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Two cases of vasa previa experienced at our hospital
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It is extremely important to diagnose vasa previa during pregnancy because fetal death may occur due to
rupture of the umbilical vessels caused by fetal compression or water break. We report two cases of vasa
previa at our hospital. Case one is a 27-year-old woman (gravida 2, para 0) with spontaneous pregnancy. She
was referred to our hospital at 34 weeks 3 days of gestation because of suspected low-lying placenta and vasa
previa. Transvaginal ultrasound color doppler revealed a low-lying placenta and vasa previa. She was admitted
to the hospital for management on the same day. A scheduled cesarean section was performed at 35 weeks
5 days of gestation. Case two is a 32-year-old woman (gravida 2, para 1) who was referred to our hospital
because of a pregnancy after cesarean section and bicornuate unicollis. She was scheduled to be admitted
for close examination and management using magnetic resonance imaging at 32 weeks 0 days gestation;
however, an emergency cesarean section was performed because of vaginal bleeding and fetal bradycardia on
the previous day. Vasa previa is a rare condition; therefore, early diagnosis is necessary in pregnancy, with
hospital management at an appropriate time and performing a cesarean section.
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