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o Amniyonik Sivida Mekonyum

o Amnioinfuzyon

- Variable Deselerasyonlar icin
Profilaktik Amnioinfuzyon

- Oligohidramniyosda Amnioinfuzyon

- Mekonyumlu Amniotik Sivi icin
Amnioinfuzyon




1903, J Whitridge Williams

fetal kanin kotu oksijenasyonuna
bagh sfinkter ani kasinda
gevseme

Katz ve Bowes 1992
‘Murky subject’




dogum eylemlerinin %12-22

Bu yenidoganlarin 1/3’linde
mekonyum vokal kordlarin
altindadir

Mekonyuma atfedilen perinatal
mortalite 1/1000 canh dogum




%95’ mekonyumu spontan olarak
temizler



Fetuslar hipoksiye cevap olarak mekonyum
yaparlar mekonyum fetal sikinti sinyali olabilir

Intrauterin mekonyum gecisi néral kontrolli
normal gastrointestinal traktus maturasyonunu
gosterir

Gecici umbilikal kord basisi vagal stimulasyon ve
barsak peristaltizminde artis



Current Development

Meconium aspiration syndrome: Reflections on a
murky subject

Vern L. Katz, MD, and Waison A. Bowes, Jr., MD
Chagel Hill, North Carolina

Mekonyum aspirasyon sendromunda primer patolojik kondisyonu
olusturan inhale edilen mekonyum degil, etiyolojik ajan fetal hipoksi

Intrauterin asfiksi pulmoner spazm ve pulmoner hiperaktiviteye neden
olur

Ciddi asfiksi varliginda fetal AC lerde pulmoner vaskdiler hasar ve
pulmoner HT olur

Am J obstet Gynecol 1992;166:171-83




Current Development

Meconium aspiration syndrome: Reflections on a
murky subject

Vern L. Katz, MD, and Waison A. Bowes, Jr.. MD
Chapel Hill, North Carolina

Hasarli AC ler mekonyumu temizleyemezler

Ciddi vakalarda sagdan sola sant ve persistan fetal sirkulasyon ve fetal
Olim ile sonuclanir

MAS insidansi glncel obstetrik ve pediatrik girisimlerden
etkilenmeyebilir

Am J obstet Gynecol 1992;166:171-83




Table II. Meconium passage as function of
gestational age

Fnfants with
HECONIUM Passage
Series i)

Usher et al”

30-40 wk 155

4t wk 27.0

=42 wk
Owsirea and

Nagvi®

<38 wk

30-42 wk 6.4

=47 wk 20
Eden et al ™

30 wk 13.5

40 wh 19.4

42 wk 255

=47 wk 28.9
Steer et al*

=36 wk 5.0

36-59 wk 13.0

4041 wk 19.0

=42 wk 25.0

Gestasyonel yasa gore mekonyum pasaji

Am ] obstet Gynecol 1992;166:171-83



Amniotic Fluid Meconium: A Fetal
Environmental Hazard

KIRK D. RAMIN, MD, KENNETH |. LEVENO, MD, MARY ANN KELLY, RN, AND
THOMAS J. CARMODY, PhD

INFANTS WITH
MECONIUM ASPIRATION SYNDROME (%)
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Figure 1. Percentage of infants
who aspirated meconium from their
amniotic fluid in relation to their
umbilical blood pH at birth. (Man-
tel-Haenszel x* analysis, P < .001).

Obstet Gynecol 1996;87:181-4




Table 1. Labor and Delivery Complications in Relation to
the Development of Neonatal Meconium
Aspiration Syndrome

Infants with Infants with

meconium Meconium
in the AF in the AF
Labor and delivery and no MAS and MAS
outcome(s) (N = 7747) (N = 69) ™
Fetal heart rate abnormality 2501 (32%) 47 (68%) < (01
Onoytocin stimulation 1739 (23%) 14 (20%) NS
Length of labor
2-h second stage 132 (2%) 2 (3%) NS
12 h or longer 1237 (16%) 8(12%) NS
Cesarean delivery
All 1107 (14%%) 36 (52%) D01
Fetal distress 435 (6%) 23 (33%) 001
Dystocia 586 (B%) E({12%) NS
Hypertension in labor TET (10%) 12 (17%:) NS
Forceps delivery 711 (9%) 12 (17%) 03
Shoulder dystocia B4 (1%) 1(1%) N5

AF = amniotic fluid; MAS = meconium aspiration syndrome,
*x* and Fisher exact test (two-tailed), as indicated.

MAS dogum eylemi ve dogumda fetal si

KINtI
ile ilintili durumlarla birliktelik gostermekte



Amniotic Fluid Meconium: A Fetal
Environmental Hazard

KIRK D. RAMIN, MD, KENNETH J. LEVENO, MD, MARY ANN KELLY, RN, AND

THOMAS J. CARMODY, PhiD

Table 2. Condition of Newborns at Delivery and
Subsequent Neonatal Morbidity
Infants with Infants with
meconium Meconium
in the AF in the AF
and no MAS and MAS
Outcome (N = 7747) (N = a4) P*
Apgar scores
=3 at 1 min 97 (1.3%) 12 (17%)
=3 at 5 min 10 {0.1%} 3(4%)
Ventilation at 715 (99%) 29 (42%)
birth'
Seizure(s) first 24 h 11 (0.1%) 5(7%)
Deaths 4 (0.05%) 4 (6%)
AF = amniotic fluid; MAS = meconium aspiration syndrome.
* x° analysis and Fisher exact test (two-tailed), as indicated.
* Assisted with ambu bag,

Obstet Gynecol 1996;87:181-4



l Amniotic Fluid Meconium: A Fetal -

Environmental Hazard

KIRK D. RAMIN, MD, KENNETH |. LEVENO, MD, MARY ANN KELLY, RN, AND
THOMAS J. CARMODY, PhD

MAS PATOFIZYOLOJISI ICIN HIPOTEZ;

-Fetal hiperkarbi fetal respirasyonu
stimule eder, mekonyum alveollere
aspire edilir

-AC parankimal hasari asideminin
indlikledigi alveolar hiicre hasarina
sekonderdir

Obstet Gynecol 1996;87:181-4



. Amniotic Fluid Meconium: A Fetal -

Environmental Hazard

KIRK D. RAMIN, MD, KENNETH |. LEVENO, MD, MARY ANN KELLY, RN, AND
THOMAS J. CARMODY, PhD

MAS PATOFIZYOLOJISI ICIN HIPOTEZ;

Ancak bu patofizyolojik sekans
genis kapsaml degil MAS'u olup
dogumda fetal asidemisi olmayan
vakalarda nedeni aciklayamamakta

Obstet Gynecol 1996;87:181-4



Dogum eyleminde amniyotik sivida mekonyumun
yuksek insidansi siklikla normal fizyolojik prosesler
ile birlikte fetal gastrointestinal iceriklerin gecisini
gosterir

Ancak fetal asidemi eklenirse bu mekonyum fetus
icin bir tehlike olabilir

Fetal asidemiyi engellemek obstetrik gol olmali??
Fetal asidemi akut olmakta, mekonum aspirasyonu

ongorulememekte ve buyuk ihtimalle de
onlenememekte



verici??

Kotl akibeti olan infantlarin cogunlugunda dogum
eyleminde mekonyum gecisi yoktur

Intrapartum mekonyum gecisinin kdtu akibet icin
sensitivitesi oldukca dusuktur (orta-ciddi asidoz, 5. dk
dusuk Apgar skoru ve neonatal nobet)

Mekonyum pasajl direk hipoksiye cevaben olmayabilir

Berrak amniyonik sivi ‘nonreassuring kardiyotogogram

varliginda yonetimi etkilememels

Obstet Gynecol 2003; 102:89 -93
BJOG 2002;109:1171-4
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CLINICAL OPINION

Severe meconium aspiration syndrome is not caused by
aspiration of meconium

Alessandro Ghidini, MD, and Catherine Y. Spong, MD
Washington, DC, and Bethesda, Md

-MAS’lu infantlarin cogunlugunun
dogumdan once kronik hipoksiye
maruz kaldigini gostermekte
-Kronik intrauterin asfiksi, FGR veya
intrauterin enfeksiyon gibi patolojik
prosesler

Am J Obstet Gynecol 2001;185:931-8
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CLINICAL OPINION

Severe meconium aspiration syndrome is not caused by
aspiration of meconium

Alessandro Ghidini, MD, and Catherine Y. Spong, MD
Washington, DC, and Bethesda, Md

Dogumdan once uzamis fetal sikinti ya
da intrauterin enfeksiyon varliginda
MAS mekanik ventilasyon veya ECMO ya
ragmen yenidoganda ciddi AC hasari
veya perinatal olumle birliktelik

gostermekte
Am J Obstet Gynecol 2001;185:931-8
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CLINICAL OPINION

Severe meconium aspiration syndrome is not caused by

aspiration of meconium

Alessandro Ghidini, MD, and Catherine Y. Spong, MD
Washington, DC, and Bethesda, Md

Dogum eyleminde, daha dnceden var
olan AC hasarini komplike eden akut
hipoksi varligini anlamak icin umbilikal
arter kan gazlari ve baz defisiti
degerlendirilmeli

Am J Obstet Gynecol 2001;185:931-8



| Meconium aspiration syndrome 1n term neonates with normal \

acid-base status at dehivery: Is 1t different?

Sean C. Blackwell, MD, Julie Moldenhauer, MI), Sonia S. Hassan, MD, Mark E. Redman, MDD,
Jerrie 8. Refuerzo, MDD, Stanley M. Berry, MDD, and Yoram Sorokin, MDD

Detront, Michigan

-Mekonyum aspirasyon sendromu ve
UA pH=7.20 (>%60)

-Mekonyum aspirasyon sendromu ve
UA pH <7.20

Neonatal sonuclar karsilastirilmakta

Am J Obstet Gynecol 2001;184:1422-6



Table 1. Demographic and antenatal characteristics of neonates with meconium aspiration svndrome and pH 27.2

versus pH <7.2

Varable

pH=7.2 (n = 29)

P =72 (n=19)

Stafistical significance

Maternal age (v, mean + 8D

African Amernican ethnicity (No., %)
Parity {median and range)

Gestational age (wk, median and range)

Clinical chonoamnionitis [ f‘l.'ﬂ_i %]

95.1 + 5.8
96 (D0% )
I (05)
10 (37-44)
3 (10.3%.)

Cesarean delivery (Mo, %)
Feml indications {No ) #
Labor arrest (Mo )*

Other (No. ) ®

12 (41.4%)
5 (41.3%)
3 (25%)

1 (33.3%)

95.0 + 7.8 NS
19 (100%) NS
0 (0-3) NS
10 (3742) NS
2 (105%) NS __
16 (84.2%) P=.006
13 (81%) P=.001
2 (12.5%) NS
1 (6.5%) NS

NE, Mot significant.

*Expressed as percentage of cesarean deliveries.

Table I1. Delivery characteristics between meconium aspiration syndrome in neonates with pH 27.2 versus pH <7.2

Variable pHz72 (n=29) P =32 (n=19) Stafistical significance
e perhg an + S0 L I FEHE H 4+ 5]] 0 TS
Meconum below cord (No., %) 20 (71%) 10 {56%) NS
LTIl UL TTITC It dI Tane T
At 1 min T i1-9) 4 (1-8) P= 008
At 5 min B (6-9) 7 (549 FP= 1005
Umbilical artery pH {mean = 500) T.28 + 005 .09+ 0.07 P 001
Umbilical artery carbon dioxide tension (mean + S0 463 + 8.2 704+ 139 P 001
Umbilical artery base excess (mean £ 5I0) -Gl +34 —10.7 + 3.2 P 001

NE, Mot significant.

Klinik koryoamniyonit insidansi

Dogum kilosu

Vokal kord altindaki mekonyum varhigi



Table I11. Neonatal outcomes of meconium aspiration syndrome in neonates with pH =7.2 versus pH <7.2

Variabie pHz72n=29) i =F.2(mn=1% Statistical significance
Meonatal intensive care (d, median and range) 5 (2-1T) 5 (2-14) WS
Ventlator use (d, median and range) 3 (2-12) 3 (2-11) NS
Seizures (No., %) 6 (20.7%) 4 (21.1%) MS

NE, Mot significant.

Iki grupta da nobet gecirme siklig: benzer

Cok sayida ciddi mekonyum aspirasyon sendromu
olan vakada dogumda normal asit-baz durumu
mevcut

Daha onceden var olan hasar ya da nonhipoksik
mekanizma sikhikla iliskilidir

MAS dogumda neonatal kondisyonla ilgili degil
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X COMMITTEE OPINION

Committee on
Obstetric Practice

This document reflects

emerging clinical and sci-

entific advances as of the
date issued and is subjact

to change. The informa-
tion should not be con-

strued as dictating an

exclusive course of treat-

ment or procedure to be
followed.

Number 379  September 2007

Management of Delivery of a Newborn
With Meconium-Stained Amniotic Fluid

ABSTRACT: In accordance with the new guidelines from the American Academy of
Pediatrics and the American Heart Association, all infants with meconium-stained amni-
otic fluid should no longer routinely receive intrapartum suctioning. f meconium is pres-
ent and the newborn i1s depressed, the clinician should intubate the trachea and suction
meconium and other aspirated matenal from beneath the glottis.

B e | . ' N . Py ammow

gereksiz

Rutin intrapartum orofarinks ve nazofarinks
aspirasyonu gereksiz

Infant deprese ise trakea entiibe edilmeli
mekonyum glottis altindan aspire edilmeli

Infant deprese degil aktifse trakeal aspirasyon




Variabl veya uzamis
deselerasyonlarin tedavisinde

Oligohidramniyosta profilaktik

Kalin mekonyum dilusyonu veya
vikanmasi




Saline amnioinfusion for relief of variable or
prolonged decelerations

A preliminary report

Fred S. Miyazaki and Nancy A. Taylor
Los Angeles, California

== 1000 cc
N/S

- L [t raL b ine
stopeock Ccathatar

Fig. 1. Diagram shows ammnioinfusion equipment.

Isitilmis izotonik 500-800 ml Bolus

3ml/dk devamli infizyon

Am J obstet Gynecol 1983;146:670



Amnioinfusion Survey: Prevalence, Protocols,
and Complications

KATHARINE WENSTROM, MD, WILLIAM W. ANDREWS, PhD, MD, AND
JAMES E. MAHER, MD

Table 1. Percentage of Respondents Who Use Various
Aspects of an Amnivinfusion Protocol (n = 156}

Fluid*
MNormal saline B4
Lactated Kinger's solution 204
Ober 2%
Warmed?
Wi TR
M 22%
Iater
Baolus followed by constant infusion [3%
Wlean bolus volume (ml) SOHH (S -TO00
Serial boluses 26%
Intrabodus time (ming 20240
Constant infusion 155
Mean intusion rate tmlL/h) 1500 (15-2250
{ Mher I35
Infusion owthod®
Infusivn pump 7o
Cravity drainage 25%
Catheter type?
Single WUPC A1
Donble-lumen catheter 40%
Twwrn L1 3%
Ovber 27

Obstet Gynecol 1995;86:572-6

I aw ke -, A T P




Amnioinfusion Survey: Prevalence, Protocols,
and Complications

KATHARINE WENSTROM, MD, WILLIAM W. ANDREWS, PhD, MD, AND
JAMES E. MAHER, MD

Table 2. Mumber of Centers Reporting Complications
Associated With Amniointusion
M
Amnionitis 7
Lterine hypertonus 270140
Lterine rupture 4200
Associated with previous cesarean delivery 1
Abnormal FHE . 17495
Bradvcardia k!
Acute fetal distress 1
Maternal cardiac or respiratory compromise 32
Maternal death 201
Other (S5
Umbilical cord prolapse 5
Abruption 2
“Ower-inflated uterus" 1
“Steamy baby' ]
Change from vertes to breech i proterm 1
infant
FHE = fetal heart rate.
* Direct quotes from survevs, with oo further esplanation provided
by the respondents. Obstet Gynecol 1995;86:572-6




. : N Cochrane -
ulo? Library

Cochrane Database of Systematic Reviews

Amnioinfusion for potential or suspected umbilical cord

compression in labour (Review)

Hofmeyr GJ, Lawrie TA

Olasi ya da suphelenilen umbilikal kord
kompresyonu
-variabl FHR deselerasyonlarin azalmasi
-kisa donem neonatal kondisyonu
lyilestirme




. : N Cochrane -
ulo? Library

Cochrane Database of Systematic Reviews

Amnioinfusion for potential or suspected umbilical cord

compression in labour (Review)

Hofmeyr GJ, Lawrie TA

Olasi ya da suphelenilen umbilikal kord
kompresyonu
-maternal postpartum endometriti
azaltmak
-sezaryen seksiyoyu azaltmak




. : N Cochrane -
ulo? Library

Cochrane Database of Systematic Reviews

Amnioinfusion for potential or suspected umbilical cord

compression in labour (Review)

Hofmeyr GJ, Lawrie TA

Persistan variabl deselerasyonlar
varliginda amniyoinfilizyonun
dusunulmesi onerilmekte




Prophylactic Amnioinfusion in Pregnancies
Complicated by Oligohydramnios: A
Prospective Study

MICHAEL P. NAGEOTTE, MD, LINDA BERTUCCI, RN, CRAIG V. TOWERS, MD,
DAVID L. LAGREW, MD, AND HOUCHANG MODANLOU, MD

-Term ve postterm gebelikler

-PROM veya FGR iliskili oligohidramniyos
-Isitilmis izotonik ile amnioinfuzyon, oda
sicakliginda salin ile amniyoinfiizyon ve
kontrol grubu




Table 5. Frequency (Per Hour) and Severity of Variable

Decelerations

Control Treatment
(N = 26) (N = 50) P

2.2 = 4.0 1.0+ 1.7

1.7 + 33 0.4 = 0.8

0.4 = 0.6 0.1 =0.2

37x75 1.5 =21
5.1 %101 30x34 NS
4.7 = 4.8 38 =47 NS
24 =46 2.2 x4.1 NS
12.2 £ 11.5 9.0x 2.1 NS
Average total number 4.6 £ 5.5 22 =23 01
Average total number 4.7 £ 5.9 22+24 02

(no nuchal cord)

M5 = not significant.

Data are presented as mean x 5D.

Variabl deselerasyon sikligi ve ciddiyeti




Table 2. Neonatal Characteristics

Control Treatment

(N = 26) (N = 50) ﬂ
Birth weight (g) 3376 + 606 3289 = 738 | NS
1-min Apgar score <4 11.5% B.0% N5
5-min Apgar score <7 7.7% 4.0% NS
Umbilical venous pH 7.36 *= 0.08 7.34 + 0.05 N5
Umbilical arterial pH 7.28 = (.10 7.28 = 0.07 5
Nuchal cord 15.4% 26.0%

NS = not significant.

Data are presented as mean *+ SD or %.

<




Table 3. Labor Characteristics

Control Treatment
(N=26) (N=50) P
First stage labor (h) 6.5 = 6.9 69 =42 NS
Second stage labor (h) 0.9 = 0.6 1.4 £ 1.0 04
Time from ROM to delivery (h) 7.0 £ 3.6 B6£45 NS
Hours of intrauterine pressure 4.5 = 4.0 7045 .02
catheter
Amo sion (mL) 1059 + 740
- 7 (26.9%) 7 (14.0%
For failure to progress 3 5
For fetal distress 4 2

NS5 = not significant; ROM = rupture of memhrane&

Data are presented as mean = SD or N (%).




Term fetus rekurren kalp hizi
deselerasyon epizotlarini
prematir fetusta oldugu gibi
hizh metabolik degisiklikler
gostermeksizin tolere etme
kabiliyetine sahip
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Prophylactic Amnioinfusion for
Oligohydramnios: A Reevaluation

0. ANTHONY OGUNDIPE, MD, CATHY Y. SPONG, MD, AND MICHAEL G. ROSS, MD

Oligohidramniyos varliginda gebelerin
%20'sinde dogum eyleminde variabl
deselerasyon ve terapotik amniyoinfuzyon
gerekir

Oligohidramniyosu olan 5 gebenin 4'Unde
profilaktik ya da terapotik amniyoinfuzyon
gerekmemekte

Obstet Gynecol 1994; 84:544-8



P—

rophylactic Amnioinfusion for
Oligohydramnios: A Reevaluation

0. ANTHONY OGUNDIPE, MD, CATHY Y. SPONG, MD, AND MICHAEL G. ROSS, MD

Profilaktik amniyoinfizyon sezaryen seksiyo hizi %20
Terapotik amniyoinfuzyon sezaryen seksiyo hizi %15

Oligohidramniyosu olan eylemdeki gebelerde variabl

deselerasyonlari gelisen vakalarda yapmak daha
uygun

Intrapartum ates riski dusebilir ve maliyet minimalize
edilebilir

Obstet Gynecol 1994; 84:544-8



INTRAPARTUM AMNIOINFUSION
FOR MECONIUM-STAINED FLUID:
META-ANALYSIS OF PROSPECTIVE
CrLiNICcAL TRIALS

John Pierce, MD, Francisco L. Gaudier, MD, and
Luis Sanchez-Ramos, MD

Mekonyumlu amniyon sivisi icin amnioinfizyon yapilan prospektif
calismalarin analizi

Obstet Gynecol 2000;95:1051- 6. © 2000
by The American College of Obstetricians
and Gynecologists



Table 2. Intrapartum Amnicinfusion and Meconium

Aspiration Syndrome N

Amnmioinfusion  Control group ratio

Study group n (%) n (") {95% CI)
Wenstrom and 036 (0.0) 3,/44 (6.5) 16 {0.01, 3.25)

Parsomns®

Sadovsky etal”® 0719 (0.0) 0/21 (007 [ 0.00(0.00, 0.00)
Macri et al”” 0/85 (0.0} 5/65(5.9) [ 0.09 000, 1.57)
Lo and Rogers™ 1760 (17) 3/52(58) [ 028003, 275)
Spong et aP® 3/43 (7.0} 150200 | 367037, 36.0)
Cialone et al'® 1/47 (2.1) 6/58 (136) | 014002, 1.13)
Eriksen at aF* 0/65 (0.0) 25034 | 0aspoo, 37y
Hofmeyr et al™ 4/162 (25) 6/163(38) | 0.66(0.18,2.39)
Mahomed et aF®  10/323(3.1)  42/329(128) | 0.22 {0.11,0.44)
Adam et al* 1/17 (5.9) $/18 222 | 022 002, 2.19)
Nagan et al' 3/38 (7.9) 4/40(100) \0.77 (0.16, 3.70)
Moodley et al™ 1/30 (33) 4/30(133)  \0.22 (002, 2.14)
Khosla et al™ 0,25 (0.0) 1/25 (400 .31 (0.01,7.92)
Total 74/950 (25)  H3/974(E5) (0,19, .46

C1 = confidence interval. \m/
*Adam K, Cano L, Moise K Jr. The effect of intrapartum oin-

fusion on the outcome of the fetus with heavy meconium stained
amniotic Auid. Proceedings of o Annual Mesting of the Society of
Perinatal Obstetricians, February 1-4, 1989, New Orleans, LA; 1989;
43E.

"llagan N, Kazzi G, Shankeuan 5, Liangk, Womack 5, Bronsteen K,
et al. Transcervical amnicinfusion for the prevention of meconium
aspiration. Pediatr Res 1992,31:205.

* Pooled odds ratio and 95% CI. Heterogeneity y*,,-9.87, P = 54

Intrapartum amniyoinfiizyon MAS sikhgini
belirgin dusurmekte




Table 3. Intrapartum Amnicinfusion and Acidemia at Birth

Ammomfusion Control group

5 faH
.-; % CT)

Study group 1 (%) 1 (7o)

Sadovsky et al™ 319 (15.8) 8,21 (38.1) [I 200007, 1. I':I']
Macri et al*” 785 (B2} 31 /85 (36.5) [I L6 (0.06, 0. 3‘-5]
Lo and Rogers™ 160 (1.7) 8/52(15.4) 0L09 (001, 077
Spong et al™ &/43 (18.6) 11/50(22.0) O.E] (0.29, 2 24)
Cialone et al®s 4/45 (8.9) 12750 (24.0) 031 (0.09, 1.04)
Hofmeyr et al™ 18,/96 (18.8) 207105 (19.0) \D9E(048, 1.

Total 41 /34E(11.8) 90363 (24.5) 42 (0.28, 0.

Il = confAdence mnterval.

Acidemia 15 defined as an umbilical artery pH less than 7.20.
*Pooled odds rato and 95% CI. Heterogeneity y".:14.24, P = 0L

Intrapartum amniyoinfiizyon neonatal asidemi

sikligini disiirmekte




The Impact of a Policy of Amnioinfusion for
Meconium-Stained Amniotic Fluid

IHAB M. USTA, MD, BRIAN M. MERCER, MD, NAJI K. ASWAD, MD, AND
BAHA M. SIBAI, MD

Prospektif randomize calisma

Orta derecede ya da kalin mekonyumu olan gebeler
Amniyoinfuzyon yapilan grup

Kontrol grubu

Obstet Gynecol 1995; 85:237-41



Table 1. Meonatal Cuatcome

Pl
amnianfusion Ammioinfusion
[m = 497} Lir = 4400}
Small for gestational age 62 1{12'%) S8 (13%)
Large for pestatiomal age 151{3%] 1% (3%)
Apgar score =4 at 1 min s (14 7l 016%)
_Apigar score =7 ak 5 min 35 (7 %) 36 (B
Cord pH =720 417126 (33%) 44 /133 (33%)
Suctioned below vocal cords* 97 (A% 112 (25%)
Mecomium below vocal cords 2897 (%) 317112 (2850
Admitted to intermediate care 22 (10% ) 51 (12%:)
HUrsery
Admitted to intensive care 16 (3%) 18 (4%)
NUFSERY
[rata are presented as n (%),
* oD (5,

Neonatal akibette iyilesme yok




Table 2 Meonatal Complications

No

armnboinfusion Amnioinfusion
{n = 497) ln = 44{1)
Meconium aspiration syndrome 19 (3.8%) Iﬂ (4.5%]
Mulliparous 4 (0.8%) 10 (2.3%)
Mulbkiparous 15 (3.0%:) 10 (2.3%)
Cervix =25 om at detection % (1.8%) 14 (3.25%)
of meconium
Cervix =5 ¢m at detechon 10 (2050 Bildte)
of meconium
Meonatal se1zures 7(1.4%) 511
Persistent fetal circulation 4 (0.8%:) 6 (14%)
Sepsis S1.0%) I (2.5%)
reumothorax 4 (0.8%) 6 (1.4%)
Oxygen therapy 40 (8.0%) 52 (11.8%)
Kequired ventilator 12 (24%) 19 (4.3%)
Tequired FCML 1(02%) 3 (0.7
Fgrmalal death 1 ['IZI.'HE:-‘.I 3 ((L75%:)

ECHC-‘r mh—.ur:ﬂrp-m-eal metmbrang oxygenation,

Iki grup arasinda fark yok




-!og| um ey|em|n!e yu!se! Ie!al !a|p !IZI

anormallikleri insidansi yuksek
-Operatif vajinal dogum sikligr yuksek
-Sezaryen dogum hizi yiksek

Orta ya da kalin mekonyum ig¢in
amniyoinfuzyon yapilan vakalarda
neonatal akibette iyilesme
gosterilememekte

Obstet Gynecol 1995; 85:237-41
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This document reflects emerzine - A mynjoinfusion Does Not Prevent
of the date issued and is subject

to change. The information should MeCOnium Aspirati()n Syﬂdf()me

not be construed as dictating an

Amniyoinfuzyon mekonyum aspirasyon
insidansini azaltmak ve neonatal akibeti
lyilestirmek i¢cin onerilen bir teknik
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rhis decument reflects emerzine - A myp1oinfusion Does Not Prevent
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to change. The information should MeCDnium Aspirati{)n Syndf()me

not be construed as dictating an

Ancak, mekonyumlu amniyon sivisi olan
kadinlarin cogunlugunda infantlar
mekonyumu trakea ve bronsiollere
mekonyum gecisi farkedildikten once,
amnioinfuzyon yapiimadan once almakta



ACOG Committee

Committee on

Obstetric Practice A \
Reaffirmed 2016 pl I I 1O I I 1951 L _’:-?

MNumber 346, October 2006

This document reflects emerging

1his document refiects emerzing - Ay n1o1nfusion Does Not Prevent
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not be construed as dictating an

Mekonyum gecisi dogum eyleminden
once olabilir
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Guncel literature gore mekonyumia
boyanmis amniyotik sivinin dilusyonu
icin profilaktik amniyoinfuzyon
onerilmemekte
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Ancak, tekrarlayan variabl deselerasyonlarin
tedavisinde amniyotik sivi mekonyum
durumuna bakmaksizin uygun bir yaklasim
olarak kalmakta



