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Prenatal ultrasound diagnosis of vasa previa

LU Zhan-hui, DENG Yi-ye, LI jing, ZHENG Da-cong (Ultrasonic Department, Foshan Maternal and Child Health
Hospital, Foshan 528000, China)

Abstract: Objective To analyze the accuracy of prenatal ultrasound diagnosis of vasa previa. Methods Clinical and
ultrasonographic data of 35 840 pregnant women were retrospectively collected. The accuracy of prenatal ultrasound diagnosis
of vasa previa was analyzed. Results There were 27 (0.75%o0) cases of vasa previa, including type I in 27 and type II in 3
cases; of which 25 (92.6%) cases were determined by prenatal ultrasound. Conclusion Prenatal ultrasound is accurate for the
diagnosis of vasa previa.
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