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Intrauterine Growth Restriction in Company with Oligohydramnios
in Otherwise Low-isk Pregnancy as a Predictor of Adverse
Perinatal Outcome

Kyung Hwa Ryu, MD,, Hae Won Heo, MD,, Ji Hoon Choi, MD., Hyo In Yang, MD,,
Mi kyung Lee, MD., Ji Yoon Lee, MD,, In Kyu Kim, MD,

Department of Obstetrics and Gynecology, College of Medicine, Yonsei University, Seoul, Korea

Objective: To assess whether intrauterine growth restriction in company with oligohydramnios in which umbilical
blood flow or uterine arterial flow is normal, is more correlated with adverse perinatal outcomes than isolated
oligohydramnios.

Methods: We collected data from the records of one-hundred and twenty-seven patients terminated at term, namely
between 37+1 and 41+0, who were diagnosed oligohydramnios around 37 gestational weeks at the Department of
Obstetrics and Gynecology, the Yonsei Medical Center from January 1995 to July 2006. Oligohydramnios was defined
as an AFI <5 cm. Perinatal outcomes in pregnancies with isolated oligohydramnios were compared with those with
oligohydrmanios in company with intrauterine growth restriction which did not show abnormal umbilical blood flow
or abnormal uterine arterial flow. The perinatal outcome variables were cesarean delivery for fetal distress, 1-minute
Apgar score of less than 3, 5-minute Apgar score of less than 7, presence and the degree of meconium staining,
admission to neonatal intensive care unit and the percentage of the case which were in neonatal intensive care unit
more than eight days.

Results: Of 127 patients,
oligohydramnios which did not show abnormal umbilical blood flow, 105 cases (82.7%) with isolated oligohydramnios.

22 cases (17.3%) were in company with intrauterine growth restriction and

There were statistically no significant difference between the maternal characteristics and perinatal morbidity and
mortality (P>0.05).

Conclusions: Intrauterine growth restriction in company with oligohydramnios which does not show abnormal
umbilical blood flow, in otherwise low-risk term pregnancy, does not mean worse perinatal outcomes than isolated
oligohydramnios (P>0.05).

Key words: Oligohydramnios, Intrauterine growth restriction, Perinatal outcomes, Term pregnancy, Normal umbilical
blood flow
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Table 1. Comparison of maternal characteristics between group 1 and group 2

Group 1 (n=105) Group 2 (n=22) P value
Maternal age (y) 28.56+5.20 30.2+4.01 NS
Parity (n) 0.34%=0.75 0.38%+0.85 NS
Nulliparity (%) 38 (36.2%) 10 (45.4%) NS
GA at delivery (weeks) 38.74+1.37 38.38+1.12 NS
Birth weight (gm) 2703.9+£528.6 2231.4+397.7 0.0001
AFI (cm) 4.28+0.63 4.03+0.4 NS
Deepest pocket (cm) 3.15+0.93 2.79£1.28 NS
* Values are given as mean®SD
Table 2. Comparison of infant characteristics between group 1 and group 2

Group 1 (n=105) Group 2 (n=22) P value
Apgar score<7 at 5—min(%) 11 (10.5%) 4 (18.2%) NS
Meconium stained AF (n) 13 (12.4%) 3 (13.6%) NS
mild to moderate 9/13 (69.2%) 1/3 (33.3%) NS
severe 4/13 (30.8%) 2/3 (66.7%) NS
C/S for fetal distress (n) 23 (21.9%) 6 (27.3%) NS
NICU admission (days) 5.64+2.35 5.89+3.14 NS
NICU admission>8 days (n) 32 (30.5%) 9 (40.9%) NS
* Values are given as mean=SD or frequency (percentage).
= No statistically significant differences between groups.
o|5}te] S ApgarfS, BRI O] fH 2 71 A=, AAY a i
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£ Fom TEste] 2ASYT, of Lol Aol BF  PHAAEZOR ATHE T 15 ofufe] st 127
T BFL (respirarory distress syndromo), TAP AR O] G QAR F maZ 27T Kol AL 105
(necrotizing enterocolitis), 7 |HHA]-H] ©]3g/d5 (bronchopulmonary g (82.7%)°0] 3L, Atz olLt Ag-g 2] mpagolido]
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