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Abstract : In order to determine the reliability of amniocentesis (ACT) and its influ-
ence on intraamniotic infection (IAl) development, we performed a study of sixty
complete microbiological examinations of amniotic fluid specimens obtained by serial
ACT. In one case during the second procedure, E. coli was discovered and in the
other, during the third ACT, Candida albicans was presented. Neither spontaneus
abortion nor preterm labour were provoked by the procedure. We can conclude that
ACT has been confirmed as a safe and successful intrauterine intervention if it is
made in the proper way. (Thai J Obstet Gynaecol 1991; 3:53-56.)
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Fetus in utero is in a sterile
environment, protected from contact
with most microorganisms. It is re-
garded as a compromised host, be-
cause its specific and nonspecific
immune mechanisms are deficient!?.

Infections of feto-maternal
compartment are both common and
potentially life-threatening to the
mother and her fetus. These infections
can range from mild to severe or may
even go unnoticed®?. With the onset
of labour or with membranes rupture
bacteria from the lower genital tract
commonly ascend into the amniotic
cavity. This is the most common path-
way for intraamniotic infection (IAI)
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development®. Occasional cases of
IAI with intact membranes and with-
out labour support a presumed hema-
togenous or transplacental route of in-
fection®. Less commonly, IAI may
develop as a consequence of obstetric
procedures such as cervical cerclage,
diagnostic amniocentesis (ACT) and
intrauterine transfusion”?®.

The aim of this study was to
investigate the influence of serial am-
niocentesis on IAI development.

Materials and Methods

This study comprised 16 pa-
tients in whom amniocentesis was
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performed twice and 6 with three sub-
sequent interventions. In two gravidas,
serial collections of the amniotic fluid
specimens were made five times.
Specimens for analysis were taken at
intervals of 2-3 weeks. First, ultra-
sound examination was performed to
select a site on the maternal abdomen
for insertion of the needle into the
amniotic sac. If possible, insertion
through the placenta was avoided.
After a site was chosen and marked,
the abdomen was cleaned with an
antiseptic solution and, under real-time
ultrasound guidance, a 20- or 22-
gauge spinal needle was inserted tran-
sabdominally into the amniotic sac.
After the stylet was removed, the first
amniotic fluid specimen was aspirated
into the syringe and used for micro-
bial testing, and the second specimen
was sent for the ACT analysis. A
specimen from the first syringe was
cultivated in blood and endoagar and
tyoglicolate medium for microbial
propagation, and then incubated in
thermostate at 37° C over 24 hours.
The material was resume to allow fur-
ther analysis of microbes.

Results

Sixty complete microbiological
examinations of the amniotic fluid
specimens obtained by serial ACT
were performed. Amniotic fluid was
collected twice in 16 patients, three
times in six and in two gravidas as
much as five times (Figure 1). In one
specimen obtained by the second pro-
cedure E. coli was present,while in the
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Fig. 1 Serial amniocentesis in studied patients .

other, after the third ACT, Candida
albicans was isolated. No spontaneous
abortion or preterm labour were pro-
voked by ACT.

Discussion

There are few well-designed
prospective studies that prove the
beneficial effects of ultrasonography
before ACT®!?. The ultrasound is
useful during the procedure for the
following purposes of a) to confirm
fetal viability and gestational age and
b) to determine placental location in
order to avoid blood-contaminated
specimens®. According to the litera-
tures clinical evidence of IAI is seen
in only about 1% of pregnancies and
is associated with an increase in ma-
ternal and perinatal morbidity and
mortality®!"'2, TAI in fact, occurs pre-
dominantly in patients with ruptured
membranes and after the onset of
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labour. This ascending route of infec-
tion from the lower genital tract is
the most common mode of infec-
tion® * 'Y There are, however, many
reported cases of documented IAI in
patients without labour or rupture of
membranes?®!5. Miller et al” re-
ported on 23 “selected” afebrile
asymptomatic women in labour before
36 weeks and found ten positive am-
niotic fluid cultures (43%), five on
primary plating and five in broth only.
Bobitt et al'® found six positive
amniotic fluid cultures (21%) among
29 apparently afebrile asymptomatic
women in preterm labour with intact
membranes before 35 weeks. Tradi-
tionally, the mode of infection in these
patients is thought to be hematogenous
or transplacental. Recently, it has been
recognized that IAI, especially sub-
clinical, can occur secondary to as-
cending infection in the face of intact
membranes'®. In recent investigations,
using ACT in the evaluation of pre-
term labour, it has been found that 3%
to 26% of gravidas were culture-posi-
tive with intact membranes®®'¥, In
our study, in two cases the presence
of microbes in amniotic fluid speci-
mens were observed. Numerous inves-
tigations suggest that ACT leads to
IAI in about 0-1% of patients®. How-
ever, no one has studied the influence
of serial amniocentesis on the devel-
opment of this pathologic state. Our
study revealed the presence of micro-
organisms in only two amniotic fluid
specimens after the second and third
procedure.

In conclusion, ACT under ul-

trasound control has been confirmed
as a safe and successful intervention
without risk for IAI if it is done in the
proper way.
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