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Chronic abruption-oligohydramnios sequence (CAOS): Six case reports
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Chronic abruption-oligohydramnios sequence (CAOS) is defined as: (1) vaginal bleeding in the absence
of other identifiable sources, (2) with amniotic fluid volume (AFI) initially documented as normal, and (3)
oligohydramnios without evidence of ruptured membranes. We investigated six cases of CAOS that occurred
between 2010 and 2018 at our hospital. All patients were singleton pregnancies and had live babies. The
average number of weeks of initial bleeding was 16.1 and to delivery was 26.5. The delivery method was
emergency cesarean section in all cases. Four infants had chronic lung disease (CLD), with 1 requiring home
oxygen therapy, and one dying at 393-days-old due to CLD and pulmonary hypertension. Placental pathology
revealed chorioamnionitis (CAM) in 4 cases and diffuse chorioamniotic hemosiderosis (DCH) in 2 cases. One
case experienced temporary recovery of AFI and was delivered at 29 weeks of gestation. This infant had
a good respiratory condition. It has been previously reported that infants with CAOS have a shortened
gestational age and worse prognosis than normal preterm infants. Temporary recovery of AFI may prolong
the gestation period. Patients must be closely observed to capture changes over time.
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SCH : sub-chorionic hematoma FGR : fetal growth retardation CLD : chronic lung
disease DCH : diffuse chorioamniotic hemosiderosis CAM : chorioamnionitis
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SCH : sub-chorionic hematoma FGR : fetal growth retardation CLD : chronic lung disease DCH : diffuse chorioamniotic
hemosiderosis CAM : chorioamnionitis CS : caesarean section NRFS : non-reassuring fetal status HOT : home
oxygen therapy
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