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Value of color Doppler ultrasonography for diagnosing single umbilical
artery associated with congenital structure anomalies

LI Jiao-ling , DAI Chang-ping ™, HUANG Dan-ping , ZHANG Wei-juan
(Guangzhou Women and Children’s Medical Center , Guangzhou 510180, China)

[Abstract] Objective To assess the value of color Doppler ultrasonography for diagnosing single umbilical artery (SUA)
associated with congenital structure anomalies. Methods Ultrasonic findings of 297 SUA fetuses and 91 fetuses of SUA
associated with congenital structure anomalies, as well as the chromosome results through amniocentesising were retrospec-
tively analyzed and compared with the specific check-results of neonates or pathologic findings after induction. Results To-
tally 297 fetuses among 43572 pregnant women were diagnosed SUA, the incidence of SUA was 0.68% (297/43572).
Ninety-one fetuses (91/297, 30.64%) were diagnosed SUA associated with congenital structure anomalies, of which 8 fe-
tuses (28/297, 30. 77 %) with chromosome abnormalities. The first three of congenital structure anomalies included cardio-
vascular system anomalies, urinary system anomalies and central nervous system anomalies. SUA associated with multi-
congenital structure anomalies were more than SUA associated with single-congenital structure anomalies, and the more
congenital structure anomalies, the higher abnormal chromosome. Conclusion SUA may lead to high incidence of congeni-
tal structure anomalies. Color Doppler ultrsonography can accurately diagnose SUA associated with congenital structure
malformations.
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