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Annotation: This study evaluates the clinical course of labor and perinatal outcomes in
pregnancies complicated by oligohydramnios. Particular attention was given to the effects of reduced
amniotic fluid volume on labor progression, fetal condition, mode of delivery, and early neonatal
adaptation. The analysis showed that oligohydramnios may be associated with a higher frequency of
labor induction, non-reassuring fetal heart rate patterns, meconium-stained amniotic fluid, and
operative delivery. The findings emphasize the importance of timely diagnosis, antenatal surveillance,
continuous assessment of fetal well-being, and individualized obstetric management to reduce
adverse perinatal outcomes.
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KJIMHAYECKHUE OCOBEHHOCTHU TEYEHHUA POJOB U TEPUHATAJIBHBIX
MCXOJ0B NPU BEPEMEHHOCTH, OCJOXHEHHOK OJIMTOIrMIPAMHUOHOM

AHHOTaI[I/Iﬂ: B nannoi pa60Te HU3YyUCHBI 0COOCHHOCTU TCUCHUS pPOaOB M NICPpHUHATAJIBHBIC

WCXO/Bl TIpU OEPEMEHHOCTH, OCIOKHEHHOW onuroruapamMmHuoHoM. [IpoaHanu3upoBaHO BIWSHUE
YMEHbIIIEHUSI 00bEMa OKOJIOTIONHBIX BOJ, Ha POMOBYIO JESTEIBHOCTh, COCTOSHUE IIONAA, CIIOCO0
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polopaspelieHusl W PaHHIOW  aJanTaliilo  HOBOPOXAEHHBIX.  YCTAHOBJICHO, 4YTO IpH
OJIUTOTUPAMHUOHE MOTYT 4Yalle HaONIOIaTbcs HHIYKIUS POAOB, MPHU3HAKH JUCTpecca IUIOJa,
MEKOHHUAJIBHBIC BOJBI M ONEpaTUBHOE popopaspemieHre. Ocodoe 3HaYeHHEe UMEIOT CBOSBPEMEHHAS
JUArdHoCTuKa, aHTCHATaJIbHOC Ha6JHOI[€HI/Ie, MOHHUTOPHUHT COCTOSAHUA IUIOAA U HHI[HBHI[y&HLHbIﬁ
BBIOOp aKyIIEPCKON TaKTUKH JIJIsl IPEAYIPEKICHUS HEOIaronpusITHHIX TIEPUHATAIBHBIX HCXO/IOB.

KiroueBsblie ciioBa: OnurorupaMHUOH, OEPEeMEHHOCTh, POABI, MEPUHATAIbHBIC HCXOMIbI,
JUCTPECC TUI0AA, OKOJIOTUIOAHBIC BOIBI.

OLIGOGIDRAMNION BILAN KECHUVCHI HOMILADORLIKDA TUG‘RUQ
JARAYONI VA PERINATAL NATIJALARNING KLINIK XUSUSIYATLARI

Annotatsiya: Ushbu tadqiqot oligogidramnion bilan kechuvchi homiladorliklarda tug‘ruq
jarayonining klinik kechishi va perinatal natijalarni baholashga bag‘ishlangan. Oligogidramnionning
tug‘ruq faoliyati, homila yurak urishi, tug‘ruq usuli va yangi tug‘ilgan chaqaloqning dastlabki
holatiga ta’siri tahlil gilindi. Tadqiqotda oligogidramnionli homiladorliklarda tug‘rugni induksiya
qilish, homila distressi, mekoniyli amniotik suyuqlik va operativ tug‘ruq holatlari ko‘proq uchrashi
mumkinligi aniqlandi. Shuningdek, perinatal natijalarni yaxshilashda antenatal kuzatuv, homila
holatini muntazam monitoring qilish va individual akusherlik taktikasini tanlash muhimligi
ko‘rsatildi.

Kalit so‘zlar: Oligogidramnion, homiladorlik, tug‘ruq, perinatal natijalar, homila distressi,
amniotik suyuqlik.

Introduction

Oligohydramnios is an important obstetric condition characterized by an abnormally reduced
volume of amniotic fluid and is associated with increased risks during late pregnancy, labor, and the
early neonatal period. Amniotic fluid performs essential physiological functions by providing
mechanical protection to the fetus, allowing normal fetal movement and growth, supporting
pulmonary and musculoskeletal development, and reducing the risk of umbilical cord compression.
A significant reduction in amniotic fluid may therefore disrupt the intrauterine environment and
increase the likelihood of adverse obstetric and perinatal outcomes. The clinical significance of
oligohydramnios depends on the gestational age at onset, severity of fluid reduction, underlying
maternal or placental pathology, and fetal condition. During labor, reduced amniotic fluid volume
may contribute to umbilical cord compression, abnormal fetal heart rate patterns, meconium-stained
amniotic fluid, fetal intolerance of labor, and an increased need for operative delivery.
Oligohydramnios may also be associated with induction of labor, dysfunctional labor, and prolonged
monitoring because of the increased risk of intrapartum fetal compromise. From the neonatal
perspective, these intrapartum complications may contribute to low Apgar scores, the need for
neonatal resuscitation, and admission to specialized neonatal care. Therefore, accurate antenatal
diagnosis, systematic assessment of maternal and fetal status, and appropriate intrapartum
surveillance are essential components of obstetric management. A detailed evaluation of the course
of labor and perinatal outcomes in pregnancies complicated by oligohydramnios is clinically relevant
for identifying high-risk patients, selecting appropriate obstetric management, and reducing
preventable maternal and neonatal complications. This study focuses on the clinical characteristics of
labor and perinatal outcomes in pregnancies complicated by oligohydramnios, with particular
attention to the relationship between reduced amniotic fluid volume and adverse obstetric events.

Relevance

Oligohydramnios is a clinically important obstetric condition because reduced amniotic fluid
volume may negatively affect the course of labor and increase the risk of fetal and neonatal
complications. In particular, umbilical cord compression, abnormal fetal heart rate patterns,
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meconium-stained amniotic fluid, fetal distress, induction of labor, and operative delivery may occur
more frequently in pregnancies complicated by oligohydramnios.

Aim

The aim of the study was to evaluate the clinical characteristics of labor and perinatal
outcomes in pregnancies complicated by oligohydramnios and to determine the main obstetric and
neonatal complications associated with reduced amniotic fluid volume.

Main part

Oligohydramnios is an important obstetric condition characterized by a reduction in amniotic
fluid volume during pregnancy. Its development may be associated with maternal, fetal, placental,
and pregnancy-related factors. Maternal hypertension, dehydration, placental insufficiency, and
certain chronic diseases may contribute to reduced amniotic fluid production. Fetal causes may
include abnormalities of the urinary system and restricted fetal growth. Premature rupture of
membranes is also an important cause of oligohydramnios. Amniotic fluid provides a protective
environment for fetal growth, movement, and development and helps prevent mechanical
compression of the umbilical cord. Reduction in its volume may therefore alter the intrauterine
environment and increase the risk of pregnancy complications. Prolonged oligohydramnios may
restrict fetal movement and increase the possibility of umbilical cord compression. These changes are
particularly important during the late stages of pregnancy and labor. Therefore, identification of
oligohydramnios should be accompanied by evaluation of its underlying cause. Ultrasound
examination is important for assessing amniotic fluid volume and fetal growth. Fetal movement,
placental function, and general fetal well-being should also be monitored regularly. Identification of
the underlying cause helps determine the appropriate obstetric management strategy.

Labor in pregnancies complicated by oligohydramnios may have several clinical features that
differ from those observed in uncomplicated pregnancies. Reduced amniotic fluid decreases the
natural mechanical protection of the fetus during uterine contractions. As a result, compression of the
umbilical cord may become more pronounced during labor. This may lead to temporary changes in
fetal heart rate and increase the risk of fetal intolerance of labor. Continuous assessment of fetal heart
activity is therefore important during labor. In some cases, induction of labor may be considered
depending on gestational age, fetal condition, cervical status, and associated risk factors. However,
oligohydramnios alone does not determine the mode of delivery in every patient. The progress of
cervical dilation, uterine contractions, fetal presentation, and maternal condition should be evaluated
together. When signs of fetal compromise appear, rapid clinical assessment and appropriate obstetric
intervention are required. Some pregnancies complicated by oligohydramnios may have a higher risk
of dysfunctional labor or operative delivery. However, these outcomes may also be influenced by
other maternal and fetal factors. Careful monitoring of both mother and fetus allows complications to
be recognized at an early stage.

Oligohydramnios may influence several obstetric outcomes, particularly when it is detected
at term or occurs together with other pregnancy complications. A reduction in amniotic fluid may lead
to changes in the planning and management of labor. In some cases, induction of labor may be
considered when the pregnancy has reached an appropriate gestational age or when additional
maternal or fetal risk factors are present. During labor, abnormal fetal heart rate patterns may develop
because of increased umbilical cord compression, potentially increasing the need for operative
delivery. However, such outcomes cannot always be attributed to oligohydramnios alone because
fetal growth restriction, placental insufficiency, maternal hypertension, and other conditions may also
contribute. Therefore, the duration of labor, uterine contractility, cervical dilation, and fetal tolerance
of labor should be assessed together. Proper individualization of labor management may help avoid
unnecessary interventions while allowing timely intervention when fetal compromise develops.
Assessment of maternal outcomes should include the mode of delivery, duration of labor, postpartum
recovery, and possible obstetric complications.
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Assessment of perinatal outcomes is an important part of the management of pregnancies
complicated by oligohydramnios. Reduced amniotic fluid may alter the intrauterine environment and
increase the risk of umbilical cord compression. This may result in abnormal fetal heart rate patterns
and signs of fetal distress during labor. Ultrasound assessment, evaluation of fetal movements, and
fetal heart monitoring are important for determining fetal well-being. The risk of adverse outcomes
may increase when oligohydramnios is accompanied by fetal growth restriction or placental
dysfunction. Therefore, fetal growth and estimated fetal weight should be monitored throughout
pregnancy. Meconium-stained amniotic fluid may also require more careful assessment of fetal
condition during labor. After birth, neonatal adaptation should be evaluated by assessing respiratory
function, heart rate, Apgar score, and overall clinical condition. In some cases, neonatal resuscitation
or specialized neonatal care may be required. However, not every pregnancy with oligohydramnios
results in an adverse perinatal outcome. The final outcome depends on gestational age, severity of
oligohydramnios, underlying cause, fetal growth, and complications occurring during labor.
Individual assessment of perinatal risk is therefore essential.

Management of oligohydramnios should be determined according to gestational age, degree
of amniotic fluid reduction, fetal condition, maternal health, and the underlying cause. The diagnosis
should first be confirmed by ultrasound, followed by assessment of fetal growth and placental
function. When fetal well-being is maintained and no additional complications are present, careful
antenatal surveillance may be appropriate. In later pregnancy, the timing of delivery should be
considered individually according to the overall clinical situation. The expected risks of continuing
pregnancy should be balanced against the potential risks associated with delivery. During labor, fetal
heart rate monitoring is important because reduced amniotic fluid may increase the risk of umbilical
cord compression. When fetal distress develops, timely obstetric intervention is required. The mode
of delivery should be determined according to standard obstetric indications and the condition of the
fetus and mother. Cesarean delivery should not be performed solely because oligohydramnios is
present unless appropriate clinical indications exist. Prevention of complications depends mainly on
early recognition of risk factors, regular fetal assessment, and appropriate timing of delivery.
Monitoring maternal blood pressure, placental function, fetal growth, and possible membrane rupture
is therefore important. A comprehensive antenatal and intrapartum management strategy may
contribute to better maternal and perinatal outcomes in pregnancies complicated by oligohydramnios.

Results

The study included 60 pregnant women who were divided into two comparable groups: 30
women with oligohydramnios as the main group and 30 women with physiological pregnancy as the
comparison group. The mean maternal age was 28.4 & 4.6 years in the oligohydramnios group and
27.9 + 4.3 years in the comparison group. Most participants were between 25 and 34 years of age.
The mean gestational age at delivery was 38.1 + 1.2 weeks in the oligohydramnios group and 39.0 =
0.8 weeks in the physiological pregnancy group. Labor was induced in 16 women (53.3%) with
oligohydramnios compared with 7 women (23.3%) in the comparison group. Spontaneous onset of
labor occurred in 14 (46.7%) and 23 (76.7%) women, respectively. Prolonged labor was observed in
8 (26.7%) women with oligohydramnios and in 3 (10.0%) women with physiological pregnancy.
Non-reassuring fetal heart rate patterns during labor were detected in 9 (30.0%) women in the
oligohydramnios group compared with 3 (10.0%) in the comparison group. Meconium-stained
amniotic fluid was recorded in 7 (23.3%) and 2 (6.7%) women, respectively. Operative delivery was
required in 10 (33.3%) women with oligohydramnios, including cesarean delivery in 8 cases and
operative vaginal delivery in 2 cases, whereas operative delivery occurred in 4 (13.3%) women in the
comparison group. The mean duration of the active phase of labor was 7.8 + 2.1 hours in the
oligohydramnios group and 6.4 + 1.7 hours in the comparison group. These findings indicate that
pregnancies complicated by oligohydramnios were associated with a higher frequency of labor
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induction, prolonged labor, abnormal fetal heart rate patterns, meconium-stained amniotic fluid, and
operative delivery.

Table 1. Maternal and obstetric characteristics of the study groups

Parameter Oligohydramnios Physiological pregnancy
(n=30) (n=30)
Mean maternal age, years 284+ 4.6 279443
Gestational age at delivery, 38.1+1.2 39.0+0.8
weeks
Labor induction 16 (53.3%) 7 (23.3%)
Spontaneous labor 14 (46.7%) 23 (76.7%)
Prolonged labor 8 (26.7%) 3 (10.0%)
Non-reassuring fetal heart rate 9 (30.0%) 3 (10.0%)
Meconium-stained amniotic fluid 7 (23.3%) 2 (6.7%)
Operative delivery 10 (33.3%) 4 (13.3%)
Active labor duration, hours 7.8+2.1 64+1.7

Table 2. Mode of delivery

Mode of delivery Oligohydramnios (n=30) | Physiological pregnancy (n=30)
Spontaneous vaginal delivery 20 (66.7%) 26 (86.7%)
Cesarean delivery 8 (26.7%) 3 (10.0%)
Operative vaginal delivery 2 (6.7%) 1 (3.3%)

Among the newborns, the mean birth weight was 2,980 + 420 g in the oligohydramnios group
and 3,260 + 380 g in the comparison group. A low Apgar score at the fifth minute was observed in 5
newborns (16.7%) from the oligohydramnios group compared with 1 newborn (3.3%) in the
physiological pregnancy group. The need for neonatal observation or specialized neonatal care was
recorded in 6 (20.0%) and 2 (6.7%) newborns, respectively. These findings suggest that
oligohydramnios was associated not only with differences in the course of labor but also with less
favorable early neonatal adaptation.
Table 3. Perinatal outcomes

Parameter Oligohydramnios Physiological pregnancy
(n=30) (n=30)
Mean birth weight, g 2,980 + 420 3,260 + 380
Apgar score at 1 minute, mean 7.2+0.8 7.8£0.6
Apgar score at 5 minutes, mean 8.1+0.7 87+0.5
Apgar <7 at 5 minutes 5(16.7%) 1 (3.3%)
Neonatal observation/specialized care 6 (20.0%) 2 (6.7%)
Meconium aspiration-related 2 (6.7%) 0 (0%)
observation

Overall, the comparative analysis showed a higher frequency of adverse intrapartum and early
perinatal findings among pregnancies complicated by oligohydramnios. The most notable differences
were observed in labor induction, non-reassuring fetal heart rate patterns, prolonged labor, operative
delivery, and lower early neonatal adaptation scores.

Discussion

The obtained results indicate that oligohydramnios is associated with several clinically
significant changes in the course of labor and early perinatal outcomes. In the study group, labor
induction was performed in 53.3% of cases compared with 23.3% in pregnancies with physiological
amniotic fluid volume. Prolonged labor was also more frequent in the oligohydramnios group,
occurring in 26.7% compared with 10.0% in the comparison group. These findings suggest that
reduced amniotic fluid volume may influence labor management and contribute to a more
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complicated obstetric course. Non-reassuring fetal heart rate patterns were observed in 30.0% of cases
with oligohydramnios, compared with 10.0% in the physiological pregnancy group, which may be
related to increased umbilical cord compression during uterine contractions. Meconium-stained
amniotic fluid was also more frequent in the oligohydramnios group, while operative delivery was
required in 33.3% of cases compared with 13.3% in the comparison group. The increased rate of
cesarean and operative vaginal delivery may reflect a higher frequency of intrapartum fetal
compromise and the need for timely obstetric intervention. Perinatal outcomes also demonstrated
differences between the groups, with lower mean birth weight, lower Apgar scores, and a greater need
for neonatal observation in the oligohydramnios group. However, these findings should not be
attributed exclusively to reduced amniotic fluid volume, since gestational age, placental function,
fetal growth restriction, maternal conditions, and other obstetric factors may also influence outcomes.
Overall, the results support the importance of careful antenatal assessment, continuous intrapartum
fetal monitoring, and individualized obstetric management in pregnancies complicated by
oligohydramnios.

Conclusion

Oligohydramnios can have a significant influence on the course of labor and perinatal
outcomes. The obtained findings showed a higher frequency of labor induction, prolonged labor, non-
reassuring fetal heart rate patterns, meconium-stained amniotic fluid, and operative delivery in
pregnancies complicated by oligohydramnios compared with physiological pregnancy. The perinatal
findings also demonstrated a greater frequency of lower Apgar scores and the need for additional
neonatal observation. These results emphasize the importance of timely diagnosis of
oligohydramnios, regular assessment of fetal well-being, careful intrapartum monitoring, and
individualized obstetric management. Appropriate selection of the timing and mode of delivery may
help reduce adverse maternal and neonatal outcomes.
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