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ABSTRACT 
 

Aim: To assess the Effectiveness of indomethacin in managing idiopathic polyhydramnios pregnancies and its 

effect on fetal outcomes.  
Study design: Case control study:  
Place and duration of study: Department of Obs and Gyne LWH / KEMU, Lahore from august 2017 to January 

2018  
Methods: 118 patients were included in this study; patients were divided into two groups A&B. each group had59 

patients. Group A was case group and group was B was control group having idiopathic polyhydramnios with 
clinical symptoms like abdominal discomfort and respiratory discomfort. group A was treated with indomethacin 
25mg three times a day for a period of 04 weeks but not exceeding beyond 32 weeks of gestational age. 
Ultrasonography was done after 04 weeks’of treatment to see the reduction in AFI and fetal echocardiography was 
done to see premature closure of ductus arteriosus.  
Results:  Total of 118 patients were enrolled in this study. In group A (cases), AFI decreased in 42 (71%) with use 

of indomethacin and maternal symptoms relieved in 52 (89%) cases. 40 (67.7 % delivered at terms in group A, 35 
(59%) in group B, out of 59 new born babies, 37 required neonatal care from group A and 55 required neonatal 
care from control group B.  
Conclusion: It is concluded from this study that indomethacin is effective in idiopathic polyhydramnios with better 

fetal outcome.  
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INTRODUCTION 
 

Polyhydramnios also known as hydraminos indicate the 
“occurrence of an abundant amount of amniotic fluid 
comparative to the gestational age”. In normal pregnancy, 
the 95th percentile for the maximum volume of amniotic 
fluid is about 2200ml. The 95th percentile amniotic fluid 
index(AFI)at maximum fluid volumes for normal gestation is 
between 18 and 20cm1. 

The incidence of abnormal intrauterine amniotic fluid 
volume (AFV)is reported in nearly 1 to 3% of pregnancies. 
An AFI value from 0 to 5cm that is labeled as low fluid,5.1 
to 18cm as normal AFI and >18cm as high fluid volume. 
Based on severity, 3 groups are formed, mild (AFI25-30) 
moderate (30-35) and severe (AFI>35cm). Idiopathic 
polyhydramnios takes place in roughly “65%” of 
pregnancies having no obvious etiology. Both maternal and 
fetal outcome can be influenced by this condition. The 
maternal outcome are ante partum hemorrhage, respiratory 
compromise, anomalous presentation, postpartum 
hemorrhage, uterine dysfunction and increase the 
operative intervention .Idiopathic polyhydramnios is 
independently associated with increase risks of morbidity 
2,3.Polyhydramnios affect both the mother and fetus in the 
number of ways and its presence must incite the 
exploration for the various fetal abnormalities. Aneuploidies 
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requires karyotyping while gross fetal anomalies can be 
diagnosed sonographically3. 
a) Congenital anomalies (14.5%): duodenal atresia, 

anencephaly and esophageal atresia. 
b) Premature labor: intracranial hemorrhage and 

acute respiratory distress syndrome.  
c) Others: placental abruption hypoxia secondary to 

cord prolapsed, prolonged labor due to 
malpresentation, large for gestational age and 
hydropsfetalis4.  

 

PATIENTS AND METHODS 
 

A sample size of 118,patients fulfilling the criteria were 
enrolled in this study from department Gyne & Obs Unit-II 
Lady Willingdon Hospital, informed consent from patients 
were obtained for taking part in Study and using their data 
in Research. 

All cases of pregnancy including primigravida and 
multigravida with idiopathic polyhydramnios with AFI more 
than 20,Gestational ages from 24 weeks to 32 weeks. 
Primi-gravid as well as multigravida patients. Following 
patient were excluded like Polyhydramnios with congenital 
anomalies incompatible with life e.g., neural tube defects, 
cardiac anomalies, gestational anomalies etc. gestational 
age more than 32 weeks in the case group. 
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RESULTS 
 

A total of 118 patients were enrolled in this study (59 
cases; 59 controlled)in this study. with idiopathic 
polyhydramnios pregnancy. The baseline characteristics of 
these patients were as follows: 
1. The mean age of cases in Group-A and Group-B were 

25.59 ± 4.79 years and 25.02 ± 3.90 years. Statistically 
this difference was not significant (P>0.05) 

2. The mean gestational age at time of delivery in Group-
A was 37.01±3.36 weeks and in Group-B was 36.33 ± 
3.70 weeks with statistically higher mean gestational 
age in Group-A, p-value < 0.00I. 

In group -A the mean GPA was 2.36 ± 1.79, l.19 ± l.63 and 
0.l7 ± 0.46 while in group-B  the mean GPA was 2.44 ± 
1.56, l.20 ± l.32 and 0.24 ± 0.65 respectively. The mean 
GPA in both groups was statistically same, p-value > 0.05 
The mean blood pressure and pulse rate in both groups 
were same, p-value <0.005. 

The mean height, weight and BM! in Group-A were 
1.50 ± 0.048, 72.66±9.40and 32.32 ± 4.26 while mean 
height, weight and BM! in Group-B were 1.51±0.02, 62.36 
±2.83 and 27.48 ±l.49respectively. The mean weight and 
BMT in Group-A was significantly higher, p-value <0.05. 
The mean BSR at baseline in both groups was statistically 
same while the mean BSR at final follow up was 
significantly higher in Group-B compared to Group-A, p-
value <0.001. The mean fetal heart rate in Group-A was 
135.46 ± 3.76 and in Group-B was 135.56 ± 3.58 /minute 
the mean fetal heart rate was statistically same in both 
groups, p-value >0.05. The mean AFI at baseline in Group-
A and Group-B was 23.92 ± 2.45 and 23.75 ± 1.78 and at 
final follow up the mean AFI was 19.05 ± 2.88 in Group-A 
and 24.71 ± 1.85 in Group-B respectively. The mean AFI at 
final follow up was significantly lower in Group-A then in 
Group-B, p-value <0.001. 

In Group-A there were 18(30.5%) cases and in 
Group-B there were 45(76.3%) cases who had Tachycardia 
and 38(64.4%) cases in Group-A and 55(93.2%) cases in 
Group-B hadTachypnea, with significantly higher frequency 
of Tachycardia and Tachypnea in Group-B than Group-A, 
p-value <0.001. A total of 10(16.9%) in Group-A and 
19(32.2%) cases in Group-B had meconium aspiration with 
insignificant difference, p-value >0.05. A total of 4(6.8%) 
cases had hypoglycemia and 1(1.7%) case had 
hyperglycemia in Group-A, with significantly higher 
hypoglycemia in Group-A, p-value <0.05. Hypothermia was 
developed in 22(37.3%) cases of Group-A and 4l(69.5%) 
cases in Group-B with significantly higher cases in Group-B 
, p-value <0.001. Cases 2(3.4%) of Group-A and 1(1.7%) 
case of Group-B had hyperthermia, with insignificant 
difference, p-value >0.05. The mean birth weight (kg) in 
Group-A and Group-B were 3.05 ± 0.47 kg and 2.90 ± 0.39 
kg. The mean APGAR score at l minute in Group-A was 
5.53 ± 1.39 and in Group-B was 5.54± 1.11 and at 5 
minutes the mean APGAR score in Group-A was 6.31±1.45 
and 6.39 ± 1.20 in Group-B. The mean birth weight, 
APGAR score at 5 and l O" minute was statistically same in 
both groups, p-value >0.05. At first week of follow up, 
37(62.7%) cases in Group-A and 55(93.2%) cases in 
Group-B with significantly higher frequency of need of 
neonatal care in group-B, p-value <0.001.  Only 1(l.7%) 
cases in Group-A and 2(3.4%) cases in Group-B had 
asphyxia with no significant difference, p-value >0.05. 
There were 5(8.5%) cases in Group-A and 15(25.4%) 
cases in Group-B had Jaundice with significantly higher 
cases in group-B. Only 1(1.7%) case had intracranial 
hemorrhage in Group-B while none of the cases had in 
Group-A, p-value >0.05.  

The mean duration of NICU in Group-A was 
0.53±0.72 and in Group-B was 1.36±1.57 respectively. The 
mean days of admission for neonatal care in Group-B was 
significantly higher than Group-A, p-value <0.001. 

Table-1: Comparison of fetal heart rate in both groups  

Study design  Mean S.D Minimum Maximum 

Group-A (n=59)  135.46 3.76 120.00 142.00 

Group-B (11=59)  135.56 3.58 120.00 142.00 

Total (11=118)  135.51 3.66 120.00 142.00 

P value 0.881 
 
Table 2: Comparison of Amniotic fluid at baseline and at final visit in both groups  

 Study design Mean S.D Minimum Maximum p-value 

USG with AFI 
(Baseline) 

Group-A (n=59) 23.92 2.45 19.00 30.00  
0.669 Group-B (n=59) 23.75 l.78 2l.00 30.00 

Total (n=118) 23.83 2.13 19.00 30.00 

USG with AFI 
(Baseline) 

Group-A (n=59) 19.05 2.88 15.00 26.00  
<0.001 Group-B (n=59) 24.71 1.85 21.00 31.00 

Total (n=118) 21.88 3.73 15.00 31.00 

 
Table 3: Comparison of neonatal outcome at birth in both study groups  

 Study Groups P value 

Group A Group B 

Birth Trauma  0(0%) 0(0% -- 

Tachycardia  18(30.5%) 45(76.3%) <0.001 ** 

Tachypnoea 38(64.4%) 55(93.2%) <0.001 ** 

Meconium aspiration  10(16.9%) 19(32.2%) 0.054 

Hypoglycemia  4(6.8%) 0(0%) 0.042* 

Hyperglycemia  1(1.7%) 0(0%) 0.315 

Hypothermia  22(37.3%) 41(69.5%) <0.001 ** 

Hyperthermia  2(3.4%) 1(1.7%) 0.59 
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Table 4: Comparison of birth outcome at birth in both study groups  

 Study design Mean S.D Minimum Maximum p-value 

Neonatal birth 
weight (kg) 

Group-A (n=59) 3.05 0.47 2.00 4.20 

0.059 Group-B (n=59) 2.90 0.39 2.00 3.60 

Total (n=118) 2.98 0.43 2.00 4.20 

Apgar score at 
1 mint (at birth) 

Group-A (n=59) 5.53 1.39 2.00 8.00 
 

0.99 
Group-B (n=59) 5.54 1.11 2.00 7.00 

Total (n=118) 5.53 1.25 2.00 8.00 

Apgar score at 
5 mints (at 
birth) 

Group-A (n=59) 6.31 1.45 2 9 
 

0.731 
Group-B (n=59) 6.39 1.20 3 8 

Total (n=118) 6.35 1.32 2 9 

 
Table 5: Comparison of neonatal outcome at 1stweek of follow in both study groups  

 Study Groups P value 

Group A Group B 

Need of neonatal care  37(62.7%) 55(93.2%) <0.001 

Asphyxia  1(1.7%) 2(3.4%) 0.55 

Jaundice  5(8.5%) 15(25.4%) 0.014 

Intracranial hemorrhage  0(0%) 1(1.7%) 0.315 

Neonatal death  0(0%) 2(3.3%) -- 

Need any surgery  0(0%) 0(0%) -- 

 
Table 6: Comparison of Admission in Neonatal Care at 1stweek of follow in both study groups  

 Study design Mean S.D Minimum Maximum 

Admission in 
neonatal care 
(1 week follow 
up 

Group-A (n=59) 0.53 0.72 .00 3.00 

Group-B (n=59) 1.36 1.57 .00 8.00 

Total (n=118) 0.94 1.28 .00 8.00 

P value <0.001 
 

DISCUSSION  
 

In our study 118 patients were (59 cases and 59 control) 
were enrolled Themean age of patients presented with 
polyhydramniosin this study was 2S.59± 4.79years.This 
was similar to the study conducted by S Taskin2 where 
mean age was 29 years .This comparison showed that 
polyhydramnios is problem of peak reproductive age group. 
In our study the parity of the patients with polyhydramnios, 
51 % of the patients were multigravida and 49% patients 
were primigravida. The finding is in contrast to the study 
conducted by Anisa and colleagues5 who found 78% 
multigravida.  

The mean gestational age in our current study was 
found to be 28.50± 1.31 weeks similar to the mean 
gestational age at presentation with polyhydraminos 
studied by Dorlejinet al6 which was 31± 4.9 weeks.  

In the study of Naserand Colleagu1idiopathic 
polyhydramnios was further classified into mild 
poIyhydraminos (AFJ 25-30) which accounted for 84% and 
moderate polyhydramnios (AFI30.1-35cm) in l6%.There 
were no cases with severe polyhydraminos (AFI>35cm). In 
our study, maximum cases were with mild polyhydramnios 
and no case of severe polyhydraminos were found .This 
shows that in case of Idiopathic polyhydramnios excluding 
Multiple gestation and Diabetes Mellitus the chance of 
getting AF1>35cm is rare.  

Indomethacin is believed to reduce the normal PGs 
activity that is mediated by kidney vasculature 7Treatment 
was started between 24 and 32 weeks of gestation with 
symptomatic polyhydramnios as studied by Shresthd8and 
Abhyankar 9inour study, Indomethacin was used for four 
weeks in between same gestational age with absence of 
congenital anomaly and AFI greater than 20cm with 
symptoms associated with polyhydramnios such as 

abdominal discomfort and respiratory problems. In our 
study, a dosage of 25mg of Indomethacin was 
administered, three times a day per oral capsule form, 
which is the same as that used by Shrestha8 Most of the 
patients tolerated drugs well and no side effects seen in the 
mothers similar to Shrestha8 and Abhyankar9-study.  

In our study, showed no ductal constriction was 
sceneafter 4 week of use of Indomethacin on 
echocardiography as in case reported by Tracan10inwhich 
there was no ductal constriction and it was recommended 
to use the drug at gestational age less than 32 weeks. The 
frequency of Indomethacin medicated fetal ductal 
narrowing inclines as gestational age progress.  

In our study mean gestational age of delivery in the 
study and control group was 37.0 1±3.36 weeks and 
36.33±3.70 weeks with statistically higher mean gestational 
age in Group A (Study). Where as in study by Soghra and 
Rezaeil11 themean duration of gestation in case and control 
group was "38± 1.33" and "34±_ 2.93" weeks 
correspondingly. This study and current study both shows 
statistically higher mean gestational age in Indomethacin 
induction group. In the current study,75%delivered by 
spontaneous vertex delivery (SVD)in study group and 60% 
delivered by spontaneous vertex delivery in control group. 
It is comparatively less as in study by Cabrolet al12 where 
87.7% delivered vaginally. Caesarean section rate was 
25% in the case group, 40%in the control group. They were 
mostly due to malpresentation, fetal distress, meconium, 
abruption, vaginal leaking in the control. 

Fetal outcome noted in term of fetal weight was 
statistically same in both groups which was from 2000 
grams to 4200 grams in study group and 2000 grams to 
3600 grams in control group. Results are similar to the 
study by Cabrolet al12where birth weight within the range of 
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2750 to 3600 grams was noted. Both the groups had about 
21 % low birth weight where as in study conducted by 
Cheng etal13 32% of the babies were with low birth weight.  

In the current study, 81 % cases had 5 or above 
Apgar score at I minute, similar to study of Cabrolet al12and 
in 85% cases 7 or above Apgar score in 5 minutes.15% of 
cases were with less than 7 apgar score in 5 minutes 
similar to the study by Chen et al13inwhich 11.1 % had <7 
apgarscore in 5 minutes.  

In the cases, babies transferred to neonatal intensive 
care unit (NICU) in study group, were 62.7% and in the 
control, 93.2%. In Chen etal13study, 18.6% babies were 
admitted to NICU. There was significant difference in 
Indomethacin and non-Indomethacin group polyhydraminos 
pregnancy. The mean duration of NICU admission in case 
group was 0.53±0.72 and in control group was 1.36± 1.57. 
The mean days of admission for neonatal care in control 
group was significantly higher. In the current study, Early 
neonatal death occurred in 2 out of 59 cases which was 
in contrast to the study by Cabrol et al12 where 12.5% of 
babies died early in their life. However in control group 
about 4 out of 59 had early neonatal death.  

Though, all of the cases in whom treatment was 
monitored antenatally, delivered normal healthy neonates, 
yet several studies recommend that Indomethacin must 
only be utilized in symptomatic hydramnios cases in whom 
maternal safety supersedes concerns of fetal safety.  
 

CONCLUSION 
 

When polyhydraminos diagnosis is confirmed, an 
assessment of feto-maternal factors is suggested which at 
least, must incorporate a thorough ultrasound assessment 
and diabetes screen. Prostaglandin synthetize inhibitors, 
however seems to be effective and convenient mode of 
treatment for polyhydraminos. The risk and benefit ratio 
may depend on the clinical judgment. Indomethacin should 
be used only in cases of symptomatic hydramnios, 
Indomethacin proved to be an effective treatment in 
reducing amniotic fluid index and relief of maternal 
pressure symptoms. Thus it may indirectly help in 
prolonging pregnancy.  

It affect the gestational age at delivery and prevents 
preterm labour, improves birth weight, Apgar score, 

decrease the need of resuscitation and also decrease the 
need of NICU admission.Study concluded that 
Indomethacin is effective in relief of maternal symptoms as 
well results into the better fetal outcomes.  
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