CHREPRTZWIZ22E R FRD) 2011 4F55 3 545 4 1

¥
i

B B kB 43 25 5 A IR 45 Ry CRfE 130 43 491 i 5

RE HA
GIde g Esh PR e =L #dE R 430070)

GEZE] B8 BT 6 48 130 {1 50 5F 20 ik 6] ) 8 74 17 00 L 30 20 2 (0 (ACHS: A5 L s BIA: 725 245 2R IR IR 25
Jay PRV 14 36 R L5 23 Bt 7 R AR BRI Sl Bk B L oy RO AR SR A5 SR 9 R . Jg ik el R o) B
2005 4F 1 A & 2010 4F 12 H 8], AR [ 7 il 8 7 12 187 g 0I5 sl Bk 99 130 5115 091 » 3 ¢ HL s R 2 B L 4T R 45
Jay o X Lo BB VE B S K SRR el A i T AR . R A 58 IR ILG T HAL S R R (42, 606,58/
130, Ferp AT 5 7 B MR A5 AR 2 77 g AR A R I A S . 7 R R LA T 4 4R VO B A HE
P AT B S 2 45— 1)) L 72 1) Ry Bl BT Bk (55. 4 %6.72/130) B Bk A I B W P I 22 0 O 0 I
3L 23 LA 78 BIAETE L AR 4 IR R B IG JL . 1 ) R R 5 AR L s e
59 4L W™ 19 Bl ZEie U RTZWR LB Sk 2 M S S ML E KRR F SRR IG L&
I He Al 7™ B I B e (A S K I L T B R AR S AT IR L AR iR L A K A RS BOE G A5 1 O s R A HR R
P B I B K B BRI Sl K O R — W A 1 T RE AT TE R I A RS T ok A B ) R
[RBIAT RSk 02 86 )L RS/

To Analyze the Clinical Significance for Classification with Single Umbilical Artery in Obstetrics

Zhao Lei, Xiao Mei.

(Department of obstertics, HuBei Maternal and Children Health Care Hospital , 430070, China)
[Abstract] Objective To analyze the clinical classification and results of pregnancy in 130 cases with
single umbilical artery(SUA) found by prenatal ultrasound. Methods To review 130 fetuses with SUA
found in our hospital from January 2005 to December 2010. We followed-up their clinical manifestation and
pregnancy outcome, then analyses the influence of classification with SUA and clinical significance in
obstetrics. Results 58 cases combinated other abnormalities with 5 cases had abnormal chromosome, 72
cases were isolated single umbilical artery(ISUA) without abnormal chromosome. In the 78 cases going on
with their pregnancy. Conclusion When we find a fetus with SUA, we should analyze its classification.
When the fetal serious structural abnormalities and the chromosome disorders are excluded during the
routine second-trimester scan and chromosomal abnormalities, the pregnancy can be preceded, but the
latent congenital defects should be identified . Cesarean section is not the only deliery modes.
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