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Tabel-1V
Frequencies of different diameters of the umbilical
ot (S}

Diametar of the Fernale Mala
umﬁm|mﬂ{m, [M=25) (N=s25)
1-1.1 8 5
1.2-1.3 5 3
1.4-1.5 4 5
1617 4 -
1618 ? Z

Circumference length percent ratio index of the
umbikical cord Irrespective of sox was 8.2 In female
babies it was 8.67 and in male babies it was 7.95. As
Ihis index was directly proportional to the cord diametar

and inversely proportional of the cord length, twas
larger in female baby.

Disscussion :
In the presont study, the umbilical cord lengih was
found similar 1o that reporled In other studies in
Bangladesh and abroad.'*** Thus racial factor has
na influence on the length of the umbsilical cord, Some
authors have addressed thal the weight of the newbom
sBoms to have an influsnce on cord kength.™=15-17
Any cord longer than 100 cm is considered as a kang
cord and shorter than 40 cm as short cord®=. Long
cord may be associated with prolapsa of the cord,
true knot and coll ound the body, All these have
patentiality of producing fetal distress through cord
compression #4 Sher cord may lead 1o delay in
second stage of labour, rupture of the cord, placental
abruptian, invertion of uterus, cord hemiation, imeguiar
fetal hean rate, breech presentation, twinning,
&mmaﬁmmmdmwm_smmmﬂh@" It
is claimed that the length should be at least 32 cm for
normal vaginal delivery? It has also showed thal
normal gestation and delivery can occur with any cord
Jength between 20 and 100 cm.* However itis dificul
o set upper of lower out off values beyond which
sblems would ensue. In present study cord length
fanged rom s ow as 28 émto as igh 3593 o and
all the cases had normal vaginal delivary.
The diameter of the umbiical cord in the pres tstusd
from 1 to T;Eqnﬁm_nﬂn:;fnﬂ]ﬁgjﬁi
; na significant difference fo findings
ﬂaﬂmmwﬂmn' ieep o

than 4 cmwas 1 as “Megacord" 2 Megacord
50
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I8 asuotialed with pennatal problime smd iy il
letal death.” Periparturm morbidity was greatest in the
prasence of thin cord * Thin cord ocourred dus 0
absanca of Whartor's Jeily, stenosls or oblaration
al cord vessels and intravasoular coed Threritiomis §
Moegacord was Tound dus 10 infiltration of urine ™ g
T prresond study no con dismeter was below 1 em
oF above 1.5 cm.

It is assumed that length and circumignance my have

impacts upon aach other. With This view in mind, this

circumierance length perce b= rtion index has been

posiulaied. Mo Meralure & bowever avadable: for

comparison of nomal crcumianincs length percenags
ration index, But one researchar found thal ihe
circurmienence kength percentage index of oven disbatic
meathor was significantly lower than the lindings of
this study. The: same study also fownd that the waight
ol the felus and the lengtin of the umbilical cord weare
larger in diabetic mother®®, This larger lengih could
have influenca on significantly lower circumlerence
langth percentaga ration index.

The incidence of the tree knot In present siudy waa
2% In contrast 0.5 1o 1% described elsewhera 1439
Truwe knots # formed in early pregnancy and § ighiens
during active fetal movemant may inerfere with fetal
circulation leading to abortion or death of fetus.*! In
prasent study 47 out of 50 cords were fatse knots,
one of ihe 47 indead a true knol. |tis stated that false
knots are developmental variation without clinical
importance. 827 in one case of the present study
ne cord was nuchal (i.e wind around the neck of tha
fetus). It did not seem to produce any felal

‘complication, It is claimed thal in one-fifth of all

dediveries cord loops arcund the neck and does not
create any fetal risk. 2021

Thi type of inserion of the umbilical card was central
in 34% and eccentric in 66% cases with no marginal
or velamentous insertion and afl eccentrics being m
paracentral position. These findings were Consister
with that of other similar studies in Bangtadesh,

Various interational studies stated that central type
of insertion occurred In majority of um-:a.sas’“ The

are nomal but marginal and velamentous Ak 3
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