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Abstract

Objective: To study the clinical features of vasa previa and outcome of perinatal infant. Methods:
17cases of vasa previa who admitted in The Affiliated Hospital of Qingdao University from January
2018 to December 2020 were recruited. The clinical data, the management and perinatal outcome
were analyzed retrospectively. Results: 1) Clinical features: The mean age of 17 patients with vasa
previa was 33 years, and the mean body mass index (BMI) was 26.82 Kg/m2. There were 16 single
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fetuses (94.1%) and 1 twin fetuses (5.9%). 15 cases (88.2%) were diagnosed by ultrasound during
pregnancy and confirmed by delivery, but 2 cases (11.7%) were diagnosed by ultrasound during
delivery. 2) Delivery mode and perinatal outcome: 6 cases (35.2%) were hospitalized in late preg-
nancy and delivered by cesarean section at 37 weeks of gestation; Eight cases (47.1%) were diag-
nosed as vasa previa by ultrasound during pregnancy and underwent emergency cesarean section
due to preterm labor with aura. The pregnancy outcome was good and Apgar score was 9~10 in 1
minute after birth. One patient (5.9%) was diagnosed by ultrasound at 22 weeks of gestation and
underwent midpregnancy induced labor due to chromosomal abnormalities. One case (5.9%) was
not diagnosed with prefrontal vessels by ultrasound during pregnancy. At 34 weeks of gestation,
labor was induced by oxytocin due to premature rupture of membranes, vaginal bleeding during
labor induction was transferred to cesarean section. Prefrontal vessels were diagnosed during
operation, and Apgar score (1~5 min) was 5~7. One case (5.9%) underwent cesarean section at 40
weeks of gestation due to social factors. Prefrontal vessels were found during the operation. Neo-
natal score was 10. Among the 17 patients, there were 8 cases (47.1%) of Vela placenta, 2 cases
(11.7%) of accessory placenta, 5 cases (29.5%) of placenta previa with placenta implantation, and
2 cases (11.7%) of placenta without obvious abnormality. Conclusion: Prenatal ultrasound is a re-
liable method for vasa previa diagnosis, and the termination of pregnancy by caesarean section in
the third trimester is beneficial to the good perinatal outcome.
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3. R

Table 1. Clinical data and perinatal outcome of 17 cases of vasa previa
1. AIEME 17 fl~[lek BN RE~ILE R
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1 30 247 G2P1 EBER/ il 36" HE BB RGRIFRN . WURAG £ 10~10
2 3 33 G5P1 34" BEM ETERAIFEN IR 9~10
3 29 30" G2PO x 37 HE MACER A 4% 10~10
4 36 AR#  G8P3 SRR/ 34" Jigidet 1] IEH 5~7
5 27 24"  GIPO ¥ 37 e AR A 4 10~10
6 31 24" G2pP1 x 37" HE = AE A 9~10
7 31 35" GIPO MHiEw#HEWY 36 e e MRAR G 10~10
8 33 35" G3P1 I 37 HlE e ATEMGR: skiRIa A 9~10
9 30 ARt G3PO I 40 e RN AL 10~10
10 31 22 G3pP1 I 23" HzglER IEH 10~10
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12 39 30* G5P1 T 36" e e WL B2 10~10
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14 35 247 G2P1 AMETFHEE 34 e MRARHG 5 9~9
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