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Introduction:

Premature Rupture of the Membranes (PROM)
constitutes one of the most important dilemmas in
current obstetric practice, it could be defined as
rupture of the fetal membranes before the onset of

labour irrespective of gestational age (Ngwenya and

Lindow, 2004).

PROM occurs in 10% of all gestation and about 2-
4 of preterm pregnancies, with complications such as

infection and preterm birth (Modena et al., 2004).

As the time between the rupture of membrane
and the onset of labour increases, so may the risk of
maternal and fetal infection. Maternal infection is
termed chorio-amnionitis, the incidence of which varies
from 3-15% of cases of PROM, while fetal infection may
occur as septicemia, pneumonia, urinary tract infection
or local infections such as omphalitis (infection of the
umbilical cord) or conjunctivitis, fetal infections occur
in about 5% of all cases of PROM and in 15-20% of
those with chorioamnionitis (Benedetto et al., 2004).



Umbilical cord prolapse occurs more frequently in
PROM with a reported incidence of 1.5%, it has now
become clear that cord compression, even without
prolapse, is more common in PROM because of the

accompanying oligo-hydramnios (Borna et al., 2004).

Other complications that may be associated with
PROM include placental abruption, post partum
hemorrhage and post partum infection (Modena et al.,
2004).

The false diagnosis of membrane rupture can lead
to inappropriate intervention such as hospitalization or
induction of labor. Therefore, it 1s highly desirable to
establish a definite diagnosis of rupture of membranes
In uncertain cases without delay, however, traditional
diagnostic method and tests has some limitation and

cannot be applied to all patients with 100% accuracy

(Buyukbayrak et al., 2004).

It is therefore important to achieve accurate
diagnosis by identifying the presence of specific
amniotic fluid markers in vaginal environment. These
tests include measurement of vaginal pH, prolactin, o-

fetoprotein, di-amine oxydase, insulin-like growth
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factor binding protein-1 (IGFBP-1), human chorionic
gonadotropin and fetal fibronectin (Esim et al., 2003).

All these tests have advantages and drawbacks.
Up to now there is no gold standard test for PROM
(Kafali and Oksuzler, 2006).

Kafali and Oksuzler hypothesized that vaginal
fluid urea and creatinine may be helpful in diagnosis of
PROM because fetal urine is the most important source

of amniotic fluid in second half of pregnancy (Kafali

and Oksuzler, 2006).



Aim of the Study:

The aim of this study is to evaluate the reliability
of vaginal fluid urea and creatinine measurement for

the diagnosis of premature rupture of membranes.



Subjects and Methods:

The study will be carried out at Ain Shams

University Maternity-Hospital. A total of 130 pregnant

women will be included in the study, between 28-34

weeks of gestation, divided into three groups:

Group I:

Group II:

Group III:

50 pregnant women between 28-34 weeks
of gestation with history of vaginal fluid
leakage, that is positive for amniotic fluid
pooling by using sterile Cusco speculum
examination with or without Valsalva

maneuver and will be considered as a

(confirmed PROM group).

50 pregnant women between 28-34 weeks
of gestation with history of vaginal fluid
leakage, that is negative for amniotic fluid
pooling by using sterile Cusco speculum
examination with Valsalva maneuver and
will be considered as a (suspected PROM
group).

30 normal pregnant women between 28-
34 weeks of gestation and will be

considered as (control group).
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On admission, all women will undergo sterile
Cusco speculum examination and amniotic fluid
pooling with or without Valsalva maneuver will be

noted.

After giving an informed consent, 5ml of sterile
saline irrigating the posterior vaginal fornix using a
sterile Cusco speculum and 3ml of the irrigated saline
will be aspirated with the same syringe and it will be
send immediately to the laboratory for assay of urea
and creatinine. This 1s followed by ultrasonic

assessment of amniotic fluid index for all women.

Then all patients will be followed up until
delivery and gestational age at delivery time will be
documented. The parameters (age, parity, gestational
age at delivery, time interval between sampling and
delivery, fetal weight, Apgar score after 1 minute and 5
minutes, vaginal fluid urea and creatinine) will be also

documented.

Exclusion criteria include:

1. Vaginal bleeding either spontaneous or

traumatic after Cusco speculum examination.



2. Presence of uterine contractions.
3. Presence of prenatal complication.

4. Presence of multiple pregnancy.
Results:
Results will be statistically analyzed.

Discussion

Summary and Conclusion
Recommendations
References

Arabic Summary
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