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Relationship between umbilical coiling and fetal anomalies and perinatal outcomes in single umbilical artery fetuses”
Yao Yanfeng',Zhang Xiaojing® ,Liu Xue'” ,Du Ying' ,Pen Lin®,Ye Liu®
( 1. Department of Ultrasonography ;2. Department of Obstetrics and Gynecology ;3. Record Room ;Yongchuan
Hospital Af filiated to Chongqing Medical University, Chongqing 402160 ,China)
[Abstract |Objective To analyze the relationship of umbilical coiling index (UCI) and fetus malformations and perinatal out-
comes in single umbilical artery(SUA). Methods Seventy-three SUA fetal data in the Yongchuan Hospital Affiliated to Chongqing
Medical University from January 2011 to December 2013 were retrospectively analyzed, the postnatal UCI was measured and calcu-
lated,and the results were compared with pathologic findings. Results The mean UCI of normal umbilical cord length was (0. 13 =+
0.07)coils/cm in SUA . The incidence rate of hypercoiled cords was 46. 58% (34/73,UCI<C0. 1), and the rate of malformations
was 35.29%(12/34), rate 35.29% (12/34);34. 25%(25/73)of fetals were normal UCI(0. 10<<UCI<C0. 30) ,and the rate of mal-
formations was 36.00% (9/25) ,induced labor rate 40, 00% (10/25)319.17% (14/73) fetals were hypercoiled cords (UCI>>0. 30),

and the rate of malformations(64. 29 % ,9/14)and induced labor 71. 43 % (10/14) was the top most, which compared with hypocoiled

cords and normal UCI the difference was statistically significant(P<C0. 05). Conclusion

In SUA fetuses, hypercoiled cords have

high incidence of abnormal fetal, which should be pay attention during the prenatal examination.

[Key words Jumbilical artery ;umbilical coiling index ; fetus ;congenital abnormalities; pregnancy outcomes
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