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Analysis of 83 cases of polyhydramnios

Zhao Chunguan, et al
Department of obstetrics and gynecology, college of clinical medicine

Retrospectively analysed 83 cases of polyhydramnios, including 6 cases of acute polyhydramnios resulting
from neural tube defect and 77 cases of chronic polyhydramnios, of which 62 cases were idiopathic, accounting
for 74.69%; of these 62 cases, 19 neonates were marcrosomia (19/62, 30.66%), and 22 neonates weighed from 3500g
to 4000g (22/62,36.48%). It was demonstrated that fetus with weight> 3500g were closely correlated with chronic
polyhydramnios.
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