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ABSTRACT
INTRODUCTION: Previable Premature Rupture of Membrane (PVPROM) is a complex clinical situation with an incidence of 5 in every 1000 pregnancies, posing a serious risk of loss of pregnancy. With expectant management, only 26% will have a live birth, out of which 88% of the survivors will have severe morbidity. Maternal mortality could be as high as 0.5%1-3.  There are no definitive treatment options and clear management guidelines for this frustrating situation4-7. In 2024, we presented a case report of spontaneous PVPROM (sPVPROM) at 14 weeks where the leak was successfully managed by a novel therapy in the form of autologous Intraamniotic Platelet Rich Fibrin (PRF) and Platelet Rich Plasma (PRP) which led to cessation of leak and birth of a healthy baby7.  
METHODS: This was a prospective multicentric case series conducted in in two fertility centres in South India. 11 women at gestational age between 12-24 weeks, with amniotic fluid leak confirmed by visual inspection and with amniotic fluid index of more than 2 cm were included in the study. 2 out of 11 cases were Dichorionic Diamniotic Twins. They had an average duration of leak of 37 hours. 4 out of 11 women had cervical encirclage before the leak while 4 had it after the leak. The PRF was prepared by a single spin of 10-40ml of whole blood and PRP by a single spin of 10-20ml of anticoagulated blood. The temperature was kept at 20 -220C. Both were mixed and injected into the amniotic cavity under trans abdominal ultrasound guidance (IFPRP – Intraamniotic Fibrin and Platelet Rich Plasma). The volume injected was around 12-30ml. They were monitored for leak, signs of infection and foetal wellbeing.  
RESULTS: Out of 11 cases, the leak was successfully sealed in 7(63%) , and 4 healthy babies have been delivered while 4 more pregnancies are ongoing. Only one woman in this series had a significant complication in the form of abruptio placentae and retained placenta which is not related to the IFPRP procedure. All of them tolerated the procedure well. None of them developed sepsis. There were no amniotic bands observed at birth8. The babies born were healthy with an APGAR score of 8 or more.
DISCUSSION: Previously many therapeutic agents like Amnioinfusion, Fibrin Glue, Amniopatch have been tried to seal the leak in PV-PROM but results have been disappointing9-10. In contrast to other intraamniotic procedures which used cryoprecipitate and saline, we used a very small volume of autologous PRF and PRP. It’s a very simple procedure which could be done in any resource poor setting. With this formulation, two out of seven cases resulted in dramatic cessation of the leak. In other 5 cases, it took around 48 hours to completely stop the leak. This series documents the earliest active management of a  sPVPROM (14 weeks) and the longest period to which pregnancy continued in a singleton pregnancy with PVPROM (149 days)11. If its results are standardized this therapy has a high positive impact on the outcomes of the 0.7 million pregnancies per annum which are lost or severely adversely affected because of PVPROM12.   
CONCLUSION: This case series is the first of its kind and emphasises the remarkable therapeutic effect of intraamniotic Fibrin and Platelets in stopping amniotic fluid leak and can be considered as a treatment option. This is easy to do with less demand on high end equipment. Further, larger studies are needed to standardize the management protocol.
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