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Introduction 

    Polyhydramnios  is defined as an excess of amniotic fluid and is 

diagnosed when  amniotic fluid index (AFI) ≥ 24 cm on real-time 

obstetric ultrasound, the single deepest pocket (SDP) as being ≥ 

8cm, or the examiner's subjective assessment of having an increased 

amount of amniotic fluid volume  (Magann  et al., 2007).  

        Adverse perinatal outcomes in patients with polyhydramnios 

have been associated with congenital fetal anomalies in numerous 

studies. Perinatal morbidity and mortality rates also significantly 

increase. (Pauer et al., 2003) 

       The etiologic factors of polyhydramnios are varied and may 

include maternal and fetal conditions such as congenital anomalies, 

diabetes mellitus, isoimmunization, multiple gestations, and 

placental abnormalities (Many et al., 1996). But the cause of 

polyhydramnios remains idiopathic in most cases (60%) (Ben-

Chetrit et al., 1990). 

        Idiopathic hydramnios is defined as hydramnios that is not 

associated with any apparent maternal or fetal cause (Magann  et 

al., 2007). It is an independent risk factor for perinatal morbidity and 

mortality. Although the precise mechanism is unknown, hydramnios 

may alter oxygen delivery to the fetus (Mazor et al., 1996). 

 


