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Correlation between subchorionic hemorrhage during the first trimester and
abnormal attachment of umbilical cord upon placenta

YU Zhuan,ZHANG Xin, WU Xincai,ZHANG Zhe ,ZHU Wenting, CHEN Baoding
Department of Ultrasound , the Affiliated Hospital of Jiangsu University, Jiangsu 212001, China

ABSTRACT Objective To investigate the relationship between subchorionic hemorrhage during the first trimester and
abnormal attachment of umbilical cord upon placenta, and to improve the detection rate of abnormal umbilical cord insertion.
Methods A total of 79 pregnancies diagnosed as subchorionic hemorrhage in early pregnancy were selected as case group,
according to the ratio of hemorrhage area and the area of the pregnant sac, they were divided into 3 subgroups: mild hemorrhage
subgroup (n=33) , moderate hemorrhage subgroup (n=22) , massive hemorrhage subgroup (n=24) , and other 102 cases with
normal ultrasonographic features were chosen as control group.Two—dimensional ultrasound and color Doppler ultrasound were
used to observe the umbilical cord insertion during fetal structural screening.The umbilical cord attachment sites of the two
groups and the umbilical cord attachment sites between different subgroups of the case group were recorded.Pearson correlation
analysis software was used to analyze the correlation between different subgroups and umbilical cord attachment sites.
Results  The incidence of abnormal attachment of umbilical cord in the case group was 13.92%, which was significantly higher
than that of in normal group (2.94%) , there was significant difference (P<0.05).The abnormal incidence rate of umbilical cord
attachment sites were 3.03%, 13.64%, 29.17% in mild hemorrhage subgroup, moderate hemorrhage subgroup and massive
hemorrhage subgroup, respectively (P<0.05). Correlation analysis showed that the degree of subchorionic hemorrhage was
positively correlated with abnormal umbilical cord insertion (r=0.32, P<0.05). Conclusion The occurrence of subchorionic

hemorrhage in early pregnancy has an effect on the attachment site of the umbilical cord.They are positively correlated, it
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means that the higher the degree of bleeding is, the higher the incidence of abnormalities in the attachment site of the umbilical

cord should be.

KEY WORDS Subchorionic hemorrhage ; Ultrasonic monitoring; Abnormal umbilical cord insertion
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