syndrome, TEF=Tracheo-esophageal fistula
TRAPS=Twin reversed arterial perfusion sequence

PS=Pulmonary stenosis
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