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Abstract Background: Nuchal cord is often blamed for problems that arepentered during delivery and is often cited asagor
cause of fetal distress and perinatal mortalitye Taported incidence varies from 5.7% in India piou35.1% in
Switzerland. With the increasing use of colour Diepjn Ultrasound, nuchal cord has become a patti@feportAims
and Objectives: To study the perinatal outcome in babies with canalind the neck. To study the mode of delivery
babies with cord around the neck. To study theceff€loose nuchal cord and tight nuchal cord adtre neck of fetus
Methodology: A total of 434 full term deliveries were studiedittw51 cases with a single or multiple loop of cg
around neck. The cases without cord around neckedeas control. This study was conducted at MIMSBdidal
College and Yeshwantrao Chavan Rural Hospital, i atuertiary care unit from 1 April 2017 to Septmn 30, 2017.
Result: Out of the 434 deliveries that occurred during shely period the incidence of cord around neckli§%. (51
cases). Out of 51 cases, 64.7%(33 cases) had llmbogef cord around neck. 35.3% (18 cases) had tagp of cord
around neck. 58.8% ( 30 cases) had single loommf around neck. 30% ( 17 cases) had 2 loops af amund neck.
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7% (4 cases) had 3 or more loops of cord around.r@onclusion: Nuchal cord does not increase the chances of

caesarean delivery. The ultrasound diagnosis aichal cord at the end of pregnancy should not kerttlication of
elective caesarean delivery. Loose nuchal cordotsbe associated with adverse perinatal outcomeveMer, tight
nuchal cord may be associated with increased incilef fetal distress.
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_ India to upto 35.1% in Switzerlarfd.With the increasing
use of colour Doppler in Ultrasound, nuchal cord

Quick Response Code: become a part of the report. Umbilical cord/ Funis fo
Website: the connecting link between fetus and placenta. (

- www.medpulse.in length of umbilical cord is variable. An average umbili

Eilil:" E cord length is 55cm with diameter 1-2 cm and 11 heli

- Short cord is <35cm and long cord is >80trthe

finding of either a single or multiple loops of carbund
I: the neck increases with gestational age and with
EF.I' 12 December 2017 cords. It has two types. Type A means the loop of ®
loose around the baby’s neck, while Type B indicaias
the loop is tight. If the umbilical cord becom
INTRODUCTION overstretched or compressed during labour, it will lea
Intrauterine life is sustained by two small arteries and fetal bradycardia temporarily. These brief variable h
tortuous vein coursing through a long flexible corde Th decelerations are not harmful and are seen during
actual significance that a nuchal cord has on the outcomsecond stage of labotuMeasures will be taken to relie
of fetus is controversial. But nuchal cord is often l#dm the presumed cord compression which includes gi
for problems that are encountered during delivery and isoxygen, IV fluids and left lateral position to moth#rit
often cited as a major cause of fetal distress and pdrinat#s still not relieved, a caesarean delivery may be done
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METHODOLOGY Table 4: Incidence of Cord around Neck
L L : & o
A total of 434 full term deliveries were studiedittw51 Sheiner E. et al” 14-7/’
cases with a single or multiple loop of cord aromedk. Pregrine E. et af p 18%
The cases without cord around neck served as ¢ontro M&?;Z:;::étzfég 1177/2/
This study was conducted at MIMSR Medical College Present study 11'7;,
and Yeshwantrao Chavan Rural Hospital, Latur, @atgr -
care unit from 1 April 2017 to September 30, 2017'DISCUSSION

Gestational age was calculated from reliable meaktr
history and early sonographic measurement of CRie T
cases selected were without any obstetric comitsit
medical illness and surgical illness. Patient esetlifrom
the study were those with risk factors like anaeri&d,
congenital anomaly, preterm, multiple pregnancy,
cephalopelvic disproportion, antepartum hemorrhage.
following variables were recorded - mode of delyer
presence of fetal distress, presence or absence
meconium stained amniotic fluid, number of loops o
cord around the neck and whether it was looseght,ti
transfer to neonatology unit.

The frequency of nuchal cord found in this stud$is7/%

which varies from 5.7% to 35.1%6.Longer cords tend to
become looped around the neck. Nuchal coiling caniro

in shorter cords in which cases the cord tendstmbre

tightly wrapped around the fetal netklncidence of
lower segment caesarean section with nuchal cotlisn

study is 60.7% and 56.9% in the control group. &res

atudy shows caesarean rate of 45.5% in loose naohdl

¢ group and 89% in tight nuchal cord group. Meconium
stained liquor was found in 23.5% in study groupl an
15.1% in the control group. Present study had mimaizl
mortality with nuchal cord which is similar to olpgation
of Larson JDet af!, Miser WF2 Though Apgar score
was slightly low in cases as compared to the cobntro
group, the perinatal outcome was good in both thas.
NICU admission was slightly higher in tight nucteaird

group.

RESULT

Out of the 434 deliveries that occurred during shedy
period the incidence of cord around neck is 11.754.
cases). Out of 51 cases, 64.7% (33 cases) had logse
of cord around neck. 35.3% (18 cases) had tight lafo
cord around neck. 58.8% (30 cases) had single @fop
cord around neck. 30% (17 cases) had 2 loops af cor
around neck. 7% (4 cases) had 3 or more loops raf co
around neck.

CONCLUSION

We conclude that nuchal cord does not increase the
chances of caesarean delivery. The ultrasound adsgn

of a nuchal cord at the end of pregnancy shouldadhe

Table 1: Comparison between nuchal cord and control group indication of elective caesarean delivery. Loosehal

Nuchal CORD Group _ Non-Nuchal group cord may not be associated with adverse perinatal

(51 Cases) (383 Control) outcome. However, tight nuchal cord may be assedtiat
Vaginal delivery 20 (39.2%) 165 (43%) with increased incidence of fetal distress.
Caesarean section 31 (60.7%) 218 (56.9%)
Meconium stained liquor 12 (23.5%) 58 (15.14%) REFERENCES
NICU admission 9 (17%) 32 (8%) 1. Lt Col G Singh, Maj K Sidhu ; Nuchal cord : A
Retrospective Analysis. MJAFI., 2008 ; 64: 237 824
Table 2 : Comparison between loose and tight nuchal cord group 2. Dhar KK, Ray SN, Dhall GI; Significance of nuchaird.
Loose Loop Tight Loop Journal of the Indain Medical Association, 1995; 931-
33 Cases 18 Cases 453.
Vaginal delivery 18 (54.5% ) 2(11.1%) 3. Schaffer L, Burkhardt T, Zimmermann R, Kurmanawciu
Caesarean section 15 (45.5% ) 16 ( 89% ) J; Nuchal cords in term and postterm deliverieso-vizz
Meconium stained liquor 4(12%) 8 (44%) need to know? Obstetrics and Gynecology, 2005; 106:
NICU admission 2(6%) 7(38.8%) 23-28.
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