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ABSTRACT
Background: Oligohydramnios is defined as amniotic fluid index <5th percentile or 2 standard deviation below the
normal amniotic fluid volume. It affects 4% of all the pregnancy. The aim of this study is to evaluate the etiological
risk factor of oligohydramnios and to assess their clinical significance and mode of delivery and maternal and
perinatal outcome.
Methods: This study was conducted at a tertiary health care centre, SSG Hospital, Baroda, from 1st September 2019
to 30th August 2020. It is a prospective study of 200 cases of oligohydramnios with gestational age > 30 weeks.
Results: The most common risk factor associated with oligohydramnios was hypertensive disorder of pregnancy
(35%) followed by intra uterine growth restriction (31%), preterm rupture of membranes (17%), post-datism (5%) and
about 12% were due to idiopathic causes. Among cases majority were primigravida (43%). Lower segment caesarean
section was done in 86 cases (43%), and main indication was fetal distress. There was no maternal mortality in the
study. NICU admission for low birth weight (26%), pre-maturity (20%), meconium aspiration syndrome (8%),
congenital anomalies (8%). Among congenital anomalies, posterior urethral valve had highest incidence (50%)
followed by renal agenesis (25%). The neonatal mortality was 5%.
Conclusions: Oligohydramnios adversely affects the perinatal outcome. Therefore, it requires meticulous assessment,
prompt detection, timely management and treating underlying condition. However, a favourable outcome can be
expected by good antenatal and intrapartum surveillance and neonatal care.
Keywords: Amniotic fluid index, Congenital anomaly, Fetal distress, Fetal outcome, Lower segment caesarean
section, Oligohydramnios
INTRODUCTION
The role of amniotic fluid is to provide a protective
environment for fetal growth. It makes a cushion for the
fetus against mechanical and biological injuries.
Furthermore, it provides nutrients for the growth and
facilitation for movement.1
The average amniotic fluid volume in 3rd trimester is
700-800 ml. Clinical assessment of amniotic fluid volume
including bimanual palpation, symphysio-fundal height is
unreliable. Diagnosis is usually done by ultrasound.

Definition of increased or decreased amniotic fluid
volume are based on sonographic criteria.2
Oligohydramnios is defined as Amniotic fluid index
(AFI) ≤5 (or less than the 5th percentile) or the absence
of a pocket measuring at least 2 × 1 cm.3 It affects 3.9%
of pregnancies between 37 and 40 weeks and 12% of
pregnancies at 41 weeks or later.4-6
Usually the degree of Oligohydramnios is proportional to
the severity of placental hypoperfusion and IUGR (Intra
Uterine Growth Restriction). The most likely cause of
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oligohydramnios in IUGR babies is decreased urine
output.7

congenital anomalies, hypoglycemia, convulsions and
admission to NICU.

Decreased amount of amniotic fluid, particularly in third
trimester, has been associated with multiple fetal risks
like cord compression, musculoskeletal abnormalities
such as facial distortion and clubfoot, intrauterine growth
restriction, low birth weight, fetal distress in labor,
meconium aspiration syndrome, severe birth asphyxia,
low APGAR scores, NICU admission, congenital
abnormities and stillbirths.8

Statistical analysis

Long standing oligohydramnios result in positional
deformity resulting from persistent compression by
uterine wall. Such deformity includes CTEV (congenital
talipes equinovarus), contractures of limbs, wry neck,
ankylosis of joints, hip dislocation and Potter’s
syndrome.
Aim of this study is to evaluate the etiological risk factor
of oligohydramnios and to assess their clinical
significance and mode of delivery and maternal and
perinatal outcome.

This study was designed to record history, duration of
pregnancy, per abdominal examination, per vaginal
examination, ultrasound findings, progress of labour,
mode of delivery, maternal and fetal outcome.
The data was analysed and then presented in simple
descriptive statistics using tables after collection. The
results were presented as numbers and percentages. The
analysed data was compared with different studies and
discussed.
RESULTS
The total number of cases with oligohydramnios included
in our study who came to our labor room were 200.
Maximum number of cases were in the age group of 2025 years.
Table 1- Distribution according to gravdity.

METHODS
This prospective study was conducted over a period of
one year from 1st September 2019 to 30th August 2020.
All cases coming to labor room with oligohydramnios
were included in the study after satisfying inclusion and
exclusion criteria.
Inclusion criteria
In this study all the patients with singleton pregnancy and
gestational age of more than 30 weeks were included.
Exclusion criteria
Women with multiple gestation, with wrong or mistaken
dates and gestational age of 30 weeks or less were
excluded.
General and systemic examination was performed of all
cases.
Obstetric examination included- symphysio-fundal
height, presentation and size of baby and fetal heart
sound.
Per abdomen and per vaginal examination were done.
Baseline investigations were done. Ultrasonography was
done to determine gestation age, presentation, placental
grading and localization, fetal weight, amniotic fluid
index and to detect any major congenital anomalies.
Following observations were recorded- Mode of delivery,
indication of caesarean section if performed, perinatal
morbidity such as meconium aspiration syndrome,

Gravidity
Primi gravida
Multigravida
Total

Number of cases
86
114
200

Percentage
43
86
100

Above table shows, distribution according to gravidity in
present study. It shows out of 200 cases, oligohydramnios
was seen in primigravida (86) cases, followed by
multigravida (114) cases.
Table 2: Causes of oligohydramnios.
Causes
Intra uterine
growth restriction
Pregnancy induced
hypertension
Preterm rupture of
membranes
Post datism
Idiopathic
Total

Number of
cases

Percentage

62

31

70

35

34

17

10
24
200

5
12
100

Table 3: Intervensions done in labor room.
Type of intervention
Spontaneous labor
Induction of labor
Lower segment
caesarean section
Total
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Number
of cases
26
88

Percentage
13
44

86

43

200

100
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Above table shows causes of oligohydramnios. Among
200 cases, most common cause of oligohydramnios was
pregnancy induced hypertension (70) cases followed by
intra uterine growth restriction (62) cases. In 24 cases
cause was not found.

DISCUSSION

Above table shows mode of delivery in cases with
oligohydramnios. Out of 200 cases Spontaneous labor
was seen in (13%) 26 cases. lower segment caesarean
section was done in (43%) 86 cases and induction of
labor was done in (44%) 88 cases.

Maximum number of cases (66.9%) belonged to 20-25
years of age group and result comparable to study done
by Ahmar R et al9 in which mean maternal age was 26.1
years and in study done by Kaur T et al10 in which it was
25.8 years.

Table 4: Indications of lower segment caesarean
section.

Oligohydramnios was more common in primigravida
(43%) cases which was similar to study done by Bhat et
al11 in which 56% cases were primigravida.

Indication
Elective
Fetal distress
Meconium
stained liquor
Breech
presentation
Cephalopelvic
disproportion
Total

Number of cases
29
32

Percentage
34
37

13

15

5

6

7

8

86

100

Above table shows indication of lower segment caesarean
section. Out of 200 cases, lower segment caesarean
section was performed in 86 cases, in which elective
lower segment caesarean section was done in (33%) 29
cases.
Emergency lower segment caesarean section was done in
(67%) 57 cases. Among them, fetal distress was most
common indication done in (37%) 32 cases, followed by
meconium stained liquor done in (15%) 13 cases.
Table 5: Fetal outcome in oligohydramnios.
Fetal outcome
Meconium aspiration
syndrome
Congenital anomaly
Low birth weight
Respiratory distress
Intrauterine fetal death
Total

Number
of cases

Percentage

16

(12)

16
52
40
10
134

(12)
(39)
(30)
(7)
(100)

Above table shows fetal outcome in oligohydramnios.
Among 200 cases, fetal morbidity was seen in 134 babies
(67%).
Out of 134 babies intra uterine fetal death was seen in 10
cases. 52 (39%) babies were low birth weight and 40
(30%) suffered from respiratory distress. Meconium
aspiration was found in (12%) 16 cases and congenital
anomalies also in (12%) 16 cases.

In present study, 200 cases with oligohydramnios, with
gestational age > 30weeks were analysed for maternal
and perinatal outcome.

Induction rate in the present study was high (44%), this is
comparable to study done by Casey B et al12 in which rate
of induction of labor was 42% and in study done by
Ahmar R et al9 in which labour was induced in 42.2% of
cases.
In the present study, fetal distress and meconium stained
liquor were the common indications for emergency
Lower segment caesarean section in 45% of cases.
Similar observations were made by Umber et al13 (32%),
Jandial et al14 (42%), Nazlima et al15 (58%) and in
radhamani et al16 it was 31%.
52% of the babies were low birth weight compared to
64% in study done by Bachhav et al17 and 65.3% in study
done by Nazlima et al.15
NICU admission was seen in 6.9% of babies, comparable
to study done by Umber et al13 (8.1%). Perinatal mortality
was 5% in our study which was similar to study done by
Ahmar R et al9 (7.7%), Nazlima et al15 (2.4%),
Radhamani et al16 (3.07%).
There was also increase in perinatal morbidity in form of
meconium aspiration syndrome (8%) and congenital
anomalies (8%). Among congenital anomalies, posterior
urethral valve had highest incidence (50%) followed by
renal agenesis (25%).
Limitation: In this study 12% of cases with
oligohydramnios were present in which cause was not
found. Ultrasound is important tool to diagnose severity
of oligohydramnios.
CONCLUSION
Oligohydramnios is frequent occurrence and demands
intensive fetal surveillance and proper antepartum and
intrapartum care. Amniotic fluid index is an important
component of biophysical profile scoring and its
assessment in early third trimester helps to identify
women who need more ante partum surveillance so that
proper management can be done for the improvement of
maternal and perinatal outcome. Due to intrapartum
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complication and high rate of perinatal morbidity and
mortality, rates of caesarean section are rising, but
decision between vaginal delivery and caesarean should
be well balanced so that unnecessary maternal morbidity
prevented and other side timely intervention can reduce
perinatal morbidity and mortality.
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