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A case of velamentous cord insertion diagnosed at midtrimester fetal screening:
HDlive Flow with HDlive Silhouette diagnosis
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Herein, we present a case of velamentous cord insertion using Radiant Flow and HDlive Flow with HDlive
Silhouette in the second trimester of gestation. Radiant Flow showed a mangrove-like attachment of the
umbilical cord to the fetal membrane. HDlive Flow with HDlive Silhouette clearly demonstrated the spatial
relationships between velamentous cord insertion, aberrant vessels, and the placenta. HDlive Flow with HDlive
Silhouette could provide useful information for precise prenatal diagnosis and assessment of velamentous cord
insertion.
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