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ABSTRACT Objective: To study the prenatal ultrasonographic manifestations and clinical effects of umbilical artery previa. Methods:
The clinical data of 34 pregnant women with umbilical artery previa admitted to our hospital from January 2017 to December 2018 were
analyzed retrospectively. All prenatal ultrasound examinations were performed. The results were compared with the pathological results
after delivery, and the ultrasonographic manifestations were analyzed. Results: Compared with the results of postpartum pathology, the
accuracy and misdiagnosis rate of prenatal ultrasonography in 34 pregnant women were 97.06% and 2.94%, respectively. There was no
significant difference between the data(P>0.05). Prenatal ultrasonography showed that the main conditions of placenta and umbilical cord
entrance were sail placenta, umbilical cord placenta marginal attachment and marginal anterior placenta. Placenta, low placenta previa,
accessory placenta, etc. Conclusion: Prenatal ultrasonography has a high accuracy in prenatal diagnosis of umbilical vessels, which can
provide guidance for the improvement of clinical delivery outcomes and is suitable for clinical application.
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Table 1 Comparison of ultrasonic examination and postpartum pathological examination results(n, %)

Accuracy The misdiagnosis rate
Check the way
n The proportion n The proportion
Ultrasound 33 97.06 1 2.94
Pathological examination 34 100.00 0 0.00
x* value 1.015 1.015
P value 0.314 0.314
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Table 2 Comparison of placenta and umbilical cord intakes in different examination methods[n( % )]

Umbilical The sail of
The deputy ) )
cord placental the placenta Lobed Low placenta Partial front Marginal ~ Central front
Check the way n of the
margin Umbilical placenta previa tire front tire tire
placenta
attached cord entry
Ultrasound 34 5(14.71) 14(41.18) 1(2.94) 5(14.71) 2(5.88) 2(5.88) 5(14.71) 0(0.00)
Pathological
o 34 5(14.71) 14(41.18) 1(2.94) 5(14.71) 2(5.88) 2(5.88) 4(11.76) 1(2.94)
examination
x* value 0.001 0.001 0.001 0.001 0.001 0.001 0.128 1.015
P value 1.000 1.000 1.000 1.000 1.000 1.000 0.720 0.314
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