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Correlation study of umbilical cord attachment site screened by
ultrasound and perinatal complications in early pregnancy

WANG Xiaogian,ZHONG Jiajie , SUN Zhiwei
Department of Ultrasound , Futian District Maternal and Child Health Hospital of Guangdong , Shenzhen 518000, China

ABSTRACT Objective To explore the correlation between developmental anomaly of umbilical cord and perinatal
complications by screening the abnormal inlet of placenta and umbilical cord in early pregnancy with ultrasound.Methods Four
hundred cases of pregnant women were underwent the examination of the posterior cervical translucency at 10~13 week of
gestation and delivered in our hospital were selected, and the entrance of the umbilical cord was examined by color Doppler
ultrasound.The patients were grouped according to the location of umbilical cord entrance detected by ultrasound : the entrance of
the umbilical cord located in the lower 1/3 segment of the uterus was low entrance group (n=80) , while in the upper 1/3 of the
uterus was normal entrance group (n=320).Then ultrasound was performed again in the second trimester of pregnancy to confirm
whether placenta, placenta previa, placenta previa, umbilical cord abnormalities and other adverse conditions existed, the
pregnant women were followed closely until delivery.The delivery mode, incidence of perinatal and neonatal complications were
recorded and compared, and the relative risk of the low entrance of the umbilical cord and perinatal complications was analyzed.
Results The abnormal umbilical cord insertion, placenta previa, malformation of placenta, placental abruption, umbilical cord
prolapse between two groups were statistically significant differences (all P<0.05).There was no statistical difference in the mode
of delivery between two groups. In the comparison of neonatal complications, the neonatal low neonatal Apgar score and
intrapartum fetal heart abnormalities in the low entrance group were significantly different from those of the normal entrance group
(both P<0.05).The relative risk of low entrance and abnormal attachment of the umbilical cord , placenta previa and malformation

of placenta, placental abruption and umbilical cord prolapse were 5.12,7.29,2.04, 8.81 and 10.10 (all P<0.05) , respectively.

YEFFAL:518000  TRINTAR I X IS PR A e e 7 Bk (/MR PSS ) s R-UITTI 48 T DX PR BTG e D RESZ 8B} (B A



I AR BE 2 2k 2019 4F 5 45213855 581 J Clin Ulirasound in Med , May 2019, Vol.21, No.5 - 363 -

Conclusion The attachment of umbilical cord to the lower 1/3 uterus in early pregnancy is associated with abnormal development

of placenta and umbilical cord.Screening of the umbilical cord entrance at the early stage of pregnancy is important for predicting

the perinatal complications.
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Echocardiographic diagnosis of right coronary artery-left ventricular

fistula:a case report
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