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INTRODUCTION

In mest cases the ambihical vessels course throoegh
the umbilical cord in oa spiral manner (1) Umbilical
curd length varics appreciably with the mean length ol
aboul 35cm (0-300cm]).
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MATERIALS AND METHODS

their
wmhilical cords were inchoded inothe soody over o 6
ith period.

The  pericd excluson  orilers
pregnancy, non o cephalic presenstion and medal
prroblem in mother such as diahetes, hyvperensmon e,

Two Duondred  consceutive newhorr and

wore muliple

The color ol ammniotic Ouid and the presence or absenee
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cm segment of ambilical cord wis clamped mmed
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Sewhorn acid-base stntus and wmibilicel cord

gasoanabeeer (AVL 995 - AVL 982 - 5) and values af
pli and POO, were measured. Then the length of the
wmbilical was measurad inoom, the number of vascalar
coel moted and then the coling index was caleulared.
The cord was culoar s placental end, Blood was
dramed and the placenta was weighed inogrims.

The  correlation between umbilical  cord
claracrerisies and  hlood  gases was  assessed  using
Pearson correlation cocthicient.

In our siady, there were 28 case
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RESULTS

5 af

The ages of the mothers i the study ranged from
16-349 yeurs with a moedian age of 24 years.

Thae machian height was 1538 on ( 143-170),

The medmn welghl was 65 kg (50-1100 and median
pestatiomal age was 39w+ 3d (37 - 42w)

Clae miunl was born st 3%y and had singleantery
cird which was climinated from the study.

Bz unabilival cord b three Blood vessels.

Blood samples Tor sas analyss were colleated Trem
all umibilical arterics and veins,

The mean values o wmhbilical bBlocd gasses are
shown i teble 1.
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Table A Correlitems betseen umbilical cond charcteristios sl ambilical venous pH

Data are from infunts of sclected  patients with
upcomplicated  waginal - delivery,  MNo o significant
dilferences  were  found  between umbilical  cord

morphology indices and meconivm staining of amnietic
fluid Lable 2,

Tahle 2. Umbilical cord characteristics and mirapartum
CVCIE (IMeCaniim passage)
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Sratistically lincar correlation was found  between
umbilical wvenous PR g the umbibeal cord lenglh
(=03 Ui CI 023 - 033 P=<0U03), number ol
viscular coil [r=04d5, 939 C1 031 - 0.5%, P=001),
coting index (r=034, 93% C1 0.2-048<0004} [Tahle
-;_:I.

Correlation  was  found  beoween ambilical  wvein
POy und number of umibtlical cols, but nel between
wmbilical venous PCOS and cord length, or coiling
index table 3.

The wmbilical artery P was related 1o number of
coils and no o cord length and eotling index (Table 4.

Placental weight  correlated  with umbilical  cond
lemgth but not weh the nomber of cols and cotling
indlex,

and partial pressure of carbon dicside.
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Tahle 4. Corgelations between umbilical cord characteristics and umbilical artery pH and partial pressure of carbon diogide.
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DISCUSSION

The umblical cord consists of an ouler covering of
Battened amoiotic epithelical cclls, containing intecior
mass of mesoderm (Wharton's jelly). Embedded in the
latter are bwo endodermal tubes, the yolk sac and
allantoic duets, and the umblical vessels Usually 1he
enthervonic right umblical vemn disappears in the early
menths of pregoancy, leaving bwo umblical arteries and
one wvein, The vessls oo the wmblical cord are rarely
straight  and  usually  show  a twisted  conformation,
evident #s i right - or lefl - handed cylindrical belix. The
number ol twists varies widely; the cause has
variously sscribed o unegual grosth of the vessels or
e a differcntial hlood Aow betwen the lefl and right
umblical arteries, Although the etclogy s nol Tully
understood,  Lhe importance has been
investigated. The pulse pressure of the two umblical
arterics has  baan I generidtie § pemping
mechansm whitin the umblical vemn, enhancing venous
blcod fow (1350 This pumping mechanism was shown o
he: maore ellicient in highly cotled umblical cords than in
straighter  cords. Recently, 2 correlition
found between umblical cord coiling mdex and wmblical
vein hlood flow (23, Meconium staining ol the amnpiotic
fluid andd instrumental delbvery for the suspected fetal
distiress were more  connmam with minimally coilud

been

functional

shoswn

£Cl Wl

umblical cords (2, 4]

Fasy compression ol the amblical wesscls o poorly
conledd umblical cords was suspected 1o be the reason
for these mtrapariem fndings (6.

Clur study found relation between umblcal vein PH
and all umbfical eord morphologie characteristics; in
Hamic K and co-workers stady this relation was seen
{147, In our study arterial phl was relaced only with the
number of coils, bor oot with cord lengh or coiling
index; in Rami K. oamd co-workers study 1his
lindiny was noted.

Dur study found relation between venous POO5
only with number of coils, but in Rame Kooet al's stuly,
this relation was scen with all morphaologic indices {eord

Alse,

1

length, number of coils and coiling index).

In our study, arterial PCO2 was not related 1o any
morphologic indices of umblical cord, and also in Eami
B.oand co-workers stucly these relations were not scen.

These altermatives o pH o oand PCO5 could he
explained by imperfect clearanee of GOy because of
defects in the placental gas-exchange membranes or
placenial blood fow. The latter is supporled by the
muore significant correlatiog found with the umblcal
cord indices reflecting the lenghts ol the umblical
vessels, Limblical cord morphology may indirectly rellec)
placental morphology. Because the umblical cord and
placental  wessels  have  commen developmental
processes, this seems logical. In addition variations hasve
heen detected in the lengh and cotling of the lerminal
cupillary loops within placentas and sigmbcantly longer
and less coiled loops bave been found i the small
placentas of prowth restricled feleses (13

In cur study, the mean value of umilical blood
gases (Table 1) was more acidotic than other studies
was (16, These differences may be due 1o coviromental
mbrapartam factors,  For confiomation and
estublishing the principal cauvses, futher investigations
wilh larger sample stzes shoukl be performed.
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