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Infants with tight umbilical cord loops around the neck
nay shift blood into the nlacenta as »ressure on the cord
obstructs the unbilical vein earlier than the umbilical
artery. If these infants recuire cord lization and
transection to deliver the body, significant blood loss may
result,

Blood volume determinations (I1<5 Albumin) have been
performed after birth in-11 such infants, with the following
results: Blood Volume 75.3 * 6.4 ml/kg, Red Cell Volume
25.8 + 4.1 nl/kg, Plasma Volume 49.5 * 5,1 ml/kg, and Venous
Hematoerit 39.0 + 4.64. The value for Red Cell Volume is
significantly lower (p<0.005) than that found nreviously in
this Unit by Saignl for infante with Lamediate cord clambing
(32.4 * 2.6 ml/izc), This difference represents a blood loss
at birth of 203 (or about 50 al in 2 full-term infant),with
2 resulting cecrease in body iron content.

Ticht michal cord accounts for -~ large proportion of
otherwisc unexnlained cascs of neonatal anemis occurring in
this hospital., Affected infants are pale and somewh~t
ymotensive ofter birth, sometimes with a systolic hexrt
rrarmir, bt otherwice arpeer to be unaffected by the blood

loss.



