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Abstract  The article presents the data of a retrospective analysis of the history of childbirth in pregnant women with 
polyhydramnios, delivered in RSSPMCOG. The frequency of occurrence, features of the course of gestation, childbirth and 
methods of delivery were studied.  
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1. Introduction 
Today, one of the pressing problems of obstetrics is    

the pathology of amniotic fluid. In the development of 
pregnancy progression, amniotic fluid is one of the important 
components. Currently, available data on the functional 
interdependence between the condition of the fetus and the 
composition of the amniotic fluid indicate the diagnostic 
value of studying amniotic fluid [1,2,5]. 

Polyhydramnios has a different etiology, the causes may 
be related to diseases of the mother or fetus and placenta. 
Idiopathic polyhydramnios occurs in 20.1-66.7% of cases and 
no pathology on the part of the mother and fetus is detected [5]. 

The most common dysfunction of the amniotic 
membranes is polyhydramnios, which is associated with   
an ever-increasing infectious index in pregnant women. 
Polyhydramnios is one of the clinical manifestations of 
intrauterine infection, which is a pressing problem in 
obstetrics and modern perinatology. Polyhydramnios is one 
of the specific signs of intrauterine infection, the frequency 
of which has now increased to 3-5% [2,7,10]. At the same 
time, the course of pregnancy with polyhydramnios is often 
complicated by preeclampsia, premature abruption of a 
normally located placenta, premature birth, fetal hypoxia and 
asphyxia [4,5,8]. 

Polyhydramnios is one of the predictors of fetal 
malformations.  Excessive accumulation of amniotic fluid 
occurs with many chromosomal disorders, such as Down 
syndrome. Poorly managed gestational diabetes associated 
with fetal macrosomia may be one of the causes of 
polyhydramnios, but its pathogenesis is not fully studied. 
One possible explanation is polyuria due to fetal hyperglycemia, 
leading to increased osmotic diuresis [4,8,9,10]. 
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The occurrence frequency of polyhydramnios, depending 
on the duration of pregnancy, ranges from 0.12 to 3% and 
varies greatly within different periods of gestation: 16–19 
weeks – 1.5%; 20–23 weeks – 8.9%; 24–27 weeks – 12.2%; 
28–32 weeks – 28.4%; 33–38 weeks – 19.6%. 

In addition to the above, the following are of great 
importance: 

-  degree of polyhydramnios, which depends on the 
amount of amniotic fluid (mild, moderate, severe); 

-  rate of increase of amniotic fluid (acute, chronic); 
-  gestational age in which polyhydramnios occurs 

(primary, secondary). 
Despite numerous studies of amniotic fluid, polyhydramnios 

is one of the most serious complications of pregnancy and is 
a serious problem leading to placental dysfunction and 
causing a high risk of perinatal pathology [2,3,5,6]. 

Purpose of the study. To study the frequency and 
characteristics of pregnancy in women with polyhydramnios. 

2. Materials and Methods of the Research 
A retrospective analysis of the birth history of pregnant 

women with polyhydramnios was carried out at the 
Republican Specialized Scientific and Practical Medical 
Center for Obstetrics and Gynecology. According to the 
birth history record, clinical and anamnestic data, the course 
of pregnancy, childbirth and the condition of the newborns 
were carefully analyzed. Records of clinical, laboratory  
and instrumental data were studied. The study of amniotic 
fluid, utero-fetal-placental circulation was carried out at the 
Republican Specialized Scientific and Practical Medical 
Center for Obstetrics and Gynecology of the Ministry of 
Health of the Republic of Uzbekistan using the method of 
Dopplerography with color mapping and Doppler ultrasound 
with the help of the Mindray DC-70 apparatus. The study 
was conducted in the second and third trimesters. An 
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objective measurement of the amount of fluid is performed 
using mathematical values obtained after scanning the 
uterine cavity in quadrants (pockets). 

3. Results of the Research 
A retrospective analysis of 3315 histories of births that 

occurred at the Republican Specialized Scientific and 
Practical Medical Center for Obstetrics and Gynecologywas 
carried out. The results of a retrospective analysis showed 
that among the general population of pregnant women 
admitted for delivery at the RSSPMCOG in 2020, 6% 
(n=199) of women had polyhydramnios. 

According to a retrospective analysis, the age of the 
examined pregnant women with polyhydramnios ranged 
from 21 to 40 years, the average age was 28+2.64 years.  
The proportion of women under the age of 25 was 38.80%; 
55.60% of women were aged 26-35 and 5.60% were at the 
age of 36 and older (Fig. 1). 

 

Figure 1.  Age of pregnant women with polyhydramnios (according to 
retrospective analysis) 

According to a retrospective analysis, pregnant    
women with polyhydramnios were mostly (55.6%) of active 
reproductive age. 

Parity of pregnant women with polyhydramnios showed 
that 41.70% of women were primigravida, 54.2% multiparous 
and 4.1% multiparous (Fig. 2). 

 

Figure 2.  Parity of pregnant women with polyhydramnios 

Analysis of clinical and anamnestic data of pregnant 
women with polyhydramnios showed a high frequency of 
somatic pathology. Among the diseases they had, the high 

frequency of respiratory tract diseases - 95%, IDA 
(iron-deficiency anemia) - 51.2%, thyroid hyperplasia      
- 31.1% draw an attention, 19.1% of women suffered from 
chronic tonsillitis (Table 1). 

Table 1.  Previous diseases in pregnant women with polyhydramnios 

Nosology 
Retrospective group (n=199) 

abs. % 

Chronic tonsillitis 38 19.1% 

ARVI, acute respiratory infections 189 95% 

Hyperplasia of the thyroid gland 62 31.1% 

Anemia 102 51.2% 

Varicose veins 11 5.5% 

Also, these women had a high incidence of obstetric 
pathology. Analysis of the obstetric history showed that    
in 56% of cases there was a threat of miscarriage,    
(45.5%) women with polyhydramnios, 30.6% of cases with 
oligohydramnios, 1.5% of cases and 16.5% premature birth. 

The following complications occurred during childbirth: 
weakness in delivery – in 16 (8.0%) and discoordinated 
delivery – in 8 (4.0%) women with polyhydramnios. One of 
the likely factors in the development of perinatal complications 
in pregnant women with polyhydramnios was premature 
detachment of normally situated placenta or placental 
abruption, which occurred in 10.5% of cases (Table 2). 

Table 2.  The course of delivery in pregnant women with polyhydramnios 

Indicators 
Retrospective group 

(n=199) 

abs. % 

Premature rupture of membranes 35 17,5 

Quick child birth 9 4,5 

weakness in delivery 16 8,0 

discoordinated delivery 8 4,0 

Bleeding 

premature detachment of normally 
situated placenta 21 10,5 

Hypotonic 11 5,5 

Placentadefect 9 4,5 

Cesarean section 
(n=149; 74,8%) 

planned 88 59 

emergency 61 41 

Vaginal delivery (n=50; 25,2%) 50 25,2 

obstetricalforceps 0 0 

Manual examination of the uterine cavity 3 6 

The choice of optimal tactics for managing pregnancy  
and childbirth depends significantly on an accurate 
determination of the volume of amniotic fluid. The amount 
of amniotic fluid reflects the condition of the fetus and 
changes under pathological conditions of both the fetus and 
the uteroplacental complex [11]. A retrospective analysis 
showed that vaginal delivery accounted for 25.2% of cases, 
74.8% of cases were delivered by cesarean section. 
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Figure 3.  Indications for abdominal delivery in pregnant women with polyhydramnios 

In pregnant women with polyhydramnios, in 59.7% of 
cases, birth occurred at 25-37 weeks. Pregnant women   
with polyhydramnios had abdominal delivery due to pelvic 
disproportion in 8%, premature abruption of the normally 
situated placenta (PANSP) in 11%, malposition of the   
fetus in 9%, moderate and severe myopia in 5%, breech 
presentation of the fetus in 7% of cases, impairment of 
utero-placental-fetal blood flow of level 3 in 18%, and FGR 
in 19% of cases (Fig. 3). 

Table 3.  Condition of newborns in pregnant women with polyhydramnios 

Parametersunder the study n=199 % 

Height 

- 45-50 99 61.9% 

- 51-55 57 35.6% 

> 55 4 2.5% 

Weight 

< 2500 97 60.6% 

2500-4000 58 36.3% 

> 4000 5 3.1% 

Assessment on the Apgar scale 

5-6 109 55.6% 

6-7 13 8.1% 

7-8 58 36.3% 

Assessment of the condition of newborns (Table 3) 
showed that the condition of 36.3% of newborns from 
pregnant women with polyhydramnios on the Apgar scale 
was assessed at 7-8 points; 8.1% of newborns at birth were 

assessed at 6-7 points; 36.3% of newborns were rated 5 
points or lower. According to height and weight indicators, 
more than half of the cases were premature babies who were 
delivered at 25-37 weeks of pregnancy. 

4. Conclusions 
Thus, our retrospective analysis showed that polyhydramnios 

occurs in 6% of cases among all births according to the clinic 
of the Republican Specialized Scientific and Practical 
Medical Center for Obstetrics and Gynecology. Polyhydramnios 
plays a leading role in the development of obstetric and 
perinatal complications. The timing of delivery was between 
25 and 37 weeks of gestation. Perinatal mortality in a 
retrospective analysis was 15.5% due to early delivery due to 
acute polyhydramnios. Implementing timely diagnostic and 
therapeutic measures such as amnioreduction can improve 
perinatal outcomes. 
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