


or absence of membranes and for pelvic assessment in
termr PRONM cases. Baseline investigations were done. A
high vaginal swab was obtained before vaginal
examination, tor culture and sensitivity.

In cases ot term PROM, with favourable cervix,
labour was induced mmediatelv with oxyvtocin and if
cervin was unfavourable, these cases were observed for
spontancous onscet of fabour for 6 to 12 hours.
Prophylactic antibiotic, amptcilin 500 mg. was given 8
hourly, torall cases. Caesarean was done in cases where
there was an indication at any stage. In cases with thick
meconium stained liquor, labour was augmented after
giving transcervical amnioinfusion.

In preterm PROM, conservative line of
management was chosen. In those patients with uterine
contractions, latent period was prolonged with
terbutaline. Dexamethsone 12myg. M. for 2 doses, 24 hrs.
apart to accelerate the fetal pulmonary maturity, and
prophviactic ampicillin 500mg 8 hourly was given for all
cases. T abour was induced 48 hrs. after the 1 dose, of
steroid. Prophvlactic intrapartum amnioinfusion was
given betore hand, where warmed up Normal saline or
Ringerlactate was infused transcervically into the
ammniotic cavitv continuously aided bv gravity, to a
maximum of 500 - 600mi.

The condition of the baby was noted on delivery
and followed up till discharge from the hospital.
Condition ot the mother in the puerperium was noted

and compared.
Observations

There were 398 cases of Spontaneous PROM out
of 3442 deliveries, during the study period of one vear
siving an incidence of 11.5%. Of these, PROM at term
were70.3% and Preterm PROM were 29.7%. The
incidence of term & preterm PROM in the study group
was 677 and 33" respectively (Table-1).

Table -1
G.A in PROM Total Study Group  Controls
Weeks No. of Cases (100 Cases) (100 Cases)
394
No. Y “u o
20 22 5.5 10 0%
137 Y6 242 23 17
N0 280 T3 07 75
REA 1000 100 OO
No.of Dleliveries 3442 (1996-97)
No. ot Spontanous PRONT 398
Incrdence ot PRONT 11.5%

Premature rupture of membiran s

Table-IT shows the risk tactors in relation to P'RONE iy
was evident that genital tract infec tion along with recen
coitus was a major risk factor (56700 The Organesm
isolated were B.Coli, Staphyvlococor, streptococor and

atypical coliforms.

Table-II

Risk Factors in Relation to PROM

Risk Factors 100 Cases o
Genital Tract Infection o
Coitus I 6
Malpresentations (!
Vaginal examination s
Hydramnios I
Travel 0
Incompetent Cervin 02

fop

Table-MI shows the mode ofdelivery. Spontanvons vag i
delivery was less (2770 when compared to the control
(52%). 47% required augmentation, 11 had Forcep-
delivery and 15% required caesarcan section, the
indications being, failed induction, fctal distress and
malpresentations. The average duration of latent phase
of labour was IT hours in the study group as agams( 7
hour in the controls.

Tabic - 11
Mode ot Deliverny

Mode of Delivery Study Group (0] Controts vy
Spontaneous Vaginal T \
Augmented with Oxvtocin HE N
Forceps Delivery i I
C-Section I3 ,

L I

Out of 67 term PROM cases, 6089~
APGAR score, Swere asphyviated 175
two still births (375) (Table-TV ).

rhabies had cood

pand thero w e

Table -1V
Condition of the Baby at Birth in Term PROM

Condition at Birth No. of Babies

Vigorous e SO
Asphyxiated 05 07
Still Births 02 30
67 oo

Table-V o shows the Nconatal outcome attor

amnio-infusion in casces with thick meconum stared
liquor in term PROM cases. In 9 cases, mbrapartum ani
infusion was given to dilute the fiquor and comparca
with 15 cases of controls swho also had thick meconium
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and who did not receive amnio-infusion. In the studyv
croup SNSYG otbabies had good Apgar and there was no
fetal death, whereas incontrols 33.3% of babies had good
apgar, 267 were asphvaiated and there were 6 fetal
deaths (4070).

Table - V
Amnio Infusion in Thick Meconium Stained Liquor in Term PROM

Control Group without
Amnio infusion 15 cases

Study group with
Amnio Infusion

Neonatal Outcome

9 cases
Vigoreus 8 88.8% 5 33.3%
Asphyxiated 1 11.2% 4 26.7%
St Birtr - - 6 40.0%
3 100% 15 100%
With the administration of tocolytics,

corticosteroids, antibiotics and intrapartum amnio-
infusion in preterm PROM cases, the neonatal out come
was good (8570} and there were two neonatal deaths (69)
when compared to the controis in whom labour was
induced mmmediately without the above mentioned
protocal (Tabie V), where 52°0 of babies were asphyxiated
and the nenonatal deaths were 12%.

lable VI
Tocolvtics, Cortiocosteroids, Antibiotics & Intrapartum
Amnioinfusion in PROM-Neonatal Outcome.

Neonatal Outcome Study Group Controls
No. 33 No. 25
n Yo n Yo
orous 28 85 G 36
i staled 5 8] 13 32
Neonatal Pleath 2 o 3 12
1s 100 25 1000

lhere was no difference in the neonatal
morbidity like conjunctivitis, Jaundice, sepsis, aspiration
cte., 0 the study group (17.990) and controls (17.4%) in
term PRONM cases; but in Preterm PROM, the morbidity
was less (24%0) as compared to the controls (44%). The
maternal morbidity was 4% and 3% in the study group
and controls respectively. There was no maternal death
i this studv.

Discussion:

Ihe incrdence of PROM in our study was 11.5%,
comparable to 12.5% of Rovinsky and Shapiro (1967).
Gunn et ai (1970) quoted an incidence of 2-18%. Genital
tract infection was the major etiological factor (40%) along
with coitus (16"0). Kodkany & Telang (1991) observed
thatcoitus in the last timester of pregnancy led to a 6 fold
mncrease of PROM. In our study PROM was associated
with Malpresentations in 147 and hvdramnios in 10%.
Vaginal deliveries were 857, 47% required augmentation

7

with ovviocm and O Section rate was resorted to in 159

as against 5% in the controls. Anjanadevs and R
(1996) has reported a high incidence ot Cosection ¢
rate.

o
~
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Of the term PROM cases, 8957 had good apgar
score, 7.5% were asphyxiated and there were two still
births. Among 9 cases of term PRON with thick
meconium stained liquor who received aminio mfusion
88.8% of babies were vigorous, when compared tocontrols,

In preterm PRONM cases with antenatal steroid
therapy, short term tocolysis and imtrapartun amnic
infusion, good perinatal outcome was obscrved. There
were two nconatal deaths (67:) as against 127 mcontrofs,

Prophylactic intrapartum amnio-mnfusion im
PROM cases was tound to be advantageous inreducing
the incidence and severity of variable decelerations
(Nageotte et al 1995).

In this study, amnic infusion was tound to
improve the neonatal outcome.

The overall fetal loss was 470, 2 batues died due
to aspiration and 2 died due to prematurity & umbiheal
sepsis. The maternal morbidity was 70 and there swas
nomaternal mortality. The fetalloss in the control group
was 9%.

Conclusions:

Correction of potentiallv remediable risk tactors
for PROM might allow selectin e reduction o the mciden
of PROM.

Antenatal steroid therapy and tocolysis are
certainly helpful in PROM cases. Prophylactic antibiotics
and intrapartum amnio infusion in all cases of PRON]
and term PROM with thick meconium stained liguor
would certainly improve the nconatal outcome iy
preventing the pressurc over the umbilical cord. diluting
the meconium and improving the metabolic status of the
neonate. So its routine use mayv be recommended durmy,
labour in these cases.
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