
Objective: Some of the known causes of polyhydramnios include chromosomal abnormalities, 

fetoplacental structural abnormalities, and abnormal glucose tolerance of mothers; however, 

several cases are idiopathic with unknown causes, making management challenging during 

pregnancy. In this study, we elucidate the clinical characteristics of polyhydramnios cases 

according to their underlying etiologies. 
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Conclusion: Approximately half of the fetoplacental structural abnormality cases were associated 

with chromosomal abnormalities, indicating the need to consider chromosomal testing during 
prenatal evaluation. Cases complicated by fetal growth restriction, an AFI＞38 cm, or requiring 

amnioreduction were significantly associated with fetoplacental structural abnormalities, 

highlighting the importance of careful monitoring and management in such pregnancies.

Methods: We included patients with single pregnancies diagnosed with polyhydramnios (maximal 

vertical pocket ≥8 or amniotic fluid index [AFI] ≥24) and managed in our hospital between January 

2013 and August 2024. Maternal and neonatal data were retrospectively reviewed. Statistical 

analyses included chi-square test and Kruskal-Wallis test with Bonferroni correction.

b：A vs B P<0.05 c：A vs C P<0.05

Results:
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