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The normal length of the human 
umbilical cord is 50..,55 em. It may 
be very long and one measuring 181 
em. has been reported ( J avert and 
Bartan, 1952). There have been in­
stances of the cord being so short 
that the infant's abdomen is directly 
in contact with the placenta, but this 
occurs usually in association with 
exemphalos (Eastman and Hellman, 
1961). 

It has been shown that when the 
placenta is situated in the fundal 
area, the minimum length of the cord 
which will allow birth of child with­
out undue traction on the cord is 
about 35 em., and when the placenta 
is in the lower uterine segment, this 
figure is further reduced and has 
been computed as being 20 em (East­
man and Hellman, 1961). 

Apart from the papers of Walker 
and Pye ( 1960) and Mal pas ( 1964) 
from Britain, there has been no signi­
ficant contribution on this aspect, 
especially from India. It is because 
of this paucity of data that the pre­
sent study was undertaken. . 
Material and Method 

The lengths of the umbilical cords 
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of 486 consecutive full-term neonates 
were recorded. Newborns with con­
genital malformations were exclud­
ed. The mother's age and parity and 
the weight and sex of each baby was 
also recorded. 

Observations and Discussion 
The observed lengths of the um­

bilical cords are shown in the table. 
Minimum length was -25.5 em. and 
maximum 108.0 em., with a mean of 
58.1 em. 

TABLE I 

Length of Umbilical Cord 

L en gth 
in Cms. No. 

25-30 3 
30-35 7 
35-40 13 
40-45 27 
45-50 74 
50-55 112 
55-60 81 
60-65 62 
65-70 31 
70-75 24 
75-80 15 
80-85 8 
85-90 11 
90-95 7 
£5-100 4 

100-105 5 
105-110 2 

TOTAL 486 

Cases 

P er cent 

OS I 
1.4 ~ 
2.7 j 
5.5 1 

15.2 1 

23.0 1 

17.1 I~ 
12.1 I 
64 ' . I 
4.9 I 
3.1 j 
1.6j 
2.2 I 

I 
1.4 ~ 
o.8 I 
1.0 j' 
0.4 

100.0 

4.7% 

87.9% 

7.4% 
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Statistical. analysis of table 1 

Minimum length = 25.5 Cm. 
Maximum length = 108.0 Cm. 
Mean = 58.1 Cm. 
Range = 82.5 Cm. 
Standard deviation = 13.02 
Coefficient of variation = 22.4 

The histogram shows that there is 
a rapid increase from the minimum 
of 25.5 em to the peak at 50 em and 
decrease to the maximum of 108 em.; 
a rapid fall to 70 em and then a slow 
fall. It will be seen that 87.9% of 
cords measured from 40 to 80 em, 
4.7 % were less than 40 em. and 
7.4% measured more than 80 em. 
The cords of male babies tended to 
be longer. 

Fig. 1 

We did not find any correlation be­
tween the length of the umbilical 
cord and weight of either foetus or 
placenta. 

9 

Mal pas ( 1964) found that the cord 
at or near term varies in a continu­
ous series from about 30 em. to 129 
em. with a mean of 61 em. · Javert 
(1957) found that the length of the 
cord was usually the same as the 
standing height of the foetus at all 
stages of pregnancy. He defined a 
short cord as one less than one-third 
of the standing height of the foetus 
and a long one as three or more times 
its height. 

Walker and Pye ( 1960) suggested 
that the length of the cord did not in­
crease after the 28th week of preg­
nancy, nor was there any correlation 
of length with the mother's weight, 
height, length of baby, duration of 
pregnancy, weight of the baby, 
parity, or age of the mother. 

Summary 
There is a wide range in the length 

of umbilical cords in normal babies. 
The length of 486 cords of normal 
term babies was found to vary from 
a minimum of 25.5 em. to 108 em. , 
with a mean of 58.1 em. The cords of 
male babies tended to be longer. No 
correlation was found between the 
weight of baby or placenta and the 
length of the umbilical cord. 
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