








The paucity of cases in the two groups was a
shortcoming of our study.

Transabdominal amnioinfusion is a sate procedure.
It increases the amniotic fluid index significantly. But
this benefit did not translate into perinatal survival
benefits in our studyv. A larger randomized controlled
study needs to be done  to demonstrate perinatal
survival benctits of this procedure before it can be
recommended for preterm oligohydramnios
especially in our country with very high perinatal
mortality, more so in preterm deliveries.
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