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ABSTRACT

Maternal outcomes and prenatal outcomes depend on the mutual reactions between maternal and fetal and
environmental factors. One of the influential cases in this field is the funis length. A descriptive analytic study
was conducted on 300 pregnant women, who had been admitted in labor section. After placenta expulsion,
the length of the funis, placental and birth weight were measured. Gestational age was determined
according to maternal LMP and sonography of pregnancy. Meconial amniotic fluid was determined through
labor examination in the amniotomy. The result revealed meaningful differences between neonatal height,
placental and neonatal weight. No relationship was revealed between the length of funis and the sex of
neonate, the situation of Amniotic fluid, and the first minute Apgar score. Considering the deficient that may
be available in this study, it is recommended that a study be done in this fiend in other regions of the country
and in other countries, in employed women, and in larger samples so that we can achieve comparative or
new results in this regard.
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or wrapped around the neck of the fetus
arcs may be occur [1,4].

In Prolepses of the umbilical cord
INTRODUCTION compression, fetal blood flow problems and
congestion caused by the duration and

Prenatal outcome depends on the
severity may bring up fetal hypoxia, brain

interaction between prenatal maternal
factors, fetal and appropriating pregnancy damage and death [5]. Most babies with
outcome to an interaction is difficult [1]. severe cord compression are stillbirths.
One of the effective cases in this field is the Probably the intensity has a role in
length of the cord or Funis which is typically embryonic death. Rarely in pairs may have a
30 to 100 cm and if its length is less than 30 very short cord detachment and inverted
cm, the short cord is called [1]. Short length uterus is beneficial aspects [1].

of umbilical cord is a predisposing factor for

varies markedly during the semester cord  chronic  compression of the

average is 55 to 60 cm [1, 2].

Generally, in cases where the umbilical cord
injuries such as tall, abnormal vascular
occlusion due to thrombosis, true Kknots,
cord compression, umbilical cord prolapsed

oligohydramnios be affected or impaired
function of decreased fetal movement can
be reduced significantly [5- 10]. Research
has linked the wumbilical cord during
pregnancy and the results have been
different and sometimes contradictory
results have been presented[11- 15].
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Soernes and Bakke confirmed the breeches
presentation versus cephalic and reported
that the average length of the umbilical cord
in breeches is about 5 cm shorter than the
average length of the vertex position [6].
Scott believes the term length of cord in
male infants in few more than female
infants in vertex slightly over-weight breech
fetus or placenta, and there is no correlation
between the lengths of cord [4].

While Wu and colleagues in 1995, on
1087women found relationship between
the length of cord and placental weight and
birth weight [3]. Stefos et al in their study
found that mean cord length was
significantly higher in women of parity
>or=3 [7]. This study is going to investigate
this matter.

MATERIALS AND METHODS

Present study was a descriptive study which
in which 300 pregnant women referred to
the Shahid Beheshti Hospital; random
samples were selected by quota and
studied. Sample demographics are shown in
Table 1. Data collection tools included
centimeter, scales and a questionnaire. The
questionnaire was based on the research
objectives through interviews, observations
and measurements taken in the delivery
room and operating room were recorded.

The first section contains 5 questions on
demographic data (age, employment status,
number of pregnancies, parity and number
of living children) and the second part of the
information was obtained through the
measurement or observation in the delivery
room. After existence of placenta, the
umbilical cord length and baby height were
measured using  centimeters. Then,
placental and babies weight were measured

using balance detailed. All information was
recorded in the questionnaires that were
prepared. Neonatal age at birth was
determined based on LMP. Finally the Apgar
score rating has been recorded.

In this research due to determining the
scientific validity of the research instrument
the content validity and test-retest
reliability of the tool was used on 10
subjects. Using the Pearson correlation
coefficient was calculated for each factor
separately, none of the questions that this
factor is less than 0.7 and not repeatable
test results indicate the validity of the
questionnaire.

In this survey, independent variables were
pregnancy outcomes and the dependent
variable was length of umbilical cord.
Confounding variables were included; age,
education level, employment status and
number of children. The collected data were
analyzed using SPSS software.

RESULTS

The results showed that 42.6 subjects had
no history of previous pregnancies and a
lower percentage had three or more
pregnancies (9.1). 45.3 mothers had no
history of previous delivery and the lowest
percentage had delivered three or more
(6.3). In this way, 92% had Childbirth
through normal vaginal delivery. Also 36.6
subjects placental weight was below 500
grams and the lowest percentage (9.6) had a
placental weight of 700 grams. The highest
percentage (86.7) of mothers had clear
amniotic fluid when delivery and the lowest
percentage (1.0), amniotic fluid was blood-
stained (placenta Abruptio), respectively.
Table 1 shows some social-individual
characteristics of pregnant women.

Table 1: Some social- individual characteristics of samples (n=300)

Variable

Age (year)

Less than 18

18-23

24-29

30 or more

Occupation

House wife

Employed

Past pregnancy history

Hypertension

Diabetes

Oligohydramnios Polyhydramnios

No disease

NumberPercentage
3 1.0
108 36.2
105 35.2
82 27.5
96.3
289 37
11
0.3
1 0.0
0 33
10 1.0
3 95.3
286
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Table 2: Correlation between umbilical cord length and neonate sex (n=300)

Neonatal Mean Standard Standard
Sex deviationdivision
Boy 57.84 11.78 96.0

Girl 57.35 1245 1.01

P Value 0.72

T-Test 0.35

The highest percent of long umbilical cord
lengths (53.0) was between 63-48 cm and
were not found any length of cord below 32
cm. The highest percentage (98) of
presentations was cephalic presentation
and the lowest percentage (0.7) was lateral
presentation. In this study 50 percent of
neonates were boy and 50 percent were girl
(Table 2).

Highest percent (81.9) of neonates had 48-
52 cm height and the lowest percent (3.3)
had 53 cm and more height. The highest
percentage (49.7) of neonates weighing
were between 3500-3000 g and the lowest
percent (4.0) were below 2500g. 2% of
neonates had Apgar score of less than 8
minutes.

DISCUSSION

The results of this study showed no
significant difference in the mean length of
the cord and the baby's gender. In a study in
Nigeria on 1000 pregnant women, no
relationship found to parity, maternal age,
or sex of baby [7]. However, the Wu et al in
their study in Taiwan reached the results
that cord length of male fetuses than female
fetuses[3]. Scott also believes that in the
long term umbilical cord of the newborn
infant males slightly more than females
[4].The reason for these phenomena may be
low volume of sample in present research.
According to ANOVA results of data
analysis, there was a significant relationship
between cord length and infant’s height at
birth. In this study, was observed statistic
specific different between cord length with
a height less than 48 cm high, 48 cm or
more. Also that was meaningful statistical
between48-52 cm height and 53 cm or more
and less than 48 cm. The results of ANOVA
showed a significant association between
cord length and weight at birth. So that
there was a significant relationship
between; the weight of less than 2500 g and
3000 g or more, the weight of 2500-3000 g
and 3000 g or more, 3000-3500 g weight
with Weighing under 2500 g, the weight of

3500 -4000 g with a weight below 2500 g,
4000 g weight or more and below 2500 g
and 3000-2500 g. Wu and colleagues found
similar results in their study in this regard
and stated that the weight of the specific
issues that are relationships cord[3].0n the
landscape of average length of cord, there
are significant differences between weight
under 500 gram with 500gr and higher than
and between 500-600 gram with weight
under 500 gram and weight 600-700 gram
with weight under 500 gram and between
500 gram and higher with weight under
500gr.Unlike present study, Scott and
colleagues argue that there is no correlation
between the length of cord and placental
weight [4].While Wu et al 1087 deliveries
over the length of the cord between the
placenta and birth weight were obtained
[3]- In the present study, the length of the
cord by the amniotic fluid and fetal Apgar
score was not statistically significant. Miller
and colleagues in their study considered
umbilical cord length as a factor in the
amniotic fluid amount. Wu and colleagues
reached similar conclusions too [3]. Adinma
found a correlation between umbilical
length and placental weight [8]. Stefos et al
showed that only birth weight could act as a
covariate for the length differences between
parity groups [7]. With usage of finding of
this research, it can emphasis on the
importance of Significant impact on the
gestation duration on the social health and
with attention to this note that in this
duration have outcomes with depend on the
interaction of maternal, fetal and maternal
environmental familiarize themselves with
the clinical significance. From this research
results, it mention the relationship between
fetal weight and placental findings as to the
length of the cord. Since the length of the
cord in infants weighing more and more on
special occasions are such as diabetes,
placental weight, it can decreases prolapsed
side effects with timely action and lead to
increase maternal and neonatal. This study,
results the correlation between cords
lengths during pregnancy with most of the
mothers were housewives. Since in this
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research, researcher has not reach
significant relation between baby sex,
meconial amnion fluid and first minute
Apgar score. It proposed that in the same
study in a larger number of samples may be
taken to achieve new results.
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