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[Abstract] Objective Study on the therapeutic effect of amnioinfusion in singleton pregnancy with oligo-
hydramnios. Method A retrospective study was conducted on 391 single pregnant women with oligohydr-
amnios diagnosed by the Medical Genetics Center of Guangdong Maternal and Child Health Hospital from
January 2015 to December 2018, excluding cases of oligohydramnios caused by chromosome abnormalities
and premature rupture of membranes. amnioinfusion was performed in 45 patients, and the surgical meth-
ods, complications and pregnancy outcomes were analyzed. Results A total of 45 pregnant women with ol-
igohydramnios underwent amnioinfusion for 50 times. The average gestational week at the time of the first
amnioinfusion was 24 (18 to 34) weeks, and the average perfusion volume was 112 (40 to 250) milliliters.
After the first amnioinfusion, the average gestational weeks were 6 (1 to 17) weeks and 36 (29 to 40)
weeks, respectively. the average gestational weeks after the first amnioinfusion were 6 (1 to 17) weeks
and 36 (29 to 40) weeks, respectively. Of the 45 cases, 27 cases were idiopathic oligohydramnios (60 %).
The abnormal ultrasound findings of fetus included fetal growth restriction, abnormal blood flow of um-
bilical artery and enhanced echo of intestine. In 45 cases of oligohydramnios, 10 cases (22.2%) were in-

duced labor due to absence of amniotic fluid, FGR and umbilical artery blood flow. and 4 cases (6.7%)
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had complications such as postoperative abortion, premature rupture of membranes, fetal death and pre-
term delivery, respectively. 2 cases (4. 4%) died of preterm birth. The overall fetal survival rate was
64.4% (29 / 45) . of which the survival rate of idiopathic oligohydramnios was 40% (18 / 45). When am-
niotic fluid dark area < lem, the survival rate was 8. 9% (4 / 45). The survival rate of 21 patients with
oligohydramnios before 28 weeks of gestation was 22.2% (10 / 45). There were 13 patients with FGR, 7
of them had FGR, before 28 weeks of gestation. The postoperative survival rate was 15. 6% (7 / 45).
During the follow—up after birth, 1 case of fetal intestinal obstruction underwent surgical treatment, and
the growth and development is good at present. There were 5 cases of growth retardation and intellectual
development, of which 3 cases were FGR. Conclusions amnioinfusion can effectively prolong the gesta-

tional weeks and is an effective method for the treatment of oligohydramnios, but the pregnancy outcome is
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related to the severity of fetal oligohydramnios, premature occurrence of oligohydramnios and FGR.
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