
AMNIOSCOPY AND PLACENTAL FUNCTIONS 

by 

P. R. VAIDYA,"' M.D., D.G.O., D.F.P., F .C.P.S. 
G. S. RAo, ** M.D. , D.G.O. 

v. R. AMBIYE ,*** M.D., D.G.O. 
and 

R. P. PATIL,*** M.D., F.C.P.S., D.G.O. 

Introduction 

Amnioscopy is a very useful instru­
ment to detect foetal danger due to hypo­
xia in the last few weeks of pregnancy. 

We have tried to evaluate the use of 
amnioscopy in some of our problem cases. 
We have also correlated our anmioscopic 
findings with other parameters of placen­
tal function. 

Material and Methods 

We have tried to evaluate this proce­
'dure in 9 cases of toxaemia, 6 of post­
maturity, 2 of intra uterine foetal death 
and 1 of Rh. incompatability. The period 
of gestation at the time of first examina­
tion varied from 24 weeks to 43 weeks. 

A 16 mm. diameter amnioscope with 
fibreoptic light was used for all the cases. 
Examination was possible if the cervix 
admitted one finger easily. 

The technique used for amnioscopy 
was as described by Saling and Duden­
hausen (1976). After initial cleaning of 
the vagina, the cervix is exposed. Amnio­
scope with an obturator is passed through 
the cervix till it reaches the internal os. 
The instrument is then advanced 1 em. 
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in to uterus towards the sacral holl ow at 
an angle of about 30 degrees. After re­
moval of the obturator the lower pole of 
the amniotic sac can be visualised by 
somewhat retracting the instrument and 
bringing it in to a horizontal position. 

The amniotic fluid can then be examin­
ed as if it was contained in a cuvette con­
sisting on one side of a transparent am­
nion and on the other side of the light skin 
of the presenting foetal part or large flakes 
of vernix. Meconium flakes are best seen 
in motion set by the instrumental move­
ments. 

All our patients were also screened by 
serial urinary oestriol levels, vaginal 
cytology and cervical mucus, much before 
taking them up for amnioscopic evalua­
tion. Amnioscope was reserved till we felt 
that interferance was possible in case 
hypoxia is revealed. 

ResuLts 

In all the 6 cases of postmaturity studi­
ed detailed history was taken to establish 
the diagnosis. As shown in Table I we 
did not induce labour in cases, with post­
maturity of 1-H months because by 
various placental function tests we were 
sure that the foetus was not in jeopardy. 
When serial examination revealed a fall 
in urinary oestrogens by more than 50% 
and a poor progestogenic vaginal smears, 
the patient went in labour spontaneously. 

/ 
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TABLE I 
Postmaturity 

----- ----- - --
Post- No. Urinary Liquor 

maturity Oestrogen KPI Amnioscopy Induction Meconium-

1 month 1 1 (50%) 1 (20%) 
It months 2 1 (50%) 

1 (50o/o) 
·2 months 3 1 (20o/o) 

----

before planning for induction. However, 
the amniotic fluid was thin meconium 
stained in one of these cases. There were 
3 cases of postmaturity of 2 months. 
Vaginal cytology smears were good in 2 
of these and indicated a poor progestoge-· 
nic effect with a KPI of 20% in the third. 
Induction of labour with amniotomy and 
pitocin drip was successful in this patient. 

Cervical mucus was clear in all these 
cases, Thus in these cases amnioscopy 
with other placental function tests gave 
us a scientific confidence for noninterfer­
ance. Amniocentesis for maturity study 
was done in 2 cases of postmaturity of 
1-1! months. The liquor was clear and 
foetal maturity was indicated. All these 
babies weighed 2.25 to 3.3'5 kg. and had 
good Apgar score. 

Table II indicates that among the 9 
cases of pre-eclampsia studied, 7 had mild 
pre-eclampsia and the other moderate 
pre-eclampsia. 

stained 
- ·-----

clear 1 
clear 

clear 1 1 

Amnioscopy revealed yellow liquor in 
1 and thick meconium stained liquor in 
another case of mild pre-eclampsia. �T�h �~ �"�'� 
urinary oestrogens and vaginal cytology 
revealed deterioration of placental func­
tion. There was a fall in urinary oestro­
gens from 26 mgs. to 16 mgs. and a rise 
in KPI from 10% to 20% in one of them. 
Weight of these babies varied from 2.3 to 
3.55 kg. 

We had 2 cases of suspected intra­
uterine foetal death. Both were betw£:en 
24-28 weeks of gestation. KPI was 20% 
and amnioscopy showed yellow liquor 
both of them. One required ARM with 
-pitocin and the other delivered sponta­
neously. 

We could study only 1 case of Rh in­
compatability. She had a past bad ob­
stetric history. Repeated placental func­
tion tests and amnioscopic studies were 
normal and she delivered normally at 

TABLE II 
PTe-eclampsia 

-------
Severity Oestrogens KPI Amino-

scopy 
---- -- ----- -

Mild 7 50% fall-1 30-40%-1 yellow-2 
fall -1 ZQ-25%-2 ROM-1 

good-4 clear-1 

Moderate 2 5/95/0-1 clear-2 
1/85/15-1 

:. 

- --
Mode of 
delivery 

spontaneous 
vag 3 
c.s. 1 

Induction 
vag. 2 
c.s. 1 

spontaneous 
vag. 2 

Liquor 

- ---
meconium 4 
clear 3 

clear 2 

�~� 
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term a healthy male baby weighing 3.2 
kg. 

Discussion 

Amnioscopy is advised in the following 
conditions to assess the foeto-placental 
complex (Saling) . 

(A) Late pregnancy 
1. Toxaemia 
2. Postmaturity 
3 . Diabetes 
4. Rh incompatibility 

(B) In labour 
1. Admission amnioscopy 
2. For rupture of membranes 
3. Suspicion of foetal death 
4. Detection of premature rupture ol 

membrane 

Passage of meconium is an early warn­
ing sign of foetal hypoxic critical situa­
tion. The antepartum mortality rate is 
definitely lower in amnioscopically super­
vised foetus, as compared to non-supervis­
ed foetus. 

Less time, technical and staff expenses 
are considered as advantage of amnio­
scopy over cardiotocography by Saling. 
He also considers the reliability of the 
two procedures as nearly equivalent 
Nwosu (1977) considers amnioscopy as 
an alternative to amniocentesis in post­
maturity cases provided a certain degree 
of cervical dilatation is present. 

Saling (1976) advices rupture of mem­
�~ �r�a�n�e�s� if the amniotic fluid is meconium 
stained and repeatation of amnioscopy 
at appropriate interval if the liquor i s 
clear. 

Vaginal cytology IS an useful index <o 

·. 
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predict foetal jeopardy (Greene et a[ 

1977) . In late pregnancy a KPI of more 
than 10% usually means altered endo­
crinopathy. Consistent crystal formation 
in cervical mucus also indicates foetal 
jeopardy (Zondek and Rozin). We have 
found these two parameters extremely 
useful for foetal evaluation. 

Saling and Dudenhausen (1976) have 
found a failure rate of 0.6/1000. Infeo­
tion and premature rupture of membr­
anes are seen in 1-2% of cases. Pre­
mature onset of labour can occur in �2 �5 �~�~� 

of cases but this was not supported in our 
small series. 

In conclusion amnioscopy is an ex­
tremely useful instrument to monitor 
high risk pregnancies in late antenatal 
period. 
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