
Case: A 33-year-old primipara patient
・Oligohydramniios at 20wk-6days.
・Bilateral renal dysplasia or hypoplasia with
dilated renal pelvis.
・Amniotic fluid was decreasing and almost
diminished until 24-2.
・Seven times of amnioinfusion of 300- 600mL
were conducted every 2 weeks to keep 2cm of
amniotic fluid index (Fig.).
・MRI at 29-4 showed bilateral dysplastic kidneys
and reserved lung volume.
・Preterm rupture of membrane at 34-4 and
elective Caesarean at 34-6.
・A male infant of 2,166g was delivered with acute
respiratory disturbance.

μm

Discussion:
・Repeated amnioinfusion to reserve lung function were
accomplished in this case but possibly leaded to the rupture of
membrane and preterm birth.
・Optimal protocol of amnioinfusion (volume, interval, period) has
been controversial.

・Very few urination volume.
・Peritoneal dialysis was started
at 21 days.
・He discharged at 169 days
and followed up as a candidate
for a renal transplantation
recipient.
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・先天性腎尿路異常(CAKUT: congental anomalies of the kidney and 
urinary tract )による腎性⽺⽔過少(ROH: renal oligohydramnios)?
・24週から34週まで⽺⽔補充(⽣理⾷塩⽔)計7回

⽺⽔補充
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MRI

34週4日 前期破水疑い, 
34週6日 帝王切開術

【経過(2)】

【児経過(1)】

2,166g, 男児, APGAR Score 6/6/6, UApH 7.291
気管挿管を含む蘇生処置後にNICU入院

BT 37.3℃, BP 53/23mmHg, HR 137/min, 
RR 41/min, SpO2 83%/room air

人工換気(HFO), NO吸入, 
両側エアリーク-胸腔ドレナージ
日齢4 SIMV, 日齢28 ETT抜管

Day1⽇齢0
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Introduction / Backgroud
・Serial amnioinfusion to avoid long-term
anhydramnios was reported to be effective in RAFT
trial(2022).

・X-p showed suspected
bilateral lung hypoplasia
and air leak.
・He needed artificial
ventilation with NO
inhalation but could be
extubated at 28 days.


