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Application of high definition—flow in the screening of fetal velamentous cord
insertion at 11~13* gestational weeks

ZHOU Min, XIAO Lida, WANG Lizhen,ZENG Junyi
Department of Function, Shunde Hospital of Southern Medical University , Guangdong 528300, China

ABSTRACT Objective To explore the application value of high definition—flow( HD-FLOW ) in the screening of fetal
velamentous cord insertion at 11~13* gestational weeks.Methods A total of 2141 cases of pregnant women(2296 fetuses ) delivered
in our hospital who underwent prenatal ultrasound screening with HD-FLOW and color Doppler flow imaging in velamentous cord
insertion, the results was compared and analyzed with that of pathological examination after delivery.Results Twenty—eight cases
of velamentous placenta were diagnosed in 2296 fetuses, the display rate of umbilical cord of the single fetal, twin and primary of
HD-FLOW for 11~13* weeks were 99.45%(1975/1986),96.77%(150/155),99.22%(2278/2296 ).They were significantly higher
than those of CDFI[94.46%(1876/1986),81.29%(126/155),87.06%(1999/2296 ) |, the differences were statistically significant
(all P<0.05).The sensitivity and accuracy of HD-FLOW in diagnosis of velamentous placenta were 92.86% and 99.91%,
which were higher than those of CDFI(57.14%,99.48% ), the differences of sensitivity was statistially significant ( P<0.05).
Conclusion The HD-FLOW in screening of velamentous cord insertion at 11~13" weeks has higher value than CDFI, which has
great clinical value for screening of velamentous cord insertion at 11~13* gestational weeks.
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Ultrasonic missed diagnosis of Amyand’s hernia:a case report
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