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= Abstract =

5 Cases of Cordocentesis for Antenatal Diagnosis

Kwoan Young Oh - Ji Young Lee - Jin Sun Jung - Jin Hee Sohn
Mi Young Park - Young Ju Kim - Jung Ja Ahn - Bock Hi Woo

Department of Obstetrics and Gynecology, College of Medicine, Ehwa Womans University

This study has been composed of 5 cases of cordocentesis between 21 and 34 weeks of
gestational age from February 1997 to January 1998 at the Ehwa Medical Center. Indications
for cordocentesis were as follows ; 1) rapid karyotyping 2) evaluation of hematologic status 3)
intrauterine infection 4) evaluation of fetal acid-base status. The most common indication for
cordocentesis was rapid karyotyping of fetal chromosome. All cases of this study were successful.
In conclusion, cordocentesis is a safe and very useful procedure for evaluating fetal status.

KEY WORDS : Cordocentesis - Rapid karyotyping.
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Table 1. Indication of cordocentesis
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Patient number Age G.A{wks) G/P Placenta Location Indication
1. Gastroschisis
7 1 1 i R
! 2 2 2 Anterior 2. Single umbilical artery
+2 1. IUGR
2 28 28 10 Anterior 2. Oligohydroamnios
1. R/O encephalocele
3 24 33+ 10 Posterior 2. R/O hydrocephalus
3. Cystic hygroma on post neck
1. Duodenal atresia
4 36 28+ an Anterior 2. R/O heart anomaly
3. Increased vascular resistance
1. Duodenal atresia
5 32 30 21 Posterior 2. Enlarged cisterna magna

3. Cluched hand

*GA ; gestational age, G/P : gravida/para
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Table 2. Result of cordocentesis

Patient number Indication G.A{weeks) Rapid Karyotype Qutcome

1. Gastroschisis 1 midtrimester

1 21 46XY A
2. Single umbilical artery termination
1. IUGR midtrimester

2 28*? 46XY fime
2. Oligohydrohydroamnios termination
1. R/O encephalocele elective c-section

3 2. R/O.hydrocephalus 33+4 46XY —>several times operatoin
3. cystic hygroma on at NS dept

post neck ->0PD follow-up

1. Duodenal atresia midtrimester

4 2. R/O heart abnormal 28** 47XX+21 termination
3. increased vascular resistance
1. Duodenal atresia

5 2. enlarged cisterna magna 30 47XX,inv(9)+18 termination

3. clunched hand
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234 1) AolAE FFZ(duodenal atresia) 2) en-
larged cisterna magna 3) overlaped hand A7 ¢
305 A MR AAe g o= FF(Ed-
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& Algsct.
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