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ABSTRACT

Objective: To determine the frequency of congenital malformation among females with pregnancy along with

polyhydramnios.
Study Design: Cross-sectional study.

Place and Duration of Study: Department of Obstetrics & Gynaecology, M. Islam Teaching Hospital, Gujranwala
from 15t January 2020 to 30" June 2020.

Methodology: One hundred and fifty women with ages 20-50 years were enrolled. Patient's detailed
demographics age, body mass index were recorded. Ultrasonography was used to confirm the polyhydramnios
among the admitted patients (AFI >24cm) and gestational age between 25-36 weeks among pregnant women
were included.

Results: Mean age of the patients was 28.9+10.76 years with mean BMI 25.24+2.91 kg/m?. Single parity was
observed among 67 (44.7%) patients and P5 was observed just in 7 (4.7%) patients. Mean gestational age was
30.12+12.53 weeks among pregnant women. The congenital malformations were found only in 22 (14.7%)
patients while it was absent in 128 (75.3%) cases.

Conclusion: The congenital malformations can be controlled in pregnant women by regular follow up of amniotic

fluid level.
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INTRODUCTION

The amniotic fluid is required for the proper growth and
development of the fetus. It also serves as an infection
barrier and assists in the maturity of fetal lung. The
gestational age varies. Fetal urine: fetal cavity secretion;
water motion and metabolites, fetal cavity secretion. The
flow of water in the fetal skin and fetal swallowing are
sources affecting the amount of amniotic fluid.?
Polyhydramnios are the excess amniotic fluid relative to
pregnancy, between placenta and fetal blood, the
transudation of water and electrolytes by amnion and
chorion occurs in 1% of pregnancies.?

The adverse fetal and maternal outcomes may be
associated. As epidemiological data are significant, 1-3.5%
pregnancies with polyhydramnios are complicated. The key
causes for polyhydramnios may be multiple factors, which
are fetal malformation and maternal diabetes and multiple
gestations.The increase of the rate of death of the pregnant
female was noted as a factor that enhances its mortality
capacity in accordance with maternal age, diabetes, fetal
abnormalities and fetal macrosomy. The death rate with
polyhydramnios reported by Tashfeen® was 42 per 1,000
live births, closer case monitoring during different periods
of pregnancy is needed such as antepartum, intrapartum
and afterpartum periods to help manage polyhydramniotic
complications. The polyhydramnios in females has shown
80% of normal babies while (20%) congenital defects are
observed.*

When observing the amount of amniotic fluid, it is not
sure which abnormality would be present in the fetus. The
degree of polyhydramnios in fetal irregular pregnancies is
nevertheless linked to the risk of neonate premature birth.
In a sample of 272 births retrospectively, there was a fetal
anomaly in 89 (32.7%).5

MATERIALS AND METHODS

This cross-sectional trial was conducted at Department of
Obstetrics & Gynaecology, M. Islam Teaching Hospital
Gujranwala from 1%t January 2020 to 30" June 2020 and
comprised of 150 cases. Patients detailed demographics
age and body mass index were recorded. Those patients
who had complicated conditions, chronic illness and
cardiac diseases were excluded. Ultrasonography was
used to confirm polyhydramnios among the admitted
patients (AFl >24cm). Gestational age between 25-36
weeks among pregnant women was included. During the
calculation of amniotic fluid index, the ultrasound
transducers were held perpendicular on the maternal
longitudinal axis. Detailed scan for a congenital
malformation has been completed and all pregnant women
were monitored before delivery. The data was entered and
analyzed through SPSS 24.

RESULTS
The mean age of the patients was 28.9+10.76 years with
mean BMI 25.24+2.91 kg/m?. Single parity was observed
majority among 67 (44.7%) patients. Parity 2 was in 32
(21%), 3 parity was 26 (17.33%), 4 parity was 18 (12%),
while 5 parity was minimum in numbers 7 (4.7%). Mean
gestational age was 30.12+12.53 weeks among pregnant
women. The congenital malformations were noted only in
22(14.7%) patients while it was absent in 128 (75.3%)
cases (Table 1).

The congenital malformations were observed among
22 (14.7 %) cases. Among these, 5 (22.73%) cases were
between 20-35 years of age group and the rest 17
(77.27%) cases were between 35-50 years of age.
Gestational age between 25-33 weeks among these
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patients was 18 (81.8%) and greater than 33 weeks were 4
(13.6%) [Table 2].

Table 1: Descriptive statistics of the women

Variable No. | %
Mean age (years) 28.9+10.76

Mean BMI (kg/m?) 25.24+2.91

Mean gestational age (weeks) 30.12+12.53

Parity

1 67 44.7
2 32 21.0
3 26 17.33
4 18 12.0
5 7 4.7
Congenital malformations

Yes 22 14.7
No 128 75.3

Table 2: Comparison of congenital malformations according to age
and gestational age (n=22)

Variable [ No. [ %
Age (years)
20-35 5 22.7
35-50 17 77.3
Gestational age (weeks)
25-33 18 81.8
>33 4 18.2
P<0.05
DISCUSSION

Somewhere between 0.5 and 3 percent of the pregnancy
were polyhydramnios convolutes. Patient assessment and
sonography are used for clinical examination. The fundal
tallness and pressure of the uterine divisions are
increasingly growing clinically.® The liquid wave symbol is
seen on the palpation of the stomach. When exposed to
growth, the vaginal examination can introduce the fetal
head. As pregnancies develop, there are many possible
causes for Polyhydramnios. Diabetes, rheasus,
chromosomal defects, pallor fetal, viral diseases
(toxoplasmosis, rubella, cytomegalovirus (CMV), herpes,
etc.) and fetal malformation are recognized and include
these causes are also include diseases.”

The mean age of the patients were 28.9+10.76 years
with mean BMI 25.24+2.91 kg/m?. Single parity was
observed majorityamong 67 (44.7%) patients. The results
of present study was similar to the previous studies
conducted by Sadiq et al.® Mean gestational age was
30.12+12.53 weeks among pregnant women. The
congenital malformations were found in 22 (14.7%) patients
while it was absent in 128 (75.3%) cases. These results
were comparable to the previous research conducted by
Lalchan et al.® Polyhydramnios are associated with
congenital malformations.®

In the current study, the majority of pregnant women
were 35-50 years old in the age group. The gestational age
between 25-33 weeks was 18 (81.8%) and >33 weeks was
4 (18.2%). This is comparable to Herman et al*! and Dashe
et al.*2 In another study, 81.1% of pregnancies examined
indicate a link between polyhydramnios and intrinsic

oddity.’® These findings are comparable with previous
studies, which have shown that females aged 35 or older
are bound to have explicit partial difficulties and fetal
abnormalities, similar to the effect old enough of our
sample and more complex cases revealed in the age of the
maternal.l* In this study, there were no heart defects found
and this is comparable to Pri-Paz et al'® and Boito et al*®
were most commonly associated with polyhydramnios.

CONCLUSION

The congenital malformations can be controlled in pregnant
women by regular follow up of amniotic fluid level.
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