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_amont and Chen' reported that spontancous preterm
sirth accounts for 60-75% of preterm deliveries with
-ariation in frequency depending on socio-economic
tatus and other factors. Sixty four percent (49/77) of
his study population were in spontaneous preterm
abour (group A). The various associations seen with
pontancous preterm delivery were PPROM (27/49),
wins (3/49), breech presentation (5/49), and
nomalies (2/49). No cause was attributed in 12
vomen.

orge’ reported that deliberate intervention accounts
or 20-30% of preterm deliveries . In our study 36% of
reterm deliveries were due to delibérate intervention
group B) cither tor fetal or maternal indications like
evere PIH (13/28), severe [TUGR (11/28), APH (1/28).

srant et al' reviewed optimum mode of delivery for
reterm babies and reported that data is not sufficient
ojustify a policy of cesarcan delivery for a small baby.
[he orthodox view is thalt preterm vertex
resentations may be allowed vaginal delivery in the
bsence of any contraindication; but the preterm
reech will benefit from cesarean section.

“lassification into group A and B has demonstrated
hat if patients are in spontancous labour thev have a
ligher chance of vaginal delivery in comparison to a
esarean section i.e. 61% v/s 39%.

“rowley® reviewed 15 trials including 3560 cases of
sreterm labour, which demonstrated that the use of
intenatal steroids significantly reduces the incidence
f RDS and neonatal death. Crowley also reported that
he available evidence supports that one course ot
steroid has a definite role.

Jut of 75 women who received antenatal steroids 4
1ad fresh stillborn babies and 71 had live born babies.
“orty-seven out of this 71 had received the standard
lose of steroids whereas 24 had received the
wnstandard dose. The beneficial effect of antenatal
iteroid against RDS was evident in this study. In the
standard dose group only 7/47 (15%) developed RDS
vhile in nonstandard group 14/24 (58%) developed
RDS.

“hard et al” reported that the risk ot RDS and neonatal
{eath does not appear to be related to the birth weight
f preterm neonales but is, of course, related to

gestational age. In our study 79% of the perinatal
deaths were in 28-32 weeks of gestation (Table 1), A
large number of babies (57%) from both the groups
weighted between 1500-2000 gms (LBW). There were
14 perinatal deaths, which included 6 FSB and 8 NND
and all were in ELBW or VLBW group (Table 1V).
Severe JUGR with VLBW mainly accounted for fresh
stillbirths. Respiratory distress syndrome accounted
for large number of neonatal deaths 7/8 (88%0) (Table
~ 1)

Fetal outcome was good, 63 outof 77 survived and were
discharged in a good condition. Probable reasons for this
good outcome include -

a) inutero transfer of preterm babies

) antenatal steroids

¢)  timely obstetricintervention

d)  tertary obstetric and neonatal services

Among the 63 surviving babies 5 are lost to follow up;
the remaining 58 are doing well. The long-term
complications can be known only with a serial follow
up of these children.
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Retrospective Analysis of Spontaneous v/s Induced Preterm
Deliveries and Neonatal Outcome
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Dbjective - To evaluale the factors that influence the neonatal morbidity and mortality in preterm babies: Methods

A retrospective analvsis of 77 preterm births was done  from August 1998 to September 1999 Fortynme were
nspontancous preterm labour (group A) while 28 were electivelv induced (group By for obstetric indicatbions \ntenat 1]
teroids were given to 75 women (51 received standard dose and 24 received the nonstandard dose). Iniray enous tocoly sis
vas used to inhibit labour in group-A, to achieve the benefit of steroids. Results - Overall tetal survival rate was
2% Perinatal mortality was contirted Lo the babies a) weighing less than 1.5 kgs by of westational age 2820
veeks and o) with fetal anomalies. Neonatal morbidity mainly included hwperbilirubinemia. Conclusions - The

ncidence of respiratory distress syndrome was less (15% v /s 5

[=aR1a]

ol those who received the standard dose ot

teroids. Pertnatal outcome was directly proportional to the hirth weight and gestational age.
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ntroduction

n spite of great advances in obstetric management,
reterm delivery still poses a great challenge. Preterm
lelivery with its associated morbidity and mortality
epresents one of the major unsolved problems in
bstetrics. Conservative management of these patients
ntil at least 34 weeks when the estimated fetal weight
s around 2 kes will reduce neonatal morbidity and
nortality and the cost of neonatal care. The role of
ntenatal steroids has been proved bevond doubt
vhile the roles of tocolvtics and antibiotics are still
ontroversial. The aim of this studyv is to delermine
he effect of antenatal steroids, birth weight and
restational age on neonatal morbidity and mortality
n preterm babies,

Materials and Methods

A retrospective study was done during the period of
me year from August -1998 to September - 1999,
vherein all the preterm deliveries were analyzed.
Nomen who delivered between 28-37 weceks of
restation were included in the study. On admission,
letailed history and examination findings were
locumented. Gestational age was determined from
ast menstrual period and clinical examination and
urther supported by ultrasonogram.For the purpose
of analysis we classitied our patients into two distincl
Troups.
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Group V' were i spontancous preterm labour, i
whom uterine contractions were associated with

cervical changes.

Group B - were electively induced for obstetric

complications like  severe Pit [, ILICR, and APHL

All the patients m group A had the following
investigations done @ complete blood count, urine
microscopy, endocervical swab for acrobes and
anaerobes and Chlamyvdia antigen. An ultrasound scan
was done for estimated fetal weight, Tiquor volume

and anom.e es.

In group B, apart from clinical tindings, NSI
ultrasound and dopplers were the main diagnostic
tools used to time the delivery. Initial management
consisted of the following -

Group A Group B

I Complete bed rest, I Treatment of obstetric

complication

=]

Steroids 2 Sterowds

s

IV Tocolvtics

4. Antibiotics for those with PRONMN

Patients who received antenatal steroids were categorized
into two groups. Slandard dose recipients and nonstandard
dose recipients. The standard dose was defined as two
doses of 12mg of betamethasone given at an interval of 12
hours, delivery taking place after 24 hours and within 7
davs of the seccond dose of steroid. When these ariteria were
not satisfied it was considered as non-standard dosc.
Isoxuprine hydrochloride was used for tocolysis (60 mys-
Gamps/- in 500 ml of Ringer’s lactate al 60 mgs,/min upto
300 mgs/min). Maternal and fetal monitoring were done at
regular intervals,



Obsevations and Results
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Mode ot delivery

e oroap Vovagimal delivery was common 30 4o
b compared fo cosarean section I8 e ety

fn croup Bocesarean section was contnon I~ 28
o o compared to vagmal defivery 10 28 (30ta The

adications tor cesarean section are shown g fable |

FLable T: Cesarean Delivery - Indications

Indication Group A Group B

(19/49) (18/28)
boetal Trsliess 4 o
Fotlure to progress v 5
Breech Presentation S {0
[wins mnonyertex Tirst bwin) 3 0
Seere PLH () R
Placenta Previa 0 2
Fhere were H perinatal deaths amongsi the 77 (1570

ol which o were fresh still births (1SBy and S were
neonatal deaths (NND). The causes tor the perinatal
mortality are given in Table 1L

lable IT: Perinatal Mortality - Causes

Causes Group A Group B
(6/49) (8/28)

Frosh St Births 2 4
TN 0 |
Ao naly 2 0

Neonaial Deaths 1

RS 3

~Inborn | rror of Metabolism 0

Retrespectioe Analysis of Spontaneos

Fable HI gives mortality distribution according to the
gestational age.

Table 1T : Perinatal Mortality v/s Gestational Age

Gestation Age Perinatal Deaths (n=14)

2830 wks T (50%)
30-32 wke 4 (29°0)
22234 ks P

36 wks 2 (140

fable IV give mortality distribution according, to the
birth weight.

Table TV : Perinatal Mortality v/s Birthweight

Birth weight Perinatal Deaths

(n=14)
Eatremely low birth weight
FEBW (<+ 1000 gms) 7 (50%)
Verviow birth weight
VEBW (1001-15300 ¢ms) 7500
Fow birth weight
EBW (1501-2000 gms) Nil

[able V
morbidityin the two groups. Hyperbilirubinemia and

describes the various causes of neonatal

respiratory distress syndrome (RDS) accounted for the
arcatest morbidity.

Table V : Neonatal Morbidity — Causes

Causes Group A Group B Total
(n=443) (n=20) (n=63)
Hvperbilirubinemia 249 [ 4 (697)
Respiratory distress syndrome 14 7 21 (339
Necrotizing enterocolitis 7 3 10 (16"
Sepsis 5 3 S
Intraventricular hemorrhage 3 ! 46V
Retinopathy of prematurity 3 0 3 (R%0)

Discussion

Preterny delivery complicates 7-12% of all pregnancies.
Inour study the incidence of preterm delivery was
173" which is high and this is most likely due to
referral pattern to a tertiary care center. In the
institutions serving as referral centers, the rate is often
higher. In South Australia the Adelaide Women's and
Children’s  Hospital, a major tertiary cenler, had a
1557 incidence of preternt delivery in 1996,
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