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Clinical analysis and genetic etiology of 44 fetuses with oligohydramnios during the second trimester
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[Abstract] Objective To study the genetic etiology using chromosome microarray analysis(CMA) and
analyze the clinical of oligohydramnios fetuses in the second trimester. Methods 44 cases with
oligohydramnios in the second trimester of pregnancy applied with CMA in the Medical Genetics Center of
our hospital from June 2015 to February 2020 were enrolled in our study. Results Of the 44 cases, 13
cases with structural abnormalities and 31 cases with normal structural. Of the 44 cases, 25 cases had
terminated pregnancy, 15 fetuses were delivery, 2 cases were lost to follow-up, and 2 fetuses demised,
yielding 3 pathogenic CMA and 1 variants of uncertain significance. Conclusion Oligohydramnios in the
second trimester is related to anomalies of the kidneys and urinary tract (CAKUT) and has a poorer
pregnancy outcome. There is the risk for abnormal CMA findings in pregnancies with oligohydramnios.
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