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Introducere. Posibilitatea aprecierii antenatale a starii
cordonului ombilical (CO), identificarii patologiei existente
prin modularea fluxului sangvin este relativ recenta, ce se
datoreaza, in foarte mare masura, cresterii performantelor
prin investigatia ecografica si velocimetria Doppler. Conco-
mitent si monitorizarea electronica a ritmului cardiac fetal
are avantaje certe in urmadrirea travaliului, comparativ cu
auscultatia cordului fetal, in special atunci cand riscul de su-
ferinta fetalad este 1nalt. Scopul lucrarii. Evaluarea comple-
xa a sistemului fetoplacentar prenatal in diferite patologii
ale CO. Material si metode. Realizat un studiu prospectiv
de cohorta cu repartizare respondentelor in doua loturi: cu
(L,) sau fara (L,) patologia CO. Au fost utilizate 3 metode
de cercetare care se completeaza reciproc: USG, velocime-
tria Doppler si CTG. Semnificatia statistica a fost egald cu
0,05. Rezultate. La gravidele cu patologie a CO, la examenul
USG conventional si velocimetrie Doppler, mai frecvent s-au
constatat modificari in placenta (p<0,05), care au fost inso-
tite de insuficientd circulatorie placentara (x*, = 10,5556,V
Cramer = 0,23; p = 0,001) cu dezvoltare a RCF. Tot in acest
lot de cercetare traseul CTG s-a identificat mai frecvent
ca suspect si patologic, comparativ cu lotul-martor (x?,, =
54,45,V Cramer = 0,54; p<0,0001). Bolile CO in care s-a de-
terminat insuficienta circulatorie sunt urmatoarele: inser-
tie velamentoasa (p = 0,04), AOU (p = 0,0004), varice (p =
0,0004), CO subtire din cauza lipsei gelatinei Wharton (p =
0,02), CO gros (p = 0,0005), CO hiporasucit/torsionat (p =
0,0009), funisita (p = 0,02). Concluzii. La USG mai frecvent
se constata modificari patologice in placentd, care urmeaza
a fi interpretate tangential ca semne de insuficienta placen-
tara, dezvoltare a RCF 1n conditiile starii de hipoxie in lotul
de baza. CTG a fost utilizata pentru a diagnostica consecinte-
le patologiei CO, care a provocat dereglarile fluxului sangvin
ombilical, manifestata prin semnele incipiente ale hipoxiei
intrauterine. Cuvinte-cheie: cordon ombilical, patologie,
ultrasonografia, velocimetria Doppler, cardiotocografia.
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Background. The importance given to umbilical cord (UC)
pathology in modulating fetal blood flow is relatively recent
and were obtained through ultrasound examination with
Doppler velocimetry. Electronic fetal heart rate monitoring
has clear advantages in monitoring labor compared to fetal
heart auscultation, especially when there is a high risk of
fetal distress. Objective of the study. To evaluate the pla-
cental complex and fetal status in different umbilical cord
pathologies. Material and methods. A prospective cohort
study has been conducted. The patients were divided in two
groups: with UC pathology (L1) or without (L0). Within the
conducted study, in order to evaluate the fetal and placental
system comprehensively, three research methods were used
that complement each other: ultrasound examination (US),
Doppler velocimetry, and cardiotocography (CTG). The sta-
tistical significance was 0.05.Results. In pregnant women
with UC abnormality, pathological changes in the placenta
(p<0.05) were more frequently, which were associated with
by placental circulatory insufficiency (x*, = 10.5556, V
Cramer = 0.23; p = 0.001) with the development of FGR. In
the study group, the cardiotocographic trace was identified
more frequently as suspect and pathological compared to
the control group (2, = 54.45, V Cramer = 0.54; p<0.0001).
The UC pathologies in which circulatory insufficiency was
determined are as follows: velamentous insertion (p =
0.04), single umbilical artery (p = 0.0004), varices (p =
0.0004), thin cord due to the absence of Wharton'’s jelly (p
= 0.02), thick cord (p = 0.0005), hypocoiling or torsion cord
(p=0.0009), and funisitis (p = 0.02). Conclusion. During US
examination, pathological changes in the placenta are more
frequently observed, which are to be interpreted tangential-
ly as signs of placental insufficiency and the development
of fetal distress in the presence of hypoxia in the research
group. CTG was used to diagnose the disruption of umbilical
blood flow and incipient signs of intrauterine hypoxia. Key-
words: umbilical cord, pathology, ultrasound examination,
Doppler velocimetry, cardiotocography.



