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[Abstract] Objective To evaluate the clinical benefits and complications of amnioinfusion (AD in the
treatment of severe oligohydramnios during second trimester. Methods From October 2005 to September
2011, a total of 57 pregnant women presenting with severe oligohydramnios who were treated by Al during
second trimester were included into this study. Cordocentesis were performed for chromosomal studies
before Al, and sonography was performed after Al. The pregnant outcomes were followed up, and clinical
effects were observed. The study protocol was approved by the Ethical Review Board of Investigation in
Human Being of Maternal and Children Health Care Hospital of Xiamen. Informed consent was obtained
from all participates. Results After the first Al, the ultrasonographic fetal imaging had been improved in
49 cases (85. 96% ), among these cases(50. 88% ), fetal deformity were found in 29 cases, fetal unfilled
bladder after 24 hours of Al were detected in 6 cases, normal fetal were found in 14 cases. Among these 14
normal cases, 2 cases underwent terminated pregnancy because of maternal diseases, 5 cases recurred severe
oligohydramnios in two weeks after the first Al, 7 cases deliveried alive babies. Two chromosomal abnormal
babies were found in 57 cases. There were 8 cases with premature of membranes (PROM), 2 cases with
fetal death, 8 cases with premature delivery. Conclusions Al performed for those with sever
oligohydramnios during second trimester might provide some benefits, such as detail sonography
examination, providing confirmation about the etiology of sever oligohydramnios and further counseling
about the pregnant outcomes.
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Table 1  Ultrasonographic results and pregnant outcomes of

deformity fetuses(n=29)
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Table 2 Pregnant outcomes of voiding of bladder in 24 hours

after Al (n=6)
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Table 3 Pregnant outcomes of the recurrence of anhydramnios

after first Al(n=5)
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Table 4 The outcomes of live healthy babies after AI(n=7)
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