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Clinical analysis of prenatal ultrasound diagnosis in fetus single

umbilical artery with different missing side
TAO Jiuzhi ,ZHOU Yuqing” ,ZHOU Zhuying
(Department of Ultrasound ,Changning Maternal and Child Health Hospital Shanghai 200051 ,China)

[ Abstract ] Objective To investigate the clinical significance of prenatal ultrasound diagnosis in fetus
single umbilical artery (SUA). Methods Retrospective analysis was performed on 197 cases of SUA fetuses
diagnosed by prenatal ultrasound in this hospital from January 2014 to August 2017, the data included the
missing side of umbilical artery,concomitant abnormality and pregnancy outcomes. Results Among 47 886
singleton pregnancies, 197 SUA cases (0. 4%) were detected, among which 151 cases were isolate SUA
(76.6%) ,and 46 cases were non-isolate SUA (23. 4%). The incidence of SUA in senile women was 0. 4%,
and there were no significant differences in the incidence of non-isolate SUA (18.2%) between senile women
and non-senile women (24. 0% ,P >>0. 05). Chromosome correlation examinations were performed in 15 cases,
among which 2 cases of 18-trisomy syndrome were detected. The incidence of concomitant cardiovascular sys-
tem abnormality was the highest (67.4%) in SUA,followed by abdominal wall digestive system abnormality
(15.2%) , genitourinary system abnormality (8. 7%) and central nervous system abnormality (6. 5%). The
proportion of cardiovascular abnormality in SUA was higher with right side-side umbilical artery absence
(83.3%). The incidence of concomitant abnormality in left-side umbilical artery absence was not significant
different from that of right-side umbilical artery absence (P >>0. 05). The incidence of induced labor rate in
right-side umbilical artery absence (45. 8% ) was significantly higher than that of left-side (13. 6%, P<<
0. 05). Conclusion Prenatal ultrasound diagnosis of SUA and concomitant abnormality is of great value in
clinical consultation and management. .

[Key words] ultrasonography,prenatal;fetus;single umbilical artery; malformation
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