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=ABSTRACT=

Factors associated with fetal losses after mid-trimester amniocentesis
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Seung Hun Choi, Soon Pyo Lee, Jong Min Lee, Jee Sung Lee,

Seong Hee Yang', Yu Duk Choi

Department  Obstetrics & Gynecology, Family medicine’
Gachon Medical School, Gil Medical Center, Inchon, Korea.

Objective: To evduate fadars associated with feid losses fdlowing midHrimester disgnostic ami-
ooattess.

Methods: 412 pregnancy outcomes fdlowing anmiocantes's were andyzed far each vaiablematemd
age, gedtdiond age, indication for the amiocantesis, placentd peneration by aspirdion nesde, neede tauch
by the fetus, cdar of amiatic fluid) with satisticd methods(sudent t-test, chi-square test and multiple logistic
regyession tes).

Results: Mean meternd age wes 318t 4.9 years, fetd loss rate was inaeesad dightly with the age of
the mothe. If the indcdions were énomdly hich matand ssum dphafetgoratein levd, the pregnancy
caurses ater the procedre were warse then athe indication groups. In casss of discdlored amictic fluid, the
dak bromn dsolaration mede the pregnancy outcome poor. Gestationd age & the time of the procedure,
pendraion o the placenta by the agpiraing neede, needle touch during the procedure by the fetus, did nat
influence the autcames &ta the procedure.

Concluson: Maernd age, indication as neurd tube defect in triple test and dark brown discdaration of
amidtic fluid are assodated with fetd lossss fdlowing midHrimester diagnogtic amiocentess.
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Table 1 Indications of amniocentesis and their outcomes

L ealy late
Indication No (%9 ToP fetd loss fetal loss
Advanced maternal age(> 35) 119(28.99%9 6 2 4
Previous mgar anomdy offsoring 23(56%9 1 1
Mga anomaly in dose family member 3(0.79%
Recurrent miscariage 3(0.79%9
FDIU of unknoan etidogy 3(0.79%
Abnarmal sonogrgphic finding 28(6.8%9 16
Abnarmal triple maker screening

high Down syndrome risk 167(405% 8 1

high NTD risk 50(12.19%9 2 2 8

high Edward syndrome risk 1024% 1
Anxiety 6(15%9
Total 412(100%) 33 5 1

TOPteamination of pregnancy

eaxly feta lossfetd loss within 28days, lae fetd lossifetd loss after 28days,

MDIU; fetd death in utero, NTD; neurd tubal defect
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Table 2. Pregnancy outcomes of maternal age and gestational age factors
normd outcome fetd loss T-test
(n=360) (=19 (P-value)
Matermd Age 316+ 49 R4+ 60 005
(vears)
Gegtationd Age
(wesks) 194 + 22 189+ 20 >005
normal autcome; dive beby over 4 weeks of age
Table 3. Placental penetration during amniocentesis.
normd  autcome(No.) fetd loss(%9 P-vdue
not penetrated
(n=D1) 286 16(5.3% >0.05
penetrated
=79 I8 3(38%9

Satics by Fishe’s exact tes
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Table 4. Pregnancy oucomes of NTD risk factors and color of amniotic fluid.
norma autcome(No.) fetd loss(%9 P-vdue
Indication
High NTD risk(n=48) 33 10(20.) 001
Other indications(n=331) k77 9(2.9
Color of amnictic fluid
Dark brown(n=10) 5 5(50.0) <001
Normel (n=364) 0 4(39)

NTD; neurd tubd defect
Satics by X*-test
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Table 5. Factors affecting complications after amniocentesis.

B SE OR %% Cl P-vaue
Matend age 0.5 007 117 102-133 <0.05
Gestetiond age -02 0.14 0.82 0.63-108 -
Indication 257 074 1303 308554 <0.05
Penetration 0.1 0.66 11 0.340 -
Discolored AF 22 0.69 021 262-30.77 <0.05
Indication (O:others, Lhigh NTD risk)
Penetration: Placenta penetration (Ono penetration, 1penetration)
AF: amiatic fluid (Onama cdor, Idark broan color)
-: Pvdue ove 0.05
AFP , , , 78 20.6%
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