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[Abstract] Objective To investigate the clinical effect of amniotic fluid reduction in pregnant women
with oligohydramnios in singleton pregnancy. Methods A retrospective study was conducted in 352
pregnant women with oligohydramnios diagnosed from January 2016 to December 2018. 38 pregnant
women underwent amnioreduction 47 times. The indications, causes, surgical methods and pregnancy
outcome of amnioreduction were analyzed. Results A total of 38 patients with oligohydramnios underwent
amnioreduction 47 times. The average gestational week of the first amnioreduction was 31 (25 to 35)
weeks, and the average amnioreduction was 2200 (1000 to 4 000) milliliters per time. The average
gestational weeks prolonged after the first amnioreduction were 5 (1 to 12) weeks and 36 (29 to 41) weeks
respectively. Fetal abnormalities accounted for 68. 4% (26/38) of the causes of amniotic fluid excess,

including 34. 2% (13/38) of fetal body cavity fluid and 21. 1% (8/38) of fetal gastrointestinal
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abnormalities. Placental accessory abnormalities accounted for 18. 4% (7/38) and fetal chromosome

abnormalities accounted for 7. 9% (3/38). There were 11 cases of idiopathic oligohydramnios (28.9%).

Among the 38 fetuses, 5 cases (13.2%) were induced by abnormal chromosome and fetal structure, 4

cases (10. 5%) had postoperative abortion and fetal death, and 3 cases (7. 9%) died after birth. The

overall survival rate of the fetus was 68. 4% (26/38), which was related to the primary disease of the

fetus, intrauterine treatment and the severity of polyhydramnios. One case underwent drainage of pleural

effusions after birth and grew well. During the follow-up, 3 cases (7. 9%) with oligohydramnios were

found to be stunted in growth and intellectual development. Conclusion ~Amnioreduction can effectively

prolong the gestational weeks and is an effective method for the treatment of oligohydramnios in singleton

pregnancy. However, the pregnancy outcome of polyhydramnios is related to the severity and etiology of

polyhydramnios.
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