Is there hope for saving babies who are found to have cord abnormalities before birth?
The incidence of placenta and umbilical cord abnormalities is high in abnormal course of the delivery. The detection rate of umbilical cord abnormalities is steadily increasing with the improvement of ultrasound technology. I believe prenatal detection of umbilical cord abnormalities will reduce the number of the emergency caesarean sections and some types of intrauterine fetal death.  In the Showa University Hospital, Tokyo,,,, eight years ago we started ultrasound assessment of each fetus’ umbilical cord. Since that time we have been able to avoid all cord accidents due to umbilical cord abnormalities, such as velamentous cord insertion (abnormal cord insertion on t   on  he placenta and membranous umbilical vessels), hyper-coiled cord and multiple entanglement of the nuchal cord. 

 In my opinion, the highest risk of umbilical cord abnormality is vasa previa. Vasa previa has unsupported fetal vessels (velamentous cord insertion) below the fetal presenting part, so these fetal vessels are easily compressed or ruptured when uterine contractions or membrane rupture occurs, resulting in fetal exsanguinations (blood loss).
 The incidence of vasa previa is very rare, estimated about 1:1200 to 5000 pregnancies. However, in the cases not prenatally diagnosed, the survival rate is only half.  Antenatal diagnosis of vasa previa and elective cesarean section would reduce the high fetal mortality rate due to vasa previa.

Velamentous cord insertion is often associated with preterm delivery, abnormal fetal heart rate pattern, emergency cesarean section and poor neonatal outcomes. We think velamentous cord insertion including vasa previa develop along with placental abnormal development from early gestation, but there’s nothing pregnant women or their physicians can do to prevent this. However, we can find these abnormalities by precise ultrasound scan at the second trimester.

Multiple nuchal cord entanglements (more than twice) and extremely hyper coiled-cord are also associated with perinatal complications. We do ultrasounds at the third trimester for detecting these.

How should we manage mothers with these umbilical cord abnormalities? When vasa previa is identified, elective cesarean section should be performed before the rupture of membrane or onset of labor. However, when most of the other umbilical cord abnormalities are diagnosed by ultrasonographic evaluation, strictly conducted planned delivery should be chosen, with continuous fetal heart rate monitoring during labor or induction of labor, because not all cases are complicated with poor perinatal outcomes. Obstetricians must be vigilant in detecting fetal heart rate abnormalities and actively work towards positive pregnancy outcomes in such cases.

Since it’s impossible to prevent such cord abnormalities formed accidentally during pregnancy, I recommend that every obstetrician work to detect such abnormalities 
before delivery as a pre-labor check up. Armed with the knowledge about the umbilical cord from ultrasounds, all pregnant women should be divided into high risk or low risk patient groups before delivery.

Even if we do intensive scanning, stillbirth due to umbilical cord abnormalities before onset of the labor is still difficult for us to predict. This is a challenging problem for us and we will continue to put our best efforts into this problem. 
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