
 

Citation: Rawshan Akhtar, Md. Zillur Rahman, Nazmun Nahar, Afroza Khatun, Nasim Parvej, Anika Ahmed, Saklayen Ferdous 

(2022). Transcervical Amnioinfusion in Meconium Stained Amniotic Fluid in the Pregnant Women at Labour and Foetomaternal 

Outcome Attending Labour Ward of Rajshahi Medical College Hospital. Sch Int J Obstet Gynec, 5(11): 538-546. 

 

        538 

 

 
 

Scholars International Journal of Obstetrics and Gynecology 
Abbreviated Key Title: Sch Int J Obstet Gynec 

ISSN 2616-8235 (Print) |ISSN 2617-3492 (Online) 

Scholars Middle East Publishers, Dubai, United Arab Emirates 

Journal homepage: https://saudijournals.com  
 

 Original Research Article 

 

Transcervical Amnioinfusion in Meconium Stained Amniotic Fluid in the 

Pregnant Women at Labour and Foetomaternal Outcome Attending Labour 

Ward of Rajshahi Medical College Hospital 
Dr. Rawshan Akhtar

1*
, Dr. Md. Zillur Rahman

2
, Dr. Nazmun Nahar

1
, Dr. Afroza Khatun

1
, Dr. Nasim Parvej

3
, Dr. Anika 

Ahmed
4
, Dr. Saklayen Ferdous

5
 

 
1Assistant Professor, Department of Obstetrics and Gynecology, Rajshahi Medical College Hospital, Rajshahi, Bangladesh 
2Associate Professor, North Bengal Medical College, Sirajganj, Bangladesh 
3Medical Officer, Upazilla Health Complex, Mohonpur, Rajshahi, Bangladesh 
4Medical Officer, Upazilla Health Complex, Paba, Rajshahi, Bangladesh 
5EMO, Mohammad Ali Hospital, Bagura, Bangladesh    
 

DOI: 10.36348/sijog.2022.v05i11.006    | Received: 08.10.2022 | Accepted: 20.11.2022 | Published: 30.11.2022 
 

*Corresponding author: Dr. Rawshan Akhtar 

Assistant Professor, Department of Obstetrics and Gynecology, Rajshahi Medical College Hospital, Rajshahi, Bangladesh 

E-mail ID: ahmedsagor876@gmail.com 

Abstract  
 

Background: Amniotic fluid is the fluid present in amniotic sac which surrounds the foetus, provides nutrition and 

maintains temperature of the foetus. Physically it allows the foetus to move and prevents it from injury. Functionally it 

enables foetal breathing mobility that prevents pulmonary hypoplasia and exercises digestive tract by swallowing 

amniotic fluid. Objective: The objective of the study was to explore the role of amnioinfusion in intrapartum 

management of meconium stained amniotic fluid in the pregnant women at labor and foetomaternal outcome of the 

patients attending labor ward of Rajshahi Medical College Hospital. Methods: This experimental randomized control 

trial study carried out in the Department of Obstetrics and Gynecology of Rajshahi Medical College Hospital, Rajshahi 

from July, 2012 to June, 2014. Sample size was 100 and randomly allocated into equally two halves as study group and 

control group. Purposive sampling technique was followed. Results: In this study the age of the study group up to 30 

years was 38(47.5%), control group 42(52.5%) and total 80(80.0%). On the other hand, in >30 year‟s study group was 

12(60.0%), control group 8(40.0%) and total 20(20.0%) respectively. and that of control group was 26.24 (±4.75) years. 

The mean age of the study group was 27.44 ± 5.59, control group was 26.24 ± 4.75 and total was 26.84 ±5.18 years. The 

mean weight of the study group was 66.84 (±3.25) kg and in the control group 62.64(±2.84) kg. In this study, 96.0% of 

the respondents had normal vaginal delivery and among them, 52.1% were in the study group and 47.9% in the control 

group. On the other hand, only 4% of the respondents had lower segment caesarean section and all of them were in the 

control group. The mean gestational age at delivery of the respondents in the study group was 39.88 ± 0.78 weeks and in 

the control group 39.84 ± 0.75 weeks. Conclusion: In this study Tran‟s cervical amnioinfusion gave positive result by 

providing reducing picture of operative delivery in study group. There was significant difference in respiratory distress in 

the baby having lower percentage in the study group. A large scale study should be carried out to make the result of this 

study a reliable one. 

Keywords: Transcortical amnioinfusion, Foetus, Pulmonary hypoplasia, Intrapartum management, Meconium stained. 

Copyright © 2022 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

INTRODUCTION 
Amniotic fluid is the fluid present in amniotic 

sac which surrounds the foetus, provides nutrition and 

maintains temperature of the foetus. Physically it allows 

the foetus to move and prevents it from injury. 

Functionally it enables foetal breathing mobility that 

prevents pulmonary hypoplasia and exercises digestive 

tract by swallowing amniotic fluid. It also plays a role 

in homeostasis by maintaining amnion integrity, 

protecting from umbilical cord compression and 

fighting against intra-amniotic infections. Meconium is 

the first intestinal secretion from the foetus, which is a 

viscous, dark green substance, composed of intestinal 

epithelial cells, mucus, intestinal secretions such as bile, 
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intestinal mucosal cells and solid elements of 

swallowed amniotic fluid [3]. Meconium passage is 

usually secondary to foetal hypoxia. Once meconium is 

passed, it contaminates amniotic fluid and exposed 

foetus to meconium. Intrauterine foetal distress can 

cause passage of meconium into the amniotic fluid and 

further leading to Mcconium Aspiration Syndrome 

(MAS). Many studies showed that meconium stained 

amniotic fluid is associated with increased rate of foetal 

distress, increased operative delivery, increased 

perinatal morbidity and mortality [4-6]. Meconium 

aspiration syndrome is caused by obstruction of 

bronchioles, chemical pneumonitis and is thought to be 

one of the major complications in the full term neonates 

[7]. Amnioinfusion is instillation of ringer lactate or 

normal saline into the amniotic cavity either Trans 

abdominally or transcervically. Transcervical 

amnioinfusion is instillation of fluid through cervix 

during labour once membrane ruptures. Once 

meconium stained amniotic fluid is detected during 

labor, especially in moderate to thick meconium, 

amnioinfusion is done [11]. Amnioinfusion dilutes and 

washes away thick meconium and increase amniotic 

fluid index and thereby improves obstetric and neonatal 

outcome and decrease operative delivery [13] This 

study was conducted to evaluate the role of 

transcervica! amnioinfusion in intrapartum management 

of meconium stained amniotic fluid and might provide 

important information regarding beneficial effects of 

trans cervical amnioinfusion for better foetal outcome. 

 

OBJECTIVES 
General Objective 

The objective of the study was to explore the 

role of transcervical amnioinfusion in the management 

of mcconium stained liqour in the pregnant women at 

labor. 

 

Specific Objectives 

 To assess the effect of amnioinfusion in correcting 

foetal distress. 

 To find out neonatal outcome in amnioinfusion 

group. 

 To find out neonatal outcome in non- 

amnioinfusion group. 

 To compare the mode of delivery in both groups. 

METHODOLOGY 
This was a randomized control trial 

experimental study was carried out in the Department 

of Obstetrics of Rajshahi Medical College Hospital, 

Rajshahi from July, 2012 to June, 2014. All the 

pregnant women with labor pain attending labor ward 

after 37 weeks of pregnancy were recruited as study 

population. The sample size of this study was 100 

(study group 50 and control 50). Purposive sampling 

technique was followed. All the collected data and 

relevant measurement were recorded in a pre-designed 

data sheet. Baseline information on some selected 

socio-demographic and biological characteristics of the 

responding mothers was collected. The patients at term 

in labor with meconium stained amniotic fluid were 

randomized receive either transccrvical intrapartuni 

amnio-in fusion with normal saline or routine obstetric 

care. Informed written consent all the patients were 

taken All patients given a single dose of broad spectrum 

antibiotic intravenously. Rubber Folcy 's catheter was 

introduced between foetal head und dilating cervix (>6 

cm) into amniotic cavity and 500 ml of normal saline 

was infused over 30 minutes followed by continuous 

infusion of normal saline at 3 ml per minute. 

Throughout the procedure continuous monitoring of 

foetal heart was done, patients were monitored for 

pulse/ blood pressure / temperate every 30 minutes and 

both mothers and neonates were observed for 5-7 days 

postnatal. 

 

Exclusion Criteria  
Mal presentation, multiple gestation, cord 

prolapse Ante Parlini hemorrhage patients were 

excluded from this study. 

 

Data Analysis 

Data were analyzed by SPSS version 23.0. 

Variables of descriptive were explained with mean and 

standard deviation. By applying relevant statistical tests 

at appropriate probability level (p=0.05 or p=0.01) 

statistical significance was found. The study was 

approved by the Ethical Review Committee (ERC) of 

Rajshahi Medical College Hospital. 

 

RESULTS 

 

Table 1: Distribution of respondents by age (N=100) 
Age group (In years) Respondents 

 Study group, n (%) Control group, n (%) Total, No (%) 

Up to 30 yrs. 38(47.5) 42(52.5) 80(80.0) 

> 30 yrs. 12(60.0) 8(40.0) 20(20.0) 

Mean ±SD 27.44 ± 5.59 26.24 ± 4.75 26.84 ±5.18 

 

Table 1 showed that in the age group 30 years 

or below, 38(47.5%) of the respondents belong to study 

group, 42(52.5%) in the control group and 80(80.0%) of 

the total respondents. On the other hand, in the age 

group more than 30 years, 12(60.0%) of the 

respondents belong to study group, 8(40.0%) and 

20(20.0%) in the control group respectively. The mean 

age of the respondents in the study group was 

27.44(±5.59) years, in the control group 26.24(±4.75) 

years and in total 26.84(±5.18) years. 
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Figure I: Bar chart showed respondents group wise age distribution (N=100) 

 

Table 2: Distribution of respondents by gravida (N=100) 

Gravida Respondents 

 Study group, n (%) Control group, n (%) Total No (%) 

Primi 30(60.0) 20(40.0)) 50(50.0) 

2
nd

 - 3
rd

 18(37.5) 30(62.5) 48(48.0) 

4
th

+ 2(100.0) 0(0.0) 2(2.0) 

Mean ±SD 1.56 ±0.82 1.88 ±0.83 1.72 ±.0.83 

 

Table 2 showed in primi gravida were 

30(60%), 20(40%) in study group control group and 

50(50%) in total respectively, 2
nd

 and 3
rd

 gravida 

were18 (37.5%), 30(62.5%) and in study group control 

group and 48(48%) in total respondents. The mean 

gravida of the respondents in the study group was 

1.56(±0.82). In the control group 1.88(±0.83) and in 

total 1.72(±0.83). 

 

 
Figure II: Bar chart showed group wise respondents gravida status (N=100) 

 

Table 3: Distribution of respondents by parity status (N=100) 

Parity Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

1 12(33.3) 24(66.7) 36(85.7) 

2-3 4 (66.7) 2 (33.3) 6(14.3) 

Total 16(38.1) 26(61.9) 42(100.0) 

Mean ±SD 0.40 ±0.64 0.56 ±0.58 0.48 ±0.61 

 

Table 3 showed that among the respondents, 

single para was 12(33.3%), 24(66.7%) and 36(85.7%) 

in control group and in total respectively, 2-3 para were 

4(66.7%), 2(33.3%) and 6(14.3%) in study and control 

groups. The mean parity of the respondents in the study 

group was 0.40 (±0.64), control group 0.56 (±0.58) and 

in total 0.48 (±0.61). 
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Table 4: Distribution of respondents by their weight (N=100) 

Weight of the respondents Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

<49 kg 0(0.0) 4(100.0) 4(4.0) 

50 -69 kg 40(46.5) 46(53.5) 86(86.0) 

70+ kg 10(100) 0(0.0) 10(10.0) 

Mean ±SD 66.84 ±3.25 62.64 ±2. 84 64.74 ±3. 69 

 

Table 4 showed that 86(86.0%) of the 

respondents had weight between 50-69 kg and among 

them, 40(46.5%) were in the study group and 

46(53.5%) in the control group. On the other hand, 

10(10%) of the respondents had weight 70 kg or more 

and all of them were in the study group. Only 4 

respondents in the control group had weight 49 kg or 

less. The mean weight of the respondents in the study 

group was 66.84(±3.25) kg, in the control group 

62.64(±2.84) kg and in total 64.74(±3.69) kg. 

 

Table 5: Distribution of Respondents by mode of delivery (N=100) 

 Respondents 

Mode of delivery Study group, n (%) Control group, n (%) Total N (%) 

NVD 44(49.0) 46(51.0) 90(90.0) 

LSCD 6(60.0) 4(40.0) 10(10.0) 

 

Table 5 showed that 90(90%) of the 

respondents had normal vaginal delivery (NVD) among 

them, 44(49%) were in the study group and 46(51%) in 

the control group. On the other hand, in lower segment 

caesarean delivery (LSCD) in total 10(10%), 6(60%) 

was study group and 4(40%) was in control group 

respectively.  

 

Table 6: Distribution of respondents by gestational age (N=100) 

Gestational age Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

<37 weeks 0(0.0) 0(0.0) 0(0.0) 

38 - 40 weeks 38(48.7) 40(51.3) 78(78.0) 

41+ weeks 12(54.5) 10(45.5) 22(22.0) 

X±SD 39. 88 ±0.78 39.84 ±0.75 39.86 ± 0.76 

 

Table 6 showed that 78(78.0%) of the 

respondent‟s gestational age at labor between 38 to 40 

weeks and among them, 38(48.7%) were in the study 

group and 40(51.3%) the control group. On the other 

hand, 22(22%) of the respondents gestational age at 41 

weeks or more and among them 12(54.5%) were in the 

study group and 10(45.5%) in the control group. The 

mean gestational age at delivery of the respondents in 

the study group was 39.88 ± 0.78 weeks, in the control 

group 39.84 ± 0.75 weeks and in total 39.84 ± 0.76 

weeks. 

 

Table 7: Distribution of respondents by PIH (N=100) 

PIH Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

No 16(32.0) 34 (68.0) 50(50.0) 

Yes 34(68.0) 16(32.0) 50(50.0) 

 

Table 7 showed that 50(50.0%) of the 

respondents had no history of pregnancy induced 

hypertension and among, them, 16(32.0%) were in the 

study group and 34(68%) in the control group. On the 

other hand, another 50(50%) of the respondents had 

history of PIH and among them 34(68.0%) were in the 

study group and 16(32.0%) in the control group. 

 

Table 8: Distribution of respondents by way of membrane rupture (N=100) 

Rupture of membrane Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

Spontaneous 22(47.8) 24(52.2) 46(46.0) 

Induced 28(51.9) 26(48.1) 54(54.0) 

Total 50(50.0) 50(50.0) 100(100.0) 
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Table 8 showed that 46(46.0%) of the 

respondents had spontaneous rupture of membrane and 

among them, 22(47.8%) were in the study group and 

24(52.2% in the control group. On the other hand, 

54(54%) of the respondents had induced rupture of 

membrane, among them 28(51.9%) were in the study 

group and 26(48.1%) in the control group. 

 

Table 9: Distribution of respondents by type of in conium (N=100) 

Type of mcconium Respondents 

Study group, n (%) Control group, n (%) Total N (%) 

Thick (Moderately) 30(65.2) 16(34.8) 46(46.0) 

Thin 20(37.0) 34(63.0) 54(54.0) 

Total 50(50.0) 50(50.0) 100(100.0) 

 

Table 9 showed that 46(46.0%) of the 

respondents had history of thick mcconi among them, 

30(65.2%) were in the study group and 16(34.8%) in 

the control group. On the other hand, 54(54%) of the 

respondents had history of thin meconium and among 

them, 20(37%) were in the study group and 34(63.0%) 

in the control group. 

 

 
Figure III: Distribution of the respondents by anaemic condition 

 

Figure no III showed that among the study 

group, majority (96%) % of the respondents had no 

anaemia and only 4% of the respondents had mild 

anaemi stribution of the respondents (study group) by 

anaemic condition. 

 

 
Figure IV: Distribution of the respondents (study group) by anaemic condition 
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Figure IV showed that among the control 

group, majority (96%) % of the respondents had no 

anaemia and only 4% of the respondents had mild 

anaemia, which \vas similar with that of study group. 

 

Table 10: Relationship between amnio-infusion and mode of delivery (N=100) 

Amnio-infusion Mode of delivery 

NVD, n (%) Forceps, n (%) LSCS, n (%) Total N (%) 

Given 36(72.0) 8(16.0) 6(12.0) 50(50.0) 

Not given 26(52.0) 8(16.0) 16(32.0) 50(50.0) 

Total 62(62.0) 16(16.0) 22(22.0) 100(100) 

 

Table10 showed that among the study group, 

36(72%) of the participants had normal vaginal 

delivery, 8(16%) of them had forceps delivery and 

6(12%) had caesarean section. On the other hand, in the 

control group, 26(52%) of the participants had normal 

vagina! delivery, 8(16%) of them had forceps delivery 

and 16(32%) had caesarean section. It was observed 

that the percentage of normal vaginal delivery was 

more in the study group and percentage of caesarean 

section was more in the control group but the 

association was not found statistically significant 

(p>0.05). 

 

Table 11: Relationship between amnio-infusion and foetal heart rate (N=100) 

Ammo-infusion FUR 

<100/m, n (%) 100-160/m, n (%) >160/m, n (%) Total, N (%) 

Given 2(4.0) 32(64.0) 16(32.0) 50(50.0) 

Not given 00(0.0) 18(36.0) 32(64.0) 50(50.0) 

Total 2(2.0) 50(50.0) 48(48.0) 100(100.0) 

 

Table 11 showed that among the study group, 

64% of the respondents' baby had normal heart rate i.e.; 

100- 160/m, 32% of them had increased heart rate i.e.; 

>160/m and 4% had decreased heart rate i.e.; <100/m. 

On the other hand, in the control group, 36% of the 

respondents' baby had normal heart rate i.e.; 100-

160/m, 64% of them had increased heart rate i.e.; 

>160/m and no one had decreased heart rate i.e.; 

<100/m. It was observed that the percentage of normal 

heart rate of the baby was more in the study group and 

percentage of increased heart rate which indicated 

foetal distress was more in the control group but the 

association was found statistically just insignificant (p = 

0.06). 

 

Table 12: Relationship between amnio-infusion and AI'GAR score at 1 minute (N=100) 

Amnio-infusion APGAR score at 1 minute 

Up to 6, n (%) 7- 10, n (%) Total, N (%) 

Given 10(20.0) 40 (80.0) 50(50.0) 

Not Given 40 (80.0) 10(20.0) 50(50.0) 

Total 50(50.0) 50 (50) 100(100) 

 

Table12 showed that among the study group, 

80% of the respondents' babies had apgar score 7 or 

more at 1 minute, which indicated healthy status of the 

baby and 20% had apgar score 6 or less at 1 minute, 

which indicated foetal depression. On the other hand, in 

the control group, only 20% of the respondents' babies 

had apgar score 7 or more, which indicated healthy 

status of the baby and majority 80% had apgar score 6 

or less at 1 minute, which indicated foetal distress. It 

was observed that the percentage of normal apgar score 

of the baby was more in the study group and percentage 

of lower apgar score which indicated foetal distress was 

more in the control group and the association was found 

statistical ly highly significant (p < 0.001). 

 

Table 13: Relationship bctv, veil amiiio-infusion and APGAR score at 5 minute (N=100) 

Amnio-infusion APGAR score at 5 minute 

Up to 6, n (%) 7- 10, n (%) Total, N (%) 

Given 0(0.0) 50(100.0) 50 (50.0) 

Not given 4(8.0) 46(92.0) 50(50.0) 

Total 4(4.0) 96(96.0) 100(100.0) 

 

Table 13 showed that among the study group, 

100% of the respondent‟s babies had apgar score 7 or 

more at 5 minutes, which indicated healthy status of the 

baby and none of the baby had apgar score 6 or less at 5 

minutes, which indicated foetal depression. On the 

other hand, in the control group, only 92% of the 

respondents' babies had apgar score 7 or more, which 

indicated healthy status of the baby and only 8% had 

apgar score 6 or less at 5 minutes, which indicated 

foetal distress. It was observed that the percentage of 
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normal apgar score of the baby was more in the study 

group and percentage of lower apgar score which 

indicated foetal distress was more in the control group 

but the association was not statistically significant (p > 

0.05). 

 

Table 14: Relationship between amnio-infusion and intconiuin aspiration syndrome (N=100) 

Amnio-infusion 

 

MAS 

Yes, n (%) No, n (%) Total, N (%) 

Given 2(4.0) 48(96.0) 50 (50.0) 

Not given 6(12.0) 44(88.0) 50(50.0) 

Total 8(8.0) 92(92.0) 100(100) 

 

Table 14 showed that among the study group, 

96% of the respondents' babies had no mcconium 

aspiration syndrome and only 4% had mcconium 

aspiration syndrome. On the other hand, in the control 

group, 88% of the respondents' babies had no 

meconium aspiration syndrome and only 12% had 

meconium aspiration syndrome. It was observed that 

the percentage of meconium aspiration syndrome was 

less (only 4%) in the study group and percentage of 

meconium aspiration syndrome was more (12%) in the 

control group but the association was not found 

statistically significant (p > 0.05). 

 

Table 15: Amino-infusion until respiratory distress (N=100) 

Amnio-infusion Foetal distress 

Yes, n (%) No, n (%) Total, N (%) 

Given 8(16.0) 42(84.0) 50(50.0) 

Not given 24(48.0) 26(52.0) 50(50.0) 

Total 32(32.0) 68(68.0) 100(100.0) 

 

Table 15 showed that among the study group, 

84% of the respondents' babies had no respiratory 

distress and 16% had foetal distress. On the other hand, 

in the control group, 52% of the respondents' babies had 

no respiratory distress and 48% had respiratory distress. 

It was observing<1 that the percentage of respiratory 

distress of the baby was less (only 16%) in the study 

groupand percentage of respiratory distress of the baby 

was more (48%) in the control group and the 

association was found statistically significant (p< 0.05). 

 

DISCUSSION 
In this study the mean age of the study 

population was 27.44±5.59 years and that of control 

group was 26.24 ±4.75 years. Primi gravida were 60% 

and 40% in study group and control group, 2
nd 

and 3
rd

 

gravida was 37.5% and 62.5% in the same responding 

groups as above, the mean gravida status of the 

respondents in the study group was 1.56(±0.82) and in 

the control group 1.88(±0.83). Among the respondents, 

single para was 33.3% and 66.7% in study group and 

control group, parity status of 2-3 were 66.7% and 

33.3% in the same responding groups as above. The 

mean parity status of the respondents in the study group 

was 0.40(±0.64) and in the control group 

0.56(±0.58). The mean weight of the respondents in the 

study group was 66.84(±3.25) kg and in the control 

group 62.64(±2.84) kg. In this study, 96.0% of the 

respondents had normal vaginal delivery and among 

them, 52.1% were in the study group and 47.9% in the 

control group. On the other hand, only 4% of the 

respondents had lower segment caesarean section and 

all of them were in the control group. The mean 

gestational age at delivery of the respondents in the 

study group was 39.88±0.78 weeks and in the 

control group 39.84±0.75 weeks. This study showed 

that 50% of the respondents had history of PIH and 

among them 68.0% were in the study group and 32.0% 

in the control group. About 46.0% of the respondents 

had spontaneous rupture of membrane and among them, 

47.8% were in the study group and 52.2% in the control 

group. On the other hand, 54% of the respondents had 

induced rupture of membrane and among them 51.9% 

were in the study group and 48.1% in the control group. 

Off all the patients, 46.0% of the respondents had 

history of thick meconium and among them, 65.2% 

were in the study group and 34.8% in the control group. 

On the other hand, 54% of the respondents had history 

of thin meconium and among them, 37.0% were in the 

study group and 63.0% in the control group. In a study 

43% of the women had significant cardiotocograph 

(CTG) abnormality and 72% of these had interventional 

delivery [15]. The differences in the mode of delivery 

between the two groups were significant. 60% and 40% 

delivered vaginally in group A and B respectively. 

Forceps delivery was 6% in group A as compared to 

only 3% in group B. As compared to 33% in group A, 

abnormal CTG pattern was a motivating factor in group 

B for greater use of LSCS viz. 57%. When continuous 

electronic fetal monitoring was being done [16]. Ina 

study, the cesarean section rate in MSA receiving 

amnioinfusion was 12% and instrumental delivery rate 

was 18% [17]. In a met analysis 42% of patients with 

MSAF receiving amnioinfusion with CTG monitoring 

needed: cesarean section as against only 10.4% without 

CTG monitoring [18]. This study showed that among 

the study group, 72% of the „respondents had normal 

vaginal delivery, 16% of them had forceps delivery and 
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12% had caesarean section. On the other hand, in the 

control group, whose amnioinfusion on had not given, 

52% of the respondents had normal vaginal delivery, 

16% of them had forceps delivery and 32% had 

caesarean section. It was observed that the percentage 

of normal vaginal delivery was more in the study group 

and percentage of caesarean section was more in the 

control group but the association was not found 

statistically significant. It was observed that the 

percentage of normal heart rate of the baby was more in 

the study group and percentage of increased heart rate 

which indicated foetal distress was more in the control 

group but the association was found statistically just 

insignificant. It was also observed that the percentage of 

normal apgar score of the baby was more in the study 

group and percentage of lower apgar score which 

indicated foctal distress was more in the control group 

and the association was found statistically highly 

significant. But there was no association between 

amnioinfusion and meconium aspiration syndrome in 

several other studies the presence of meconium in the 

amniotic fluid of the foetus. With increased perinatal 

morbidity and death, especially when meconium 

aspiration syndrome is present, meconium has been 

associated [19-21]. Meconium aspiration syndrome 

develops when mechanical obstruction and chemical 

inflammation occur as a result of aspiration of 

meconium into the lower respiratory tract of the foctus 

or the neonate. With a mortality rate of 25% and 

it account for 2% of all perinatal death, the syndrome is 

defined as respiratory distress- in a neonate with 

meconium aspiration [21]. The presence of meconium 

is associated with a higher incidence of abnormal labor, 

foctal distress, delivery by caesarean section, and low 

apgar score which showed the similarity with the 

present study [20]. In a study of 238 births with 

meconium-stained fluid found meconium below the 

cords more commonly in the presence of thick 

meconium [7]. This finding agrees with the theory that 

the greater the concentration of the meconium in 

the amniotic fluid, the more meconium was passed 

Trans tracheally. Meconium aspiration syndrome may 

occur within minutes of birth is fatal in up to 40% of 

cases. Eight to ten initial attempt at reducing morbidity 

and mortality with meconium aspiration syndrome 

focused on the “combined approach” of [22]. Their 

protocol called for nasopharyngeal and oropharyngeal 

suctioning by the obstetrician before delivery of the 

thorax, followed by suctioning of the trachea under 

laryngoscope visualization by the pediatrician. Their 

data indicated significant reduction in the incident of 

meconium aspiration syndrome with the use of this 

protocol and rapidly became the standard of care in 

obstetrics. In a subsequent investigation demonstrated 

that the Dele and tracheal suctioning reduced the 

severity but not the incidence of meconium aspiration 

syndrome [23]. As a way of diluting meconium to 

decrease the incidence of meconium aspiration 

syndrome, intrapartum amnioinfusion was initially 

proposed [24]. In the incidence of meconium below 

the cords in patients receiving amnioinfusion, these 

investigators showed a significant reduction in the 

incidence of meconium below the cords. Since this 

initial report two ether prospective randomized trials 

and one retrospective review [15] have also 

demonstrated a significant reduction [25]. In the 

incidence of caesarean section for fetal distress, these 

studies also record a significant reduction [26]. 

Amnioinfusion of rare events such as cord prolapse or 

maternal complications is not without risk is a 

beneficial method and very safe. In the United States in 

a review of 186 academic departments, in which 22,000 

amnioinfusions were performed annually, 49 centers 

reported complications including uterine hypertonia, 

fetal heart rate abnormality, uterine rupture and 

maternal cardiac or pulmonary failure [25]. Two 

maternal deaths have been reported associated with 

amniotic fluid embolus [27]. Several authors have 

reported the occurrence of excessive uterine 

contractions or unusually rapid labor progress 

associated with amnioinfusion [27,28]. With 

stimulation of prostaglandin release, we have put 

forward the hypothesis that excessive uterine activity in 

some cases be related to extra amniotic placement of 

amnioinfusion catheter. May be to reduction of 

caesarean sections performed it is possible at least some 

of the apparent benefits of amnioinfusion because of 

persistent variable fetal heart rate decelerations, rather 

than a primary beneficial effect on foctal condition. 

Therefore, for failure to adhere to the allocated 

treatment, no poof evidence available of the 

effectiveness of amnioinfusion in caesarean section 

where it is not usually performed for persistent early or 

variable foetal heart rate decelerations alone. 

Furthermore, the results of previous studies need to be 

interpreted with care because of the small numbers 

observed, with relatively large proportions excluded 

[29]. 
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