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INTRODUCTION
Postdated pregnancy is continuation of pregnancy beyond forty weeks. 
Postterm when the pregnancy is extended beyond 42weeks (294 days).
The etiology of postdated pregnancy is obscure .There are plenty of 
risk factors like increased BMI[1], previous history of postdated 
pregnancy, elderly primi, male fetus[2] placental sulphatase deciency 
[3]and an anencephalic fetus. Cortisol plays an important role in 
initiation of labour by its negative effect on the placental progesterone 
production and a relative decrease, alters the balance and the oxytocin 
is released which acts on the myometrial contractile system.

The placental amnion, chorion and decidua produce PGE2, PGF2, and 
CAPS. The gap junction in the myometrial cells helps in contraction. 
The uterocornual junction is the pace maker.

Among the clinical features of the postdated pregnancy the ominous 
sign is oligohydramnios. It can be identied by clinical and ultrasound 
assessment of liquor by a single deepest vertical pocket of amniotic 
uid less than 2cm or AFI less than 5cm.It is usually associated with 
birth asphyxia, fetal distress and leads to caesarean section. [4]

The amniotic uid changes during pregnancy, initially at 16 weeks it is 
about 200ml, at 35 weeks 980ml and 800ml at 40 weeks and just 540ml 
at 42weeks.[5]

The perinatal mortality increases from 40weeks of gestation [6] [7]. 
There is placental insufciency associated with postdated pregnancy, 
hence the fetal surveillance in the antenatal period is done by the BPP 
or modied biophysical prole, NST and AFI, AFI less than 5cm is 
considered abnormal.[8]

To evaluate the postdated pregnancy fetal outcome the middle cerebral 
artery Doppler plays a pivotal role. The MCA pulsatility index (PI) and 
the resistant index (RI) are important in the diagnosis of fetal 
distress[9]. There is a correlation between utero placental ratio and 
umbilical artery Doppler with special relation to the postdated 
pregnancy in a study[10]. But there are contradictory statements also 
found in the literature says both AFI and MCA Doppler, RI and PI are 
not of value to evaluate outcome in postdates [11]. There is lack of 
importance of study of MCA Doppler and AFI in predicting perinatal 
outcome of prolonged pregnancies. 

The diagnosis of postdated pregnancy is conrmed with dating 
ultrasound scan taken in the early pregnancy and clinical correlation is 
mandatory. The diagnosis is important in order to avoid iatrogenic 

prematurity. The vaginal examination is done to nd out if scervix is 
favorable.  Bishop score is signicant, in case of maximum score is 13 
and out of which any score above six is considered as favorable.

The main indication for induction of labour is postdated pregnancy 
.For induction the ripening of cervix is done by PGE2 gel and oxytocin 
[12].Induction is also done with 25mcgm of oral or vaginal 
misoprostol.[13] If the cervix admits one nger stripping of the 
membranes is done initially which seems to be benecial. Even a 
foleys catheter is used for mechanical dilatation of the cervix.

Normally routine induction is offered after 41 completed weeks 
especially if any obstetric risk is present otherwise expectant 
management is chosen.[14]

There are a number of fetal complications related to postdated 
pregnancy includes IUGR, stillbirth, macrosomia, increase in 
perinatal morbidity due to birth asphyxia, low apgar score, meconium 
aspiration, shoulder dystocia, birth injury, increased instrumental 
delivery, caesarian section and increased admission in ICU.

There are maternal complications like increased rate of induction, 
prolonged labour, instrumental delivery, caesarian delivery.[15]

Finally the million dollar question is whether labour should be induced 
or expectant management is advisable for post term pregnancy.[16]

The study insists on labour induction at 41weeks of gestation for 
uncomplicated pregnancy to reduce the rate of caesarian section

Another study [17] supports the idea of induction of labour at 42 
weeks. Same idea is stressed upon in another study. [18]

There are certain recommendations given by the author which seems to 
be implemented normally in normal circumstances;.a routine 
induction or expectant management can be offered.[19]

Another article says that 80.3%  of patients preferred expectant 
management in post dated pregnancies.[20] It is puzzle regarding the 
right time to induce labour. A Swedish study throws light on this 
fact.[21]

STUDY SETTING
Study setting site was KARUNA MEDICAL COLLEGE HOSPITAL 
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ABSTRACT
The whole world is helpless now in the pandemic of SAR2. There is only limited experience in the eld of management of postdated pregnancy in 
such a situation, the dilemma is whether to induce non Covid pregnant postdated patients or not. Above all it is difcult to draw a line between 
Covid19 negative patients who deliver and get admitted in intensive care unit for acute respiratory distress due to obstetrical complications and the 
patients develop Covid 19 after delivery, admitted with symptoms in intensive care unit. This article we deal with twenty ve non Covid postdated 
pregnant women who got admitted in Karuna Medical College in Kerala during the pandemic period.
The aim of this study is to evaluate the fetal and maternal outcome for a period of four months from March 2020 to June 2020, in the pandemic 
period of Covid19.  Analysis of the literature review deals with the different aspects of postdated pregnancy pertaining to the clinical features and 
management of challenging issues.
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in Kerala for a short period of four months from March 2020 to June 
30th.Study design:a description design. The sample size of the study 
consist of 25 postdated pregnancies

SAMPLE SELECTION  INCLUSION CRITERIA
1)  Patients who are sure of dates .No recent use of OCP prior to LMP
2)  Regular history of menstrual period and well documented   LMP 

selected
st3)  EDD conrmed by 1  trimester USG

4)  Singleton pregnancy
5)  Cephalic presentation
6)  Unscarred uterus

EXCLUSION CRITERIA
1)  No USG taken in early pregnancy for dating
2)  Chromosomal abnormality
3)  Congenital abnormality
4)  Twin pregnancy
5)  IUGR
6)  Patient conceiving during lactation amenorrhea
7)  Obstetric complications like Eclampsia, abruption placenta, 

placenta previa, BOH, Previous LSCS, twin pregnancy. 
8)   Medical complications like cardiac, hypertension, diabetic, 

thyroid disease.

Informed consent was taken when the patient attended the antenatal 
checkup and on admission. A detailed obstetric examination was done 
after getting a detailed history and physical examination.After 
completion of 40weeks NST was done USG Doppler study was done. 
The fetal biometry,presentation and liquor volume were noted,. The 
pregnancy was carried safely with NST and Modied BPP till 41 
weeks. Then two of the patients carried to 42weeks by assessing AFI. 
and NST. The fetal umbilical artery and Middle cerebral artery PI and 
RI were studied by Doppler.

The complete information of treatment discussed with the patient and 
caretaker about the risk and benets of induction versus expectant 
management as per guidelines and protocol during times of pandemic. 
A vigilant close observation thanks to Doppler, modied BPP and 
monitoring, opted for expectant management. The results were 
analyzed by software SPSS version.

RESULTS
Among the total number of deliveries in the past three months from 
March to June 25. Patients were postdated. In our hospital 10.33 % 
Post dated pregnancy. The Percentage of patients admitted for 
labour,84%  patients had a normal Vaginal delivery .

0 % had forceps delivery
0 % had  vacuum delivery           
16 % had LSCS. The indication for LSCS
20% Fetal distress
8% meconium stained liquor
10 % Cervical dystocia.

All the patients had Doppler study. Doppler study  showed normal AFI 
80% AFI reduced in   16  % 
RI   normal in 100  % of patients
PI   normal in 100 % of patients
Showed in the table.

Table 1:  Age Incidence

Table 2 : Parity Of The Patient

Table 3: Duration Of Pregnancy

Table 4 : Antenatal Checkup

Table 5 : Usg Fetal Biometry

Table 6  : Liquor Amount

Table 7: Mode Of Delivery

Table 8:  Perinatal Outcome Number %

Table 9  : Apgar  Score Of Neonates

Figure 1   AFI showing oligohydramnios

Figure 2   Normal Doppler
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Age group Frequency n=25 Percentage
<20 4 16

20-29 20 80
30-39 0 0

Gravida Frequency n=25 Percentage
Primi 11 44

Multigravida 14 56

>40 23 92
>41 02 08
>42 00 00
>43 00 00

ANC Checkup Frequency(n=25) percentage
Regular 25 100
Irregular 00 00

No checkup 00 00

BPD Frequency(n=25) Percentage
96-98 2 8.0
93-95 8 32.0
90-92 7 28.0
`90 8 32.0

AFI RI PI
Normal 20 25 25

Increased 1 0 0
Reduced 4 0 0

Normal 21 84.0
Forceps o 0.0
Vaccum 0 0.0
LSCS 4 16.0

IUFD 0 0.0
NICU 1 4.0

Perinatal death 0 0.0

APGAR Frequency(n=25) percentage
4-7 1 4

More than 7 24 96
Socioeconomic class Frequency(9n=25) percentage

Upper 5 20.0
Middle 20 80.0
Lower 0 0.0
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CONCLUSION
A lot is not known about the considerations for obstetric case in 
postdated pregnancy. With our limited experience during such 
pandemic the best obstetric care was offered and operative delivery 
was reserved only for obstetric indications.As there is no denite 
treatment no vaccine and no heard immunity Covid19, the only 
solution was social distancing. We along with our colleagues, 
paramedical staff, nurses and our fellow residents and other staff our 
hospital able to manage our postdated pregnant in complex situation. 

It is frustrating to the state that the management of patient care in 
postdated pregnancy is still clouded and it is amplied further by the 
COVID 19 pandemic , compounded by the absence of vaccine and 
herd immunity. We stick to the specic guidelines laid down .We 
adhere to the expectant management in low risk postdated pregnancy 
in a stressful anxiety state .We follow a pragmatic approach and each 
case has to be individualized.
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