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[ntrapartum Amnio-Infusion for Meconium Stained Amniotic Fluid
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OBJECTIVE - To evaluate the safety and efticacy of transcervical intrapartum amnioinfusion for meconium
stained ammniotic fuid VISAT and to seeits etfect on perinatal morbidity and mortality. METHODS - A
with normal saline was done with size 8 nasogastric suction catheter thmugh the transcervical route. A total of 250
received amnio-

mioinfusion

women having mecontum stained amniotic thuid during laborwere enroled for the study = 100
intusionand [S0who did notand were taken as a control group. RESULTS - A significant difference i the varnons
parameterswas found between the two groups. Incidence of LSCS was 59%in the amnionfusion group and 74701

the control group (P 0013, APGAR score of <:§
group and in ooty inthe control qmup (P=0
svidrome VTAS 7oy s 17

athminutes was seenin
14, NICU admission was 5% v/s 21.37%,, meconiut
S, hvpoie ise hcmu encephalopathy 190 v /s 6.6% and neonatal death 151

Yo of the women in the amniointusion
aspimtmn
S8

the anmmioinfusion group and control group respectively CONCLUSION - Intr apartum amnioinfusion is lu} inically

feasible ina developing country situation with limited intrapartum facilitios. In this stu dv,

amniointusion tor

\ISAF was associated sith str 1l\mg improvementin perinatal outcome.
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Introduction

Passage ot meconium in utero has been noted in 7% to
22% of live births'. NMeconium aspiration syndrome
ATAS) has been reported in 0.0 to 30% of cases of
meconium stained amniotic flaid (NISAFyand 190 to 3%

e lmm intants. The presence of meconiumin the
amniotic fluid is associated with increased perinatal
mnrmlll.\' and morbidity Many investigators do not
believe that the presence of meconium predicts a poor
fetal outcome unless itis accompanied by other signs of
retal distress. However, once meconium has passed,
regardless of the stimuli, any episode of tfetal or neonatal

0

vasping can result inaspiration of meconium into the
trachea and lungs betore or during labor.

Neyarest showed  that saline

labor is useful in ('()I'I‘L‘k'tiﬂg

Mivazaki and
amniointusion during
oligohvdramnios and relieving variable decelerations
due to cord compression. There is convineing evidence
that amnioinfusion for potential or suspected umbilical
cord compression reduces the occurrence of fetal heart
rate decelerations and also the frequency of cesarcan

section

Amnioinfusion has also been used in women with
VSAE, and svstematic review of randomised trials has
shownanoverall reductionin the incidence of cesarcan
cection, meconium below the vocal cords and MAS . As
thick meconium staining of the amniotic fluid is unlikely
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without reduction in the s olumc of amniotic thuid, it s
not clear whether the benefits recorded in these studies
were due to ditution of the meconium or correction of
oligohydramnios with elimination of tetal heart rate
decelerations as discussed above.

It is said that intrapartum dilution of meconium by
transcervical amnioinfusion mav reduce the risk ot
meconium aspiration if it occurs during labor It may

also impm\'c the neonatal outcome.

The purpose of this study was to evaluate the safety
and cfficacy of transcervical amnioinfusion during
labor mmpluatcd by MSAF, in a setting with linited
peripartum surviellence and to evaluate clinic WIl\
meaningfud perinatal outcomes.

Material and Methods

In this prospective case control study conducted from
Feb 2001 to Jan 2002, wwomen in labor at
gestation, with singleton fetus in cephalic presentation
and moderate or hoa\'y meconium staining of the

amniotic fluid, were included. Consent was taken.

- 37 weeks of

Women were excluded it there was an indication for
immediate delivery or if there was presence of
chorioamnionitis, vaginal bleeding, serious tetal
congenital abnormalitics, previous cesarean section or
maternal cardiac or pulmonary disease A total of 250
women were included in the study; It
amnioinfusion and other 150 were managed without

amnioinfusion and were taken as controls

00 were given

In the ammnioinfusion group, asize 8 nasogastric suction
catheter (outer diameter 2.5mmy) was inserted
transcervically into the uterine cavitv. If the cervix was
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Discussion

This study has shown that amnioinfusion is feasible
using simple equipment in a developing country
environmentwithout routine electronic fetal monitoring

facilities.

Tnour study, ESCS rate was high (59.0% study v/s74%
control groupy hutwas similar to that reported by Das
ctal”viz AU in amnioinfusion group v/s 73.15% in
control group. study by Hlofmeyr® shows LSCS rates as
20%instudy groupand 370 in control group. Mohamed
etal’, giveverylow LACS rates (U.5% inamnio infusion
group and 12370 in control group). Incidence of MAS
inour .sludy Wasvery low (170 in amnioinfusion group
vos B in control group) which was comparable to
that reported by Mohamed etal” (319 inamnioinfusion
group s s 128%in control group). study by IHofmeyer®
shows Tower rate of VIAS (2,390 vs 7.2%), and so does
the study by Das etal" (170 v /5 17.3%0).

Perinatal death rate in our studv was one percent in
the study group and eight percent in the control group.
Mohamed etal” showed Tower PNMR of 12% in study
group and Lo incontrot group. Das et al® reported
PNXAIR of 170 incontrol group and 8.4% in study group.

8 Y8
Hotmever” reported no perinatal death.

The results show striking improvement in the perinatal
outcome forwomen receiving amnioinfusion for MSAF,
A study by Vacri ebal” shows improvement in pregnancy
outcome by amniointusion in thick meconium,
Sadovasky et al”, proposed that there was a significant
improvement in neonatal outcome by mechanical
dilution of meconium during labour, swhich reduces the
intrapartum aspiration of thick meconium.

Amnioinfusion corrects concurrent oligohydramnios
because of ruptured fetal membranes, thereby reducing
vagal stimuli due to cord compression. This probably
decreases further meconium passage aswell asremoves
astimulus to deep fetal breathing and gasping. Relative
sparing of umbilical cord compression by amnioinfusion
lessens the frequency of variable decelerationas labour
progresses, contributing to animproved acid base status.
Owenetal™and Nageotte et alt?, suggested that women,
bothat termor with postdated pregnancies, complicated
by reduced amniotic flutd could be potentially benefitted

from intrapartum aninioinfusion.
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