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Background: Amniotic fluid is easily identified by current diagnostic ultrasound methods. Accurate antepartum estimation of amniotic fluid 
volume by clinical means alone is exceedingly difficult. The purpose of the study is to determine the relationship between amniotic fluid 
volume as determined by ultrasound studies and perinatal outcome. Subjects and Methods: The  present  study  was  conducted  on 100 
cases of Polyhydramnios in  the  Department  of  Obstetrics  and  Gynaecology, Mahila Chikshalya, Jaipur during the period of one year. The 
amniotic fluid index (AFI) is a semiquantitative technique to assess the amniotic fluid volume. Possibility of Polyhydramnios will be 
concerned when the AFI was more than 95th percentile for the gestational age. Gestational age was established by a reliable last menstrual 
period or the patient’s ultrasound examination. Results: Majority of the cases was diagnosed at term and these were mild polyhydramnios. 
Majority of severe polyhydramnios were diagnosed at less than 37 weeks. Mild polyhydramnios is most commonly associated with alive 
babies (55 cases), after that perinatal death (23 cases) are common with mild polyhydramnios. Conclusion: We concluded that 
ultrasonography is the best means for early detection of polyhydramnios. Simple observer judgement of an excessive amount of amniotic 
fluid by an experienced sonographer is a useful means for identification of high risk cases and may often lead to a successful search for 
congenital anomalies. 
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Introduction 

 
Perinatal morbidity and mortality are significantly increased 
with polyhydramnios. Fetal conditions that are associated 
with polyhydramnios include major congenital anomalies 
(open neural tube defects, upper gastrointestinal tract 
obstruction or malformation etc.) and both the immunologic 
and non-immunologic forms of hydrops foetalis.  Maternal 
medical conditions are also known to be associated with 
polyhydramnios and subsequent altered perinatal outcome 
(eg. Diabetes mellitus). Pre-eclampsia,  malpresentation,  
premature  rupture  of  membrane,  preterm  labour  and  
accidental haemorrhage are the very well-known 
complications of polyhydramnios during  pregnancy  and  
cord  prolapse,  uterine  inertia,  retained  placenta  and  
postpartum  haemorrhage are the expected complications of 
polyhydramnios during labour.  So by diagnosing these 
cases as early as possible, we can prevent these maternal 
complications.  If maternal complications are associated 
with foetal anomalies, we can even terminate the pregnancy 
as early as possible.  Accurate antepartum estimation of 
amniotic fluid volume by clinical means alone is 

exceedingly difficult. Amniotic fluid is easily      identified    
by    current diagnostic ultrasound methods. By application 
of ultrasound method it is now possible to measure the 
amount of amniotic fluid present, particularly the amniotic 
fluid index (AFI).[1] 
According to Chamberlain PF et al,[2] perinatal outcome 
varied significantly in relation to qualitative amniotic fluid 
volume estimates before delivery. The gross and corrected 
perinatal mortality was 4.65/1000 and 1.97/1000, 
respectively, in patients with normal qualitative amniotic 
fluid volume; in patients with increased volume it was 
32.9/1000 and 4.12/1000 respectively. The incidences of 
both major congenital anomalies and total macrosomia were 
significantly higher in patients with increased qualitative 
amniotic fluid volume. 
Hashimoto B et al, from January 1983 to December 1984, 
ten of 75 twin pregnancies demonstrated elevated amniotic 
fluid volume that persisted throughout pregnancy. Total 
intrauterine volumes were elevated in these cases, and nine 
of the ten pregnancies abnormal. In addition, it was noted 
that elevation of the amniotic fluid volume alone did not 
explain the high rate of preterm labour and delivery in  twin  
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