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ABSTRACT

Introduction: Vasa previa is a very dangerous variation in which the vessels present
inside the amniotic curtains are located on the cervical hole. These vessels may be
located between the cervix and the fetus. As a result, the vessels are susceptible to
compression, as well as tear or rupture, which results in rapid discharge of the blood
fetus, and this state is associated with fetal mortality in 6% unidentified conditions.
The present study is a case report of pregnancy with a velamentous variate cord that
prevented the subsequent tragic events by early diagnosis and timely cesarean
section.

Patient Information: A 31-year-old pregnant woman with fetal developmental
disorder was examined for Doppler ultrasonography and due to increased umbilical
cord vessel resistance, at 37 weeks of pregnancy, became cesarean which was
observed during operation velamentous variate cord.

Conclusion: IUGR and fetal growth retardation can be associated with placental
disorders. Therefore, in cases where we have fetal developmental disorder, closer
examination of the placenta can lead to early termination of labor and choice of
delivery method to prevent neonatal mortality and morbidity.
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