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Introduction |

INTRODUCTION

Respiratory distress syndrome remains a common cause
of neonatal mortality. Consequently, fetal lung maturity testing
plays an important role in establishing the obstetric
management strategies. Predicting maturity of the fetal lung is
important in many obstetric situations, including premature
labour, premature rupture of membranes, management of pre-
eclampsia, fetal distress and elective delivery at term {Carlos et
al., 1995), -

Many laboratory tests using amniotic fluid have been
used or advocated for predicting fetal lung maturity. Tests
useful for predicting fetal lung maturity include lecithin,
sphingomyelin ratio, phosphatidyl glvcerol, foam stability
index, fluorescence polarization, absorbance at 650 nm. All
measure some aspect of surfactant contained in the amniotic
fluid, none is perfect at classifying lung maturity, and the turn
around time varies from 10 minutes to 4 hours. The L/S ratio is
available only at large hospitals or at referance laboratories. A
rapid test available at all hospitals would be very useful for the
management at high risk pregnancies and for delivery decision
needed at term (Edward et al., 1993).

Lamellar body counting is rapid and has been proposed
for several groups as a potential fetal lung maturity. Pulmonary
surfactant is synthesized in the alveolar type II granular
pneumocytes and packed as lamellar bodies that are 1-5 pm in
diameter.
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Introduction 2

These surfactant storage granules contains phospholipids,
cholesterol, and several surfactant-specific proteins. Lamellar
bodies first appear in the cytoplasm of fetal pneumocytes
between 20-40 weeks gestation. The lamellar bodies become
numerous and are continuously secreted into the fetal alveoli.
Fetal breathing movements and net exudation of the fluid carry
these lamellar bodies into the amniotic fluid. The laminations
within the particles slowly change into a structure described as
tubular myelin. Surfactant particles are ¢asily demonstrated in
the amniotic fluid using electron microscopy. Several
investigators suggested that counting these particles would be
useful in predicting fetal lung maturity (Palmer et al.,1993).
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