





[here were Jo perinatal deaths, commonest cause being,
associated tetal anomalies (1970); other causes being,
prematurity (70 and hvdrops fetalis (3%, Table V lists
the congenital anomalies scen in 40 new borns. CNS
anomalies were more commonty seen. Diagnosis was
made by ultrasound examination and clinical examination
of the intant after delivery.

Discussion

A pregnancy complicated by polvhvdramnios presents a
ditticult diagnostic and therapeutic dilemma for the
obstetrician though the advent of ultrasound makes
diagnosis and evaluation of félal anomalics easy.

I the present study of hundred patients the diagnosis of
polvhivdramnios was confirmed using ultrasonological
criteria ot single vertical pocket measurement of 8 em or
more and amnotic uid mdex of 20 e or more. The
commonestage group inour studyvwvas 21-30 vears (7170)
and majoritv of our patients were diagnosed between 36
to A0 weeks which s because of lack of antenatal care
andlatereterrals Mamopoulus etal found that the mean
age was 288 vears and the gestational age at diagnosis

was 254 279w ee ke,

stoll etal found anassociation of 517 consanguinity in
their patients. Our study showed 117 association,
majoritv obwonmenwere married to their maternal uncle.
Seventy bwo pereent of our patients were mulligravidas;
95" had mild hvdraminos and 57 severe. Manv et al?
found in their study of 275 patients that the incidences of
mild, moderate and severe hvdraminos were 72.3%, 20%
and 77 respectively.

Ihe commonest cause of polvhydramnios in our study
was associated  anomalies (40%0) and idiopathic
conditions 407 Most mild cases are idiopathic and in
severe cases usuallv actiological factor was identifiable,
Chetritetal tound that o070 of the cases were idiopathic.
[ ichopathic cases, excess Huid is believed to be due to an
unevplamed imbalance inwater exchange between the
fetal placental unit and the amniotic fluid. Carlson et al®
reported thatonlv Teto of mild hyvdraminos had a cause,
where as in U170 o severe cases etiological factor was
detinable.

Forty percent of our cases had associated congenital
anomalies. Chetrit et al? showed 1970 associaton and
Queenan and Gadow showed 207 association. The high
incidence myour study may be due Lo referral after being,
diagnosed. The most commonly affected system in our
study was central nervous systeny (52570 followed by
sastrointestinal tract (17.5%0) and genito urinary tract
(107 Hydrocephalus was found in 10 cases and
anencephalvavith other assoctated anomalies in Y cases.
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In a study conducted by stoll et al” the most commaon
congenital defects associated with polvhvdrammos were
congenital heart disease, musculoskeletal nmaltormations
and anomalies of gastrointestimal tract. Prevalence ol

chromosomal abnormalitios was 1777 Inimost cases the
oneess Hutd is believed to be due to the development ot an
imbalance between the tetal urine production and remon al

of ammniotic flud by fetal imgestion.

Eight percent of our cases were associated with diabetes
mellitus. Thompsonetal (19Us) found 108" ot therr cases
were assoctated with diabetes methitus, Carlson et al
rcportcd 4% association. Fxact actiology ot
polvhydramnios in diabetic patients is unknown. One
explanation is that maternal hvpergiveemia causes tetal
hyperglveemia that results in osmotic diuresis, Other
causes are rise in amniotic fluid osmolality due to
increased glucose level and decreased tetal swallowing

dramnios is associated swith increased incidence ol
maternal complications. Desmedt etal in their study o

Yo had pregnoncy imdueed
hypertension, 476 anemia, 2,670 placenta previa, 220

A37 patients found that 17

abruption and 0,470 Rh-isoimmumnization. Our study
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showed 2770 anaemia, 2270 malpresentations 1o”
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pretermy labour, 1% inteautenme death, 37 placenta
previaand o abruption. hwelve patientswho presented
with pressure symptoms were given mdomethadn 22 mg,
thrice daily; five of these required ammiocentesis also to
relieve acute svmptoms. There svas signiticant reduchion
in amniotic fluid index oneweek after therapy. None o
them developed oligohyramnios or fetal complications,
Deeny™ used 25 mg siy hourlywith a reductionm dosage
following ultrasound assessment ol amniotic Hutd ides.
Mamopoulus et al” proposed that indomethacn can he
discontinued when the pretreatmoent ammniotic Huid mde
is reduced by more than two thirds as continuing,
treatment can lead to oligohvramnios. Mogilner et o
found that long terny use of iIndomethacin especially Tate
in gestation has been associated with tetal hydrops and
neonatal persistence of fetal crreulation. Morse tound
a series of the fetuses, whose mothers swere receiy g,
indomethacin tor premature labour, S0 had dudd
constriction with three cases ot tricuspid reguraitation
Risk of ductal constrictionwas found o be approsimately
5% before 27 weeks of gestation which increases to oo
by 32 weeks. These studies proved the necessity ot fetal
cchocardiogram in patients who receive indomethacin
for long duration.

In our study 7 had spontancous Iabour, 4270 were
mduced and 1476 had elective cesarcan section. C onimion
indications for induction were congenital anomahies of
the fetus (36Y0), and intrauterine deathy (24700 Desmedt
et al” reported spontancous labour in A8V and i 167
labour was induced for major anomaly or tetal deatl,
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vourstudy B0 had spontancous yvaginal delivery, 3
adcesarean section 1Y instrumental deliveries and

cassisted breech dehvery s Three percent patients had
I'HE The commuon mdhcalions tor cesarcan seclionwere
cphalopebvic disproportion and malpresentaiions
desmendt et al tound s their study ot 337 patients.
Wl 3 had spontancous vaginal delivery, 4100 had
SCS LY assisted vaamal dehivery and 129 foreeps
clivery . Common indications tor LSCS were
ephalopely i disproportion, obstructed labour and

avere Pl

hereare Sopermatal deathsm our soady, 28 were stul
nthsand Swere necnatat deaths In o }wmmmldunih
mthoweightwas fess than Dhotems: Forty babies had
ongenital anonahes ot winch 10 had hy drocephalus
ancncephaly and TG T ract anomalies, Brogio ot al

viherr comparatinve study tound that peninatal
ol rate s women nth v dramunos s B po
v beeths conpaned to b pres Tooo berths i the control
vovg Phoy oo thorcn rners coah T dianincos ad
Stmes moreanonades thar controls Fhoy atso tournd
W the cosarean sochororate was three times higher
comen with bvdrammios compared svith controls
arlson et al reported sinnlar macidence of congenilal
nomalics as outr 4470 of which 27 had tetal
neuplordy Desmendtetal i their study of 537 cases
tpolvhydranmios tound I87oassoctated anomalies of

Jhich 3P wvere m CNS o which alnrost Talt were

nencephaly.
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