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The clinical significance of prenatal ultrasonography of
diagnosis of fetal single umbilical artery
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[ Abstract]

malformations associated with single umbilical artery (SUA).

To evaluate the value of ultrasonography of diagnosis of fetal structural

Methods

Objective
From January 2007 to April
2009, 16 098 pregnant women in our hospital were performed ultrasound examination and fetuses
associated with SUA were found in 101 cases.

Results

The relationship of SUA and the fetal structural
Among the 101 SUA cases, SUA as an isolated finding

occurred in 58 cases (57% ), and the rest 43 cases (43%) had associated malformations. Twenty-five

abnormal states were analyzed.

cases (58%) had multiple system anomalies, 18 cases (42%) had single system anomalies, and the
When SUA was found by

ultrasonography, it is suggested to check carefully whether the fetus has structure abnormality,

cardiovascular anomaly had the highest morbidity. Conclusions

especially cardiovascular malformation. Moreover, it is necessary to strengthen prenatal and postnatal

follow-up survey for single umbilical artery fetus.
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Fig 1 The transverse section of SUA
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Fig 2 SUA on the plane of pelvic cavity

There were only two ducts in the transverse section of the and urinary bladder’s level

umbilical cord. The bigger one was umbilical vein, the other one was Only one umbilical artery was showed by color Doppler ultrasound on

umbilical artery. the plane of the umbilical artery, the other one was absent.
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Tab 1 The branches of the structural abnormal fetuses associated with SUA

The structural abnormal Cases (n) Percent (%) The branches of the detailed malformations Cases (n)
Cardiovascular system 25 58 AVSD 14
Coarctation of the lung artery 9
Hypoplastic heart
Double outlet right ventricle 4

Endocardial cushion defects 3
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Skeleton system 17 40

Urinary system 12 28

Nerve system 11 26

Cleft lip and cleft palate 6 14
Omphalocele 6 14
Digestive system 5 12

Respiratory system 4 9

Diaphragmatic hernia 3 7

TGA 2
Aorta overriding 2
Acardiac twin 1
Polydactyly or ectrodactyly 11
Radius dysplasia or absence 6
Club foot

Club hand

Split hand

Renal agenesis

Uronephrosis

Multicytic kidney disease

Pelvic kidney

5
2
1
4
4
1
1
Prune-belly syndrome 1
Renal aplasia 1
Duplex kidney 1
Horseshoe kidney 1
Ureterocele 1
Vermis cerebelli absence 7
Spina bifida 3
Ventriculomegaly 2
ACC 1
Holoprosencephaly 1
Cleft lip and cleft palate 6
Omphalocele 6
Digestive tract atresia

5
Pleural effusion 3
Narrow thoracic cavity 1

3

Diaphragmatic hernia

One fetus may contain more than one malformation in the same system.
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