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Abstract

Umbilical cord knots occur in 1-2% of all deliveries can lead to increase in fetal death and
asphyxia. A thorough cord examination is important to discern abnormalities. Although there are
not set guidelines for diagnosing and managing umbilical cord knots; increase of reporting with
complications will aid in decision making for better future patient management. \We describe one
such case in a primigravida who was found to have an umbilical cord knot.
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Case Report

A 29-year-old primigravid woman was admitted to our hospital in initial
labour at 38 weeks of gestation. She did not have any past medical
conditions and there were no complications during pregnancy. Apart from
folic acid supplementation she was not on any other medications during
the course of her pregnancy. Routine ultrasonography at 20 weeks
gestation did not reveal any foetal abnormalities. On admission vital signs
were within normal range. The mother’s capillary blood glucose was

within normal range. Obstetric examination showed a foetus in cephalic
position and foetal heart rate was regular. A 3.8kg male infant was
delivered by normal vaginal delivery. Apgar scores were 9 and 10 at 1
and 5 minutes respectively. Other foetal biometric parameters were
normal for gestational age.

Examination of the placenta showed a trivascular umbilical cord of 57cm
(normal 55-61cm), the diameter was thicker at 3cm (normal 1-2cm) and
a single true knot was also observed (Figure 1).

Figure
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Discussion

True knots occur in 1-2% of all deliveries [1]. A true knot is entwining of
the umbilical cord segment due to active foetal movements; they are more
likely to develop during early pregnancy. Whereas false knots result from
kinking of the umbilical vessels leading to localized thickening of
Wharton’s jelly (gelatinous substance composed of mucopolysaccharides
within the umbilical cord).

Risk factors for true knots include gestational diabetes, polyhydramnios,
multiparity, long umbilical cord, prolapse of cord and monoamniotic
twins [2]. Other umbilical cord abnormalities include loops (coils of long
cord around portions of the foetus), torsion and strictures (due to focal
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Result

Both mother and son were discharged from the hospital within 24 hours
with no complications.
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Patient Perspective

The patient was surprised to see an umbilical cord knot as she had not
seen one previously and was grateful for all the care provided.

Patient Consent

Written informed consent gained from patient
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deficiency of Wharton’s jelly) and haematomas (associated with short
cords and entanglement). True knots are easily missed on routine
ultrasonography, however four dimensional and colour Doppler
examination may help to diagnose them [3].

True umbilical cord knots are unusual to be seen in a primigravida.
Associations with true knots include prolonged deceleration of fetal heart
rate, meconium stained liquour and fetal death [4, 5].

In our case Wharton’s jelly was thick (Figure 2) hence it protected the
blood vessels of the umbilical cord and prevented a tight knot to form.
Although a recurrence of true knots in future pregnancies rare, a history
of previous true knots should alert the obstetric team to the need of
possible surgical intervention.
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