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Influence of tria] vagnal] delivery of cord around neck foetus on the outcome of perjnata] nfants
ZANG Xiaayay REN Xiwp ng
( Deparmentof G¥neopgy and Obsetric Baghu FirstPeople sHosita] Benghi 233000 China)

[ Abstrac} ()bjectiV:e To obsewe the influence of trja] vag€inal delivery n wamen wit cord around neck foetus on the outcane of
pernata] nfants M ethods Sevetysix casesw jth cord around nedg fetus undergong wia] vagnal delivery and 11 cases congo]swere
analyzed retroectively Resu 1t§ The ncidence of feta] distress in cases wity cord around neck foeus n vagmal delivery was no
sgnificant d ifference canpared with the con tro] group( P<q 03), wheareas the incidence of feta] distress n foewus w ith cord around
nedg frp week was sgnificant]ly h gher han hat in case with cord around neck for| week The incdence of asphyxia and difficult
labor n thhe wo 8oupPs had no significant diﬁer&nce( P>q 05). Concluspns The parurentw jth cord around neck feous should he
given tria] vaginal delivery C Jose mon jtoring in delivery and tinely and effective tream entmay reduce the ncidence of cesarean section
and mprove e outcame of Perina@] i fnts
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