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Summary

Relevance: One of the insufficiently studied sections in the perinatal obstetrics is the pathology of amnion, particularly
oligohydramnios, characterized by reducing the amount of amniotic fluid in the second half of pregnancy, decline the vertical
depth of the pocket - 2 cm or less or amniotic fluid index of less than 5 cm. Estimation of the volume of amniotic fluid is an
integral part of antenatal care. Physiological fluid volume increases with gestational age up to 36-37 weeks. The relationship
of oligohydramnios with high rates of perinatal mortality in the modern obstetrics determines the relevance of the study.

Objective: to identify the risk factors of severe oligohydramnios, examine the condition of the fetus during pregnancy,
the methods of delivery and perinatal outcomes at the oligohydramnios.

Materials and methods: Study design - retrospective study. For the period 01.01 to 09/31/2018y was 3036 labors, out
of which labors with oligohydramnios amounted 222 labors 7.3%. The analysis of the work consisted in comparing 2 groups
of women with moderate and severe oligohydramnios. The main group consisted of 24 pregnant women with severe
oligohydramnios. The control group included 29 pregnant women with oligohydramnios of moderate severity. The formation
of a database of research and calculation of statistical indicators has been produced with the help of a licensed program
SPSS 20.0 (IBM Ireland Product Distribution Limited, Ireland). For the statistical results using Student's t-test.

Results and discussion. At the studying medical records, both groups did not undergo pregravid preparation before
pregnancy. In the study of anamnesis and complications during pregnancy found that acute respiratory, infectious disease
during pregnancy in the main group is - 5(20.8%), in the control group - 4(10.3%). Gestational diabetes mellitus during
pregnancy was diagnosed in the main group of 1(4.1%), in the control group 5(17.2%). Pre-eclampsia was complicated by
labor in the main group 9(37.5%), and 5(17.2%) in the control group. In the study of somatic anamnesis, there is a high
frequency of anemia of any degree in the main group 9(37.5%), in the control group 7(24.1%), a violation of fat metabolism
in the main group 3(10.3%), in the control group 3(12.5%). 7(29.1%) of the main group had in anamnesis abortions and
miscarriages, and in the control group 7(24.1%).

There is a large percentage of prenatal complications at severe oligohydramnios, associated with the fetus. Violation of
fetal-placental circulation in the main group is 5(20,8%), in the control group - 4(10,3%.). Developmental delay syndrome of
fetus in the main group is 8(33,3%), while in control group - 6(20,6%). In the intranatal period were noted such complications
as: passage of meconium into the amniotic fluid in the main group - 2(8.3%) and in the control group - 1(3.4%); life-
threatening conditions of fetus according to cardiotocography assessment — 12(50%) in the main group and 6 (20.6%) in the
control group, respectively; weakness of labor activity was observed in women with severe oligohydramnios 1 (2.4%). In
oligohydramnios, the number of operative labor is 2 times higher. In the main group, vaginal delivery in -13( 54%), operative
delivery in — 11(46%). The control group had 12(41%) births through the birth canal, operative delivery in 17(59%). The
perinatal outcomes of our analysis were rated on the Apgar scale: up to 5 points, in the main group -5(20.8%), and to the
control group -2(6.8%), up to 7 points, in the main group is 10(41.6%) and in the control group -3(10.3%); and more than 7
points 9(37.6%) in main group and in the control group is 24(82.9%). This fact again shows that severe oligohydramnios
affects the condition of the newborn. All newborns who born in serious condition were transferred to the neonatal intensive
care unit.

Conclusions: Thus, the combination of pregnancy with extragenital pathology increases the risk of developing placental
dysfunction and fetal hypoxia, which can affect the change in the quantity of amniotic fluid, next oligohydramnios significantly
worsens the prognosis for the fetus and newborn. In the presence of severe oligohydramnios, placental insufficiency,
threatened fetus condition, oligohydramnios should be considered as an aggravating factor of high perinatal risk, which is
justified, expands the indications for emergency delivery in the interests of the fetus.

Key words: oligohydramnios, placental insufficiency, caesarean section, newborn.
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AktyanbHocTb: OfHWAM 13 HELOCTATOYHO M3YYEHHbIX Y4acTKOB B MepUHaTarbHOM aKylepcTBe SBASETCS NaTonorus
aMHMOHa, 0COBEHHO ManoBoane, XapakTepn3yoLwasncs yMEeHbLUIEHEM KONMYECTBA OKOMOMOAHBIX BOA BO BTOPO NOMOBUHE
©epeMeHHOCTH, YMEHbLLEHEM BEPTUKAmNbHOM MyOuHbl kapMaHa - Ha 2 cM unu Bonee WM MHOEKC aMHUOTUYECKON
xugkocT meHee 5 cM. OueHka 0bbema OKONONMOAHbIX BOA SIBNSETCS HEOTHLEMIIEMON YacTbio JOPOAOBOrO HabnoaeHus.
O6bem h13nNoNorMYECKON KNAKOCTA YBENNYMBAETCS C recTaLUMOHHBIM BO3pacToM A0 36-37 Heaenb. CBS3b ManoBoaus C
BbICOKUMM MOKa3aTensMuW nepuHaTanbHOA CMEpPTHOCTM B COBPEMEHHOM  aKyllepcTBe oOnpedensieT  akTyanbHOCTb
nccnenoBaHms.

Llenb: BbISBUTL DaKTOPbI pUCKa Pa3BUTUSA TSXKEMbIX MAnoOBOAWM, U3y4nTb COCTOSHUE MNoAa BO Bpems BepemMeHHOCTH,
MeToAbl POAOB W NepuHaTanbHble UCX04bl MaroBOAUM.

Matepuansi n meTogbl: PeTpoCnekTMBHOE MCCnenoBaHne npoBeaeHo B MaBnogapckom 0bnacTHOM nepuHaTanbHOM
LeHTpe. 3a nepuog ¢ 01.01.22018 r. no 09.31.2018 r. 6bino 3036 poaos, 13 KOTOPLIX POAbLI C MANOBOAMEM COCTaBUMN - 222
popoB (7,3%). bbin npoBegeH aHanua 2 rpynn XeHLUH C MarnoBOAMEM CPERHEN W TSHKENON CTeneHm TskecTn. OCHOBHYHO
rpynny coctaBunu 24 BepemeHHbIX C Tskenoin (opMor Manosoame. KOHTponbHyto rpynny coctaBunn 29 6epeMeHHbIX ¢
ManoBOAMEM CpedHel cTeneHn TskecTn. PopmupoBaHue 6a3bl AaHHbIX MCCEAOBaHM W pacyeTa CTaTUCTUYECKMX
nokasartenen Obl0 NPOU3BEAEHO C MOMOLLBIO NULEH3NOHHON nporpammbl SPSS 20.0. [Ins cratuctnyeckoro pesynbrtata
ucnonb3oBanu kputepuit T-kputepuit CToloaeHTa.

PesynbTatbl M obcykaeHwe. pn M3y4eHUM MeaMUMHCKMX kapT obe rpynnbl He MPOXOAWNM MperpasuaapHyio
noAaroToBky Ao 6epemeHHocTW. pu uccnegoBaHny aHamMHes3a M OCMOXHEHUI BO BpeMs GEPEMEHHOCTM YCTaHOBIEHO, YTO
OCTPblE PecnupaTopHble, MHMEKLUMOHHbIE 3aborneBaHns BO Bpemsi BEpeMEHHOCTW B OCHOBHOW rpynne COCTaBnsKT —
5(20,8%), B koHTponbHoW rpynne — 4(10,3%). lectaumoHHbIn caxapHblil guabeT Bo Bpemsi OGepeMeHHOCTW Obin
AMarHocTMpoBaH B ocHoBHOM rpynne — 1(4,1%), B koHTporbHoi rpynne — 5(17,2%). Mpeaknamncus ocnoxHuna pofsl B
ocHosHOW rpynne — 9(37,5%), a B KkoHTponbHoOi rpynne — 5(17,2%). Mpu nccnenoBaHMM COMaTMYECKOro aHamHesa
HabntofaeTcs BbICOKas YacToTa aHemum Noboit cTeneHn B 0cHOBHOM rpynne — 9(37,5%), B KOHTponbHOM rpynne — 7(24,1%),
HapyLLeHWe upoBoro obmeHa B ocHoBHo rpynne — 3(12,5%,) B koHTponbHon rpynne — 3(10,3%). 7(29,1%) ocHosHOM
rpynmbl UMenu B aHamHe3e abopTbl W BbIKMABILLK, @ B KOHTPOMBHOM rpynne -7 (24,1%).

CywwectByeT GONbLION NPOLEHT BHYTPUYTPOOHBIX OCMOXHEHWIA MPU TSXEMbIX ManoBOAWSX, CBSA3AHHBLIX C MIIOLOM.
HapyLeHue nnoga-nnaweHTapHoro kpoBoobpalleHus B 0CHOBHOW rpynne cocTasnseT 5 (20,8%), B KOHTPOMbHOM rpynne —
3(10,3%). CuHapom 3afiepxku pa3suTUs Nnofa B OCHOBHOW rpynne coctasnseT 8 (33,3%), a B KOHTPONbHOW rpynne —
6(20,6%). B uHTpaHatanbHoM nepuoge Gbinu OTMEeYEHbI Takne OCTIOXHEHUS, KaK: MPOXOXKAEHNE MEKOHWS B OKOJTONMOAHbIE
BOAbI B OCHOBHO rpynne - 2(8,3%) u B koHTponbHoI rpynne - 1(3,4%); onacHble 4151 KW3HU COCTOSIHUS Moga No AaHHbIM
kapamoTokorpadmyeckoir oueHkn - 12(50%) B ocHoHoM rpynne u 6(20,6%) B KOHTPONBHOW Tpynne COOTBETCTBEHHO;
cnabocTb poAOBON AEATENLHOCTM Habnoganach y KEHIWMH C Tskenoin dopmont manosogus - 1(2,4%). Mpn Tsxenom
ManoBo4MM KONMYECTBO OMepaTWBHbIX POdoB B 2 pasa Bbille. B ocHoBHoW rpynne BaruHanbHble pogsl B 13(54%),
onepatusHble pofbl B — 11(46%). KoHtponbHas rpynna umena 12(41%) pogos yepes pofoBoil kaHan, onepaTuBHble podbl B
17(59%). MepuHaTanbHble pe3ynbTaThl HALLEro aHann3a oLeHNBanuch no Lwkane Anrap: o 5 6annos, B OCHOBHOW rpynne —
5 (20,8%), B KOHTpOMbHOW rpynne — 2(6,8%), o 7 6annos, B ocHoBHoM rpynne —10(41,6%), a B KOHTPONLHOM rpynne —
3(0,3%); n bonee 7 6annos 9 (37,6%) B OCHOBHOW rpynne W B KOHTPONbHOI rpynne — 24(82,9%). 3T10T akT ewe pa3
MoKa3sbIBaET, YTO TSHKENOE ManoBOAME BNUSET HA COCTOSIHUE HOBOPOXAEHHOO. Bce HOBOPOXAEHHbIE, KOTOPLIE POANAMCH B
TSXKENOM COCTOSIHWM, BbIny NepeBeaeHb! B OTAENEHNE MHTEHCUBHOW TEpanun HOBOPOXKAEHHbIX.

BbiBopabl: Takum 0Bpasom, covetaHne GEPEMEHHOCTM C SKCTpareHWTanbHOM NaTonorvel MoBbILIAET PUCK Pa3BUTUS
NNaLEeHTapHON ONCKHYHKLUMM M TUMOKCUM MNOAQ, YTO MOXET MOBMMSATb Ha W3MEHEHWE KONMYECTBA OKOMOMMOAHBIX BOA.
ManoBogue 3HauMTenbHO YXyALAeT NPOrHO3 Anst Niofa W HOBOPOXAEHHOro. [pW Hamuumu TSKENbIX ManoBOAMM,
NNaLeHTapHON HeLOCTAaTOMHOCTY, YTPOXAIOLLEro COCTOSHUSA NMNoAa, ManoBoane CrneayeT paccMaTpuBaTh Kak OTArvatoLwui
(haKTop BbICOKOTO NEPUHATANLHOIO pUCKa, YTO ONPaBAAHO, PACLLIMPSET NOKa3aHWs K SKCTPEHHOMY POAOPA3PELLEHMIO MyTEM
onepaTuBHbIX ab4OMWHaIbHbIX POGOB B MHTEpECaX Nnoga.

Knrouesnbie crnosa: manogodue, nnayeHmapHas He00CmamoYHOCMb, KECapPego CeYeHUE, HOBOPOKOEHHIU.
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! Xenen meanumna Kacdpeapachbl, akyliepuss MeH rMHEKONorusi Kypcbl
«Cemen meguumHa ynuBepcuteti» KeAK, NMasnoaap duvnnansi
MaBnopap kanacsbl, KazakctaH Pecnybnukacbl

©3exTiniri: MepuHatangbl akylepusiaarbl TOMbIK 3ePTTENMEreH TapaynapgabiH, Oipi KaFaHak Cybl NaTonoruschbl, OHbIH,
iLWiHAE XYKTINIKTIH eKiHLi XapTblCbiHAaFbl KaFaHaK CyblHbIH a3atobiMeH,BEPTUKaNbAbI KanLbIKTbIH, - 2CM XaHe ofaH TOMEH
HEMece aMHUOTUKamNbIK CYMbIKTbIK MHOEKCIHIH, 5 CM TeMeHAeyiMeH cunaTanaTblH XYKTINEepAiH, cyasgblfbl. AMHMOHIbI
CY/bIKTbIKTbI  OaFanay 6ocaHyra AeiiHri  GakbinaygblH  axbipamac Geniri 6onbin - Tabbinagbl.  CyibIKTHIKTbIH
unonorManblK Kenemi XykTinikTiH MepsimimeH Oipre 36-37 antara feiliH ynrasabl. Kasipri 3amMaHfbl akyLepusiHbiH,
nepuHatangbl OafbiTbiHOAFbl CyasdblKTblH, NepuHaTanabl ©niMHiH XoFapbl kepceTkiluepiMeH OainaHbiCbl eTkisinreni
OTbIpFaH 3epTTeyiH ©3eKTiNiriH Aonenaendi.

3epTTeyAiH MakcaTbl: CyasdblKTbiH ayblp ASPEXECiHIH, Kayin (hakTopnapblH aHblKTay, CyasfblK XaffaibiHhafbl
KYKTINK Ke3iHae YPbIK XafaalibiH, 6ocaHabIpy 4iCTepiH XaHe nepuHaTanibl HOTUXENepai 3epTTey.

Matepuanpgap meH apictep: 3epTTey KypbinbiMbl — peTpocnektusti Tangay. 2018 xbingsiH 01.01.meH 31.09.
apanbifbiHga 3036 GocaHy 6onabl, OHbIH, iWwiHOe CyasgbikneH 6ocaHy 222 - 7,3% Kypapbl. XXyMbICTbIH Tangaybl
CyasOblKTbIH OpTalla XoHe ayblp Aopexeci 6ap anenaepaiH eki TobbiH canbicTbipy Oonbin Tabbinagbl. Herisri Tonka
cyasabIKTbIH ayblp Aopexeci 6ap 24 onen kipai. bakbinay ToObIH Cya3abIKThIH OpTia Aapexeci 6ap 29 onen Kypaab!.
3eptTeypiH  MonimeTTep 0asacbiH  KXeOHe CTaTUCTWKamblK — KepceTkilepdi caHay nuueHsuongbl SPSS  20.0
OafaapnamacbiMeH xy3ere acblpnblgbl. CTaTUCTUKANbIK HOTUXE YLLiH CTbio4eHTa KpuTepsanapbl KongaHbinabl

Hoatuxenep: MeanumHanblk KyxaTTapgbl 3epTTey OapcbiHOa eki TomTa fda KYKTiNikke dewiHri npearpasugapnsi
[alblHAbIKTaH eTrnereH. AHaMHesiH XoHe XYKTINK kesiHaeri acKbiHynap 3epfenen kene aHblKTanbl: XYKTINiK KesiHaeri
Keden pecnupaTtopnbl, XyKnanbl aypynap Heriari tonta -5 (20,8%), 6akbinay TobbiHga 4(10,3%) keagecri. XKykTinik kesiHoe
recTaumsAnblK KaHTTbl gnabet Heriari Tonta — 1( 4,1%), 6akbinay TobbiHga 5(17,2%). bocaHy npeaknamncusMeH acKsiHabI
Heriari TonTa 9(37,5%), *aHe 5(17,2%) bakpinay TobbiHoa. ComaTukanblk aHaMHe3iH 3epTTey KesiHge Herisri TonTa
aHeMUSHbIH, Ke3 KenreH AopexeciHiH KoFapfbl kepceTkili aHbiktangsl — 9(37,5%), 6akbinay TobbiHaa 7(24,1%), mait
anmacy Oy3binbicbl Heriri Tonta 3(10,3%), 6akeinay To6biHAa 3(12,5%). Herisri TonTbiH, 7(29,1%) aHamHesiHge abopt
XoHe Tyciktep Bonca, an Gakpinay TobbiHOa 7(24,1%). Cya3moblKTbiH ayblp AOpPexXeciHOe YpbIKTbiH BoCaHyFa OemiHri
acKbIHynapbIHbIH, XOfapbl Narbi3bl Oaikanagbl. ¥pblK-NnaleHTapbl kaHailHanbiM Oyabinbickl  Heriari TonTta 5(20,8%),
Bakbinay TobbiHga 4(10,3%). ¥pbIKTbIH AaMybIHbIH, Kigipyi cuHapombl Heriri TonTta 8(33,3%), bakbinay TobbiHaa 6(20,6%).
VHTpaHaTangbl ke3eHae kenecinei ackbliHynap Gankangbl: MEKOHUIAZIH, aMHUOHIbI CYMbIKTbIKKA LUbIFYbI HEri3ri TonTa 2
(8,3%), *aHe bakbinay TobbiHaa - 1(3,4%); kapanoTokorpadvs BaranaybiMeH YpbIKTbIH, Kayin xaFaaiibl 12(50%) Heriari
TonTa xaHe 6(20,6%) Oakbinay TobbiHAa CoWKeCiHwwe; 60caHy KbI3METIHIH, @ncisgiri CcyasfblKTbiH, ayblp ASpexeni
anengepae 1(2,4%) aHbiktangpl. Cyasablk kesiHge onpatueTi 60CaHAbIPY Xuifir 2 ece apTbiK. Herisri TonTa KbiHaNTbIK
BocaHy 13(54%), onepatneTi 60canabipy 11(46%). baksinay TobbiHaa 12(41%) GocaHy TabuFmn xonmeH, onepaTueTi bocaHy
17(59%). bispiH Tangayna nepuHatangsl HaTwkenep Anrap kecteciveH OaranaHgbl, 5 Gannfa fewiH Herisri TonTa
5(20,8%), an Gakpinay TobbiHAA 2(6,8%), 7 Gannra geniH Herisri TonTa 10(41,6%), 6akeinay TobbiHga 3(10,3%) xoHe 7
BanngaH xofapbl Heriari TonTa 9(37,6%), 6akbinay TobbiHaa 24(82,9%) byn oepekTep Cya3abiKTbiH, ayblp A49pEXeci xaHa
TYFaH HOpecTe XaffanblHa acep eTeTiHiH kepceTeni. Ayblp XaFfanga TyFaH XaHa TyFaH[ap HopecTenep peaHumaLus
OenimwueciHe aybICTbIpbINISI.

KopTbiHabl: COHbIMEH, 3KCTpareHuTanbdbl NaTonorusckl Gap KYKTiniK, nnaueHTapnbl AUCKHYHKUMS MeH YpbIK
TUMOKCUACHI AaMy KayniH Xofapbinatagbl, an on ©3 KeseriHae KaFaHaK CyblHblH MenLepiHiH e3repiciHe okenin,
Cyas[blKTbIH ayblp JOPEXeCi YPbIK MeH XaHa TyFaH HOPEeCTeHiH, bomkambiH KubiHaaTaasl. CyasablKTbiH, ayblp AOPEXEC,
nnaLeHTapnbl XeTicneyLwinik,ypbIKTbiH, Kayin xargaibl 6ap ke3ge cyasablKTbl YPbIK XaFganbl YILiH xepen 6ocaHabipyra
KepceTKilTepi KeHeNTeTiH, NnepuHaTanbl XoFapbl KayiniH ayblpnatyLubl (hakTop peTiHae KapacTblpy Kaxer.

Hezi32i ce3dep:cyasdbIK, nnaueHmapsbI xemicneywinik, kecapb minigi, xaHa myraH Hopecme.
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Relevance

One of the insufficiently studied sections in the perinatal
obstetrics is the pathology of amnion, particularly
oligohydramnios, characterized by reducing the amount of
amniotic fluid in the second half of pregnancy, decline the
vertical depth of the pocket - 2 cm or less or amniotic fluid
index of less than 5 cm. Estimation of the volume of
amniotic fluid is an integral part of antenatal care.
Physiological fluid volume increases with gestational age up
to 36-37 weeks. Amniotic fluid performs several functions,
including protecting the fetus from injury and infection,
promote lung development and facilitate the development
and movement of limbs and other skeletal parts. At the
same time, in spite of the diversity and importance of the
amnion medium functions, remains relatively limited number
of studies devoted to this problem, in particular,
oligohydramnios.

Violations of the amniotic fluid volume can contribute to
the development of pregnancy complications and even fetal
death. Amniotic fluid reduction may carry to increasing risk
of complications during parturition at a high-risk pregnancy
[6]. In severe oligohydramnios perinatal mortality rises 13
times [6]. In this regard, the amount of amniotic fluid and its
composition are considered markers for prenatal risk
evaluation [6]. The main reasons of the oligohydramnios are
considered congenital anomalies, mainly urinary system
(kidney agenesis, polycystic, urinary tract obstruction) and
lungs (tracheal atresia, disorders of the pulmonary fluid
production), placental insufficiency, post-term pregnancy,
premature rupture of fetal membranes [7]. Complications of
pregnancy and adverse effects for the fetus, caused by
oligohydramnios, associated with lower fetal weight,
staining of the amniotic veins with meconium, aspiration
with meconium, lowering of umbilical cord pH, lower values
of the Apgar scores, development of respiratory distress
syndrome [8, 9].

The relationship of oligohydramnios with high rates of
perinatal mortality in the modern obstetrics determines the
relevance of the study.

Objective: to identify the risk factors of
oligohydramnios, examine the condition of the fetus during
pregnancy, the methods of delivery and perinatal outcomes
at the oligohydramnios.

Study design: Retrospective study.

Materials and methods: The study was conducted on
the basis of Pavlodar regional perinatal center, where for
the period 01.01.2018 to 09.31/2018 y. was 3036 labors,
out of which labors with oligohydramnios amounted 222
(7.3%.) labors At the study are provided retrospective
analysis of the course of pregnancy and labors was carried

out in 222 patients with singleton pregnancies, without a
scar on the uterus and whole fetal bladder. We have been
studied and analyzed the primary medical documentation:
individual cards of pregnant women, labors history,
neonatal history, ultrasound diagnostic  protocols.
Oligohydramnios fact confirmed in all groups by ultrasound
protocol in terms of diagnosing oligohydramnios, the
Ministry of Health of the Republic of Kazakhstan from the
27th of December 2017. Depending on the number of IAF,
pregnant women divided into 3 groups: 1-group 5-4 cm, 2-
group 3.9-2.1 cm, 3-groups 2-1 cm and less this is the main
group. The analysis of the work consisted in comparing 2
groups of women with moderate and severe
oligohydramnios. In the course of the study of pregnancy
during the surveyed women, it was established that from
222 labors, mild oligohydramnios occurred in 171 (77%),
moderate 29 (12.2%), severe in 24 (10.8%) pregnant
women.

The main group consisted of 24 pregnant women with
severe oligohydramnios. The control group included 29
pregnant women with oligohydramnios of moderate
severity.

The amount of water was determined by P.F.
Chamberlain (ultrasonic measurement of the height of the
free water "pocket”) and J.P. Phelani (calculation of the
amniotic fluid index by summing the height of the water
column in 4 quadrants of the uterus) [14]. For all newborns
evaluated their physical development. The perinatal state of
the newborn was determined on the basis of Apgar's score
at birth.

Access to the history of childbirth was agreed with the
leadership of the medical institution.

The formation of a database of research and calculation
of statistical indicators has been produced with the help of a
licensed program SPSS 20.0 (IBM Ireland Product
Distribution Limited, Ireland). For the statistical results using
Student's T-test.

Results and discussion.

Pregnant women of the studied groups did not
significantly differ in age. Age surveyed ranged from 18 to
44 years. Among surveyed in the main group, pregnant
women over 30 years old made up 12 (50%), these women
had an additional risk factor by age. When studying medical
records, both groups did not undergo pregravid preparation
before pregnancy.

In the study of anamnesis and complications during
pregnancy found that acute respiratory, infectious disease
during pregnancy in the main group is 5(20.8%), in the
control group — 4(10.3%). Gestational diabetes mellitus
during pregnancy was diagnosed in the main group of
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1(4.1%), in the control group 5(17.2%). Pre-eclampsia was
complicated by labor in the main group 9(37.5%), and
5(17.2%) in the control group. In the study of somatic
anamnesis, there is a high frequency of anemia of any
degree in the main group 9(37.5%), in the control group
7(24.1%), a violation of fat metabolism in the main group 3
(10.3%), in the control group 3 (12.5%). 7 (29.1%) of the
main group had in anamnesis abortions and miscarriages,
and in the control group 7 (24.1%). In the main group, most
frequently occurred extragenital diseases: urinary system
diseases (chronic pyelonephritis, urolithiasis) -8(25%),

0,35
0,3
0,25
0,2
0,15
0,1
RS b
Congenital Small for
anomalies in gestational age
fetus fetus
Emain group 0 4,10%%
 control group 0

cardiovascular diseases (hypertension, vegetovascular
dystonia, varicose disease of the lower extremities) -
9(37.5%).

The fact of oligohydramnios was confirmed in all women
of the main group by means of ultrasound examination,
except oligohydramnios, assessed the fetus condition
during pregnancy: the presence of fetal malformations, low
fetus weight for gestational age, fetal developmental delay
syndrome, impaired fetal-placental blood flow, the
percentages are shown in diagram 1.

Developmental Violation of
Wrong fetal
delay syndrome fetal-placental osition
of fetus circulation P
33,300 20,80% 20,50%
20,6000 10,3000 6,3000

Diagram 1. Assessment of fetal condition during pregnancy by ultrasound diagnosis.

There is a large percentage of prenatal complications at
severe oligohydramnios, associated with the fetus. Violation
of fetal-placental circulation in the main group is 5(20,8%),
in the control group — 4(10,3%). Developmental delay
syndrome of fetus in the main group is 8(33,3%), while in
control group — 6(20,6%). Small for gestational age fetus in
the main group - 1(4,1%), in control group isn't noted.
During the evaluation of fetal condition in the main group,
small for gestational age fetus composed 1(4,1%). In this
group, 5(20.5%) of women during pregnancy were
diagnosed with pelvic presentation of the fetus, which may
be explained by the restriction of the intrauterine space, as
well as by a decrease in the motor activity of the fetus
during hypoxia. In 15.4% of cases, the pelvic presentation
of the fetus was preserved until delivery. An increase in the
frequency of fetal growth retardation syndrome was noted in
8(33.2%) of the main group, and 5(20,6%) in the control

Complications of the intranatal period.

group. In the main group more often observed violation of
the fetal-placental blood flow, which composed 5(20.8%), in
the control group is 4(0.3%).

In the intranatal period, the fetal condition was
assessed according to cardiotocography, signs of fetal
suffering (rhythm monotony, decrease in the number and
amplitude of accelerations, appearance of decelerations,
decrease in heart rate variability, doubtful or reactive
nonstress test) and the output of meconium into the
amniotic fluid. In the intranatal period were noted such
complications as: passage of meconium into the amniotic
fluid in the main group - 2 (8.3%) and in the control group
- 1 (3.4%); life-threatening conditions of fetus according to
cardiotocography assessment - 12 (50%) in the main
group and 6 (20.6%) in the control group, respectively;
weakness of labor activity was observed in women with
severe oligohydramnios 1 (2.4%). Tab. 1.

Table 1.

Main group Control group
Comparative groups n-24 n-29
Abs % Abs %
Meconium passage into the amniotic fluid 2 8,3% 1 3,4%
Life-threatening condition of fetus according to CTG assessment 12 50% 6 20,6%
Weakness of labor activity 1 2,4% 0 0

Next, we compared pregnant women with severe
oligohydramnios. In diagram 2, it is shown by which method
they were more often delivered. Indications for emergency
caesarean section were the threatening conditions of the
fetus, decompensated form of placental insufficiency,
weakness of labor. Indications for a planned cesarean
section were determined exclusively in each case,

depending on the clinical situation, and more often were
combined: pelvic presentation, fetal growth retardation
syndrome. In oligohydramnios, the number of operative
labor is 2 times higher. In the main group, vaginal delivery
in - 13 (54%), operative delivery in - 11 (46%). The control
group had 12 (41%) births through the birth canal, operative
delivery in 17 (59%).
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Diagram 2. Method of delivery.

Oligohydramnios was often diagnosed at 3rd
screenings or after 28 weeks of pregnancy, if there were
complaints on disturbed fetal movement according to
recommendation of obstetrician-gynecologists. The study of
the term of delivery showed a high incidence of preterm

100%
80% 13,7%
60%

40%

25%

20%

0%
up to 33,6 weeks

B main group

from 34 to 36,6 weeks

birth up to 33.6 weeks in the main group - 6(25%), in the
control group - 4(13.3%). From 34 to 36.6 weeks, in the
main group - 8(33.3%), and the control group - 3(10.6%). In
term, the birth in the main group - 10(41.7%), in the control
group - 22 (76%).

10,3%

76%

41,7%

from 37 weeks and more

33,3%

control group

Diagram 3. Term of delivery.

The perinatal outcomes of our analysis were rated on
the Apgar scale: up to 5 points, in the main group -
5(20.8%), and to the control group — 2(6.8%), up to 7
points, in the main group is 10(41.6%) and in the control
group — 3(10.3%); and more than 7 points 9(37.6%) in main
group and in the control group is 24(82.9%). This fact again
shows that severe oligohydramnios affects the condition of
the newborn. Table 2. All newborns who born in serious
condition were ftransferred to the neonatal intensive care
unit.

Table 2.
Assessment of the condition of the newborn on the
Apgar scale.
Apgar score Main group Control group
n 24 n29
Abs % Abs %
up to 5 points ) 20,8% 2 6,8%
up to 7 points 10 41,6% 3 10,3%
7 and more 9 37,6% 24 82,9%

Conclusions:

1. Thus, in pregnant women with oligohydramnios
significantly more frequent found anemia, severe pre-
eclampsia, diseases of the circulatory system, past
infectious diseases, miscarriage, abortion in anamnesis.

2. In severe oligohydramnios a significant frequency
violation of fetal-placental circulatio is 5(20.8%),
developmental delay syndrome of fetus is 8(33.3%), and
small for gestational age fetus is 1(4.10%).

3. In severe oligohydramnios often preterm delivery
before 33 weeks 6 days is 6(25%), and up to 36.6 weeks -
8(33.3%).

4. On the background of severe oligohydramnios,
very significant perinatal complications of the newborn;
severe degree of newborn asphyxia 6(25%).
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