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Abstract

Introduction

The umbilical cord plays a critical role in fetal
development, facilitating nutrient, oxygen, and waste
exchange. Deviations from normal length, particularly a
short umbilical cord (less than 35 cm at term), are
associated with adverse perinatal outcomes, including
restricted fetal movement, intrauterine growth restriction
(IUGR), and preterm birth. Although typically detected
later in pregnancy or postpartum, advancements in
ultrasonography enable earlier diagnosis. This report
presents a case of a short umbilical cord identified at 12
weeks of gestation through routine prenatal
ultrasonography, emphasizing the significance of early
detection for clinical decision-making and maternal-fetal
outcomes.

Methods

A 29-year-old gravida 2, para 1 woman underwent routine
prenatal ultrasonography at 12 weeks of gestation. A high-
resolution  transabdominal ultrasound and three-
dimensional imaging confirmed an umbilical cord
measuring 8 cm, significantly shorter than expected.
Doppler studies showed normal umbilical artery blood
flow. Amniotic fluid volume, fetal movements, and
structural development were assessed, revealing no
additional anomalies. Following multidisciplinary
counseling, the pregnancy was terminated at 12 weeks of
gestation. Post-procedure fetopathologic examination
verified the findings.

Results

The umbilical cord's short length was confirmed via

fetopathologic examination (8 cm), with normal placenta
morphology and no fetal structural abnormalities. This
early diagnosis allowed for informed counseling and
management, prioritizing maternal well-being given the
uncertain fetal prognosis. The case underscores the role of
advanced imaging in early anomaly detection and the
subsequent impact on care planning.

Discussion

Short umbilical cord is a rare anomaly with significant
implications for fetal and maternal outcomes. Early
detection using  advanced  ultrasonography, as
demonstrated in this case, facilitates timely counseling and
management. The decision to terminate the pregnancy
was made to mitigate maternal risks and address the
uncertain prognosis. This case underscores the importance
of a personalized approach to rare prenatal anomalies.
Further research is needed to elucidate the etiology,
optimize diagnostic protocols, and establish evidence-
based guidelines for management.

Conclusion

This case highlights the utility of advanced ultrasonography
in detecting rare prenatal anomalies, such as a short
umbilical cord, as early as the first trimester. Early
diagnosis and multidisciplinary counseling enable tailored
care, optimizing outcomes for both mother and fetus.
Further studies are essential to refine diagnostic and
management strategies for this rare condition
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Introduction

The umbilical cord is an essential structure in fetal
development, acting as a conduit for nutrients, oxygen,
and waste exchange between the fetus and the placenta.
Any deviation in its normal length, particularly a short
umbilical cord (defined as less than 35 cm at term), has
been associated with significant complications, such as
restricted fetal movement, intrauterine growth restriction
(IUGR), preterm birth, and adverse perinatal outcomes.
Such anomalies are typically detected later in pregnancy,
during delivery, or in the postpartum period [1].

However, advancements in ultrasonography have made
early detection feasible, albeit uncommon. Early diagnosis
of a short umbilical cord can enable closer surveillance and
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tailored management to mitigate potential risks [2]. This
report discusses a case where a short umbilical cord was
identified at 12 weeks of gestation (amenorrhea) through
routine prenatal ultrasonography. The clinical findings,
subsequent monitoring, and management strategies are
explored, emphasizing the importance of early diagnosis in
improving maternal and neonatal outcomes.

Case Observation

A 29-year-old gravida 2, para 1 woman presented for
routine prenatal care at 12 weeks of gestation. Her
medical and obstetric histories were unremarkable.
Ultrasonography performed with a high-resolution
transabdominal probe (5—-7 MHz) revealed a crown-rump
length consistent with 12 weeks of gestation. A notable
finding was the umbilical cord, which measured
approximately 8 cm, significantly shorter than expected for
the gestational age. Three-dimensional ultrasonography
confirmed this measurement, and Doppler studies
demonstrated normal umbilical artery blood flow (Figure
1).

Amniotic fluid volume and fetal movements were assessed
and found to be within normal limits. No structural
anomalies were detected at this stage. Given the
significant findings and the potential complications
associated with a short umbilical cord, the pregnancy was
terminated at 12 weeks of gestation following
multidisciplinary counseling and discussion with the
patient. The decision prioritized maternal well-being and
took into account the uncertain prognosis for the fetus.
Post-procedure fetopathologic examination confirmed a
short umbilical cord measuring 8 cm and revealed no
additional abnormalities. The placenta demonstrated
normal morphology with a central cord insertion site. This
case highlights the importance of early detection in guiding
clinical decisions and optimizing care (Figure 2).

Discussion

Short umbilical cord is a rare anomaly with complex
implications for fetal well-being and perinatal outcomes.
The diagnosis in this case at 12 weeks of gestation
underscores the critical role of advanced ultrasonography
in early anomaly detection. While the etiology remains
unclear, proposed mechanisms include reduced fetal
movement, intrinsic developmental abnormalities of the
cord, or restricted uterine space. These factors may
interact to influence cord length, making each case unique
in its presentation and management [3].

In this case, the early termination of pregnancy after
counseling was a carefully considered decision, aimed at
mitigating potential risks to maternal health and
addressing the uncertain prognosis associated with the
anomaly [4]. The absence of structural anomalies in the
fetus and placenta was reassuring, yet the potential for
complications such as restricted fetal growth, cord rupture,
or adverse perinatal outcomes justified the course of
action [5].

This case demonstrates the utility of ultrasonography and
fetopathologic examination in confirming the diagnosis
and informing management decisions. It also highlights the
importance of personalized care plans in addressing rare
anomalies such as short umbilical cords [6].

Despite the successful diagnostic process, the rarity of
early-diagnosed short umbilical cords highlights the need
for further research. Future studies should focus on
elucidating the etiology, optimizing diagnostic protocols,
and  establishing  evidence-based guidelines for
management [7].

In conclusion, this case emphasizes the significance of early
detection and multidisciplinary counseling in managing
rare prenatal anomalies. Advanced imaging modalities and
tailored care are indispensable in ensuring optimal
outcomes [8].

Conclusion

A short umbilical cord diagnosed at 12 weeks of
amenorrhea presents unique challenges requiring
multidisciplinary management. Early identification allows
for close monitoring and proactive delivery planning,
optimizing maternal and neonatal outcomes. This case
contributes to the limited literature on early-diagnosed
short umbilical cords and highlights the importance of
advanced imaging techniques in prenatal care.
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Figure 1: Ultrasonographic imaging at 12 weeks showing a
short umbilical cord.

Figure 2: Postnatal fetopathologic examination
confirming the umbilical cord’s gross morphology.
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