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Dear Editor,
I read with great interest the article published in the jour-

nal by Gumus and colleagues [3] and agree that patients
with borderline amniotic Xuid index (AFI) should be follow
up carefully during the antepartum and intrapartum period.
But certain issues need clariWcation.

Women with any maternal or fetal complication and
malformed fetus should have been excluded from the study
to avoid bias [4, 5].

AFI decreases as the pregnancy advances and it is more
pronounced in prolonged pregnancies. In the authors study
AFI was measured in last trimester (>12 weeks). It should
have been for shorter period preferably during Wrst stage of
labour or before induction to avoid bias.

Authors used the term “Fetal distress” without deWning
it. “Fetal distress” has met with disfavour in recent years,
and the American College of Obstetricians and Gynaecolo-
gists now urges physicians to employ the more descriptive
“nonreassuring fetal heart rate tracing” [1]. Also they did
not mention non-stress test Wndings in any women. Non-
reassuring fetal heart rate pattern and variable deceleration
should have been compared in both groups.

Authors quoted “borderline AFI has an adverse eVect on
the incidence of intrauterine growth restriction (IUGR)” in
their conclusion. It is well known that oligohydramnios and
IUGR go hand in hand as both are manifestations of
chronic placental insuYciency. Borderline AFI can not
have adverse eVect on incidence of IUGR.

Also authors did not mention about the indications of
caesarean sections, instrumental deliveries and for the
induction of labour which could have yielded some infor-
mation when compared in two groups.

Measurements of AFI have intra-observer and inter-
observer variation [2]. Authors did not mention how it was
avoided.

I invite further discussion and suggestions.
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