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The Facts >>> 

T 
he March of Dimes graded all states for their 2009 achieve-

ments, or lack thereof, in the fight against premature birth.  

They compared each stateôs prematurity rate to the national 

objective of less than 7.6 percent by the year 2010.  Unfortunately, 

Florida received a Grade of F, with an overall preterm delivery rate 

of 13.8%.  Over the last decade this rate has increased by about 

16%.  In fact, one out of every seven babies delivered in our state is 

preterm.  This rate is highest for black infants (18.6%), followed by 

Native Americans (14.2%), Hispanics (12.9%), Asians (12.5%) and 

whites (12.0%).  Compared with singleton births, multiple births in 

Florida were about 5 times as likely to be preterm.  

 

The average preterm birth rate for the country (12.8%) also falls 

short of the national objective of under 7.6%.  However, states 

throughout New England, the Northwest and even California 

(10.7%) and New York (12.4%) scored better than the Sunshine 

State.  In our state there are about 488 babies born each week to 

teenage mothers.  About 20% of all women of childbearing age 

smoke and about 27% are uninsured (these stats are before the Mar-

ket ñcrashò at the end of 2008).   While  the etiology of preterm 

birth is multi- (See ñThe Factsò page 2) 
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On behalf of myself & UPA 
 

I would like to say,  
 

� T́hank You�µ�� 
 

The last 10 years were possible  
because of your support.    

 
Dr. Ruel T. Stoessel 
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* All images were taken at UPA ©  

 

I  
n this issue we are going to discuss the most common anomaly of 

the umbilical cord known as the single umbilical artery (SUA) or 

two vessel cord.  It occurs in less than 1% of singletons and in 

about 5% of twins.  The etiology is thought to be either atrophy of one 

artery, usually the left, or the failure of division of the transient primor-

dial umbilical artery, which derives from the single allantoic artery in 

the body stalk.  The diagnosis of SUA 

can easily be made sonographically.  

In the transverse view of the umbilical 

cord under high magnification only 2 

vessels are identified.  In a longitudi-

nal view of a free loop of cord, the 2 

vessel cord appears straight and non 

coiled.  However, color flow imaging 

is the best screening technique for 

SUA.  In a transverse view of the fetal 

pelvis, only one vessel is seen along-

side the fetal bladder.  
 

In infants with a SUA, the incidence 

of congenital anomalies has been re-

ported to be as high as 20%.  The most 

frequent sites are cardiovascular, geni-

tourinary, skeletal, and gastro-

intestinal.  There is also an association 

with chromosomal abnormalities and 

fetal growth restriction.  
 

Therefore, a comprehensive sono-

gram, including a fetal echocardiogram, is indicated to exclude the 

presence of structural anomalies whenever a SUA is diagnosed.  Prena-

tal karyotyping should be considered when other malformations or 

IUGR are present.  Follow-up sonograms for fetal well being and 

growth in third trimester are also suggested.     ƴ 
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factorial and still poorly understood, it is clear that we are in a crisis. 

Patient education in both the schools and our offices may help.  Identi-

fying women who are candidates for 17 P may also help. Late preterm 

birth can be prevented by not doing elective deliveries under 39 weeks.  

State legislators must also help by expanding access to health coverage 

and Medicaid funding to preventive measures. Our newest residents 

deserve a better start in life.             ƴ     
 

As the newest member University Perinatal Associates, Aaron 

Deutsch, MD is excited to continue its tradition of competent and com-

passionate prenatal care. 
 

Dr. Deutsch is proud to be a Florida Gator.  He 

completed undergraduate studies in Nutritional 

Science, and graduated with honors from the Uni-

versity of Florida.  He then went on to obtain his 

medical degree at the University of Florida as well.  

Following medical school, Dr. Deutsch moved to 

Tampa where he completed a residency in Obstet-

rics and Gynecology.  There he served as Chief 

Resident, and following residency, continued his 

training as a fellow in Maternal-Fetal Medicine.   
 

Dr. Deutsch has published multiple peer-reviewed 

articles in leading scientific journals in the areas of prenatal diagnosis 

and maternal complications in pregnancy.  Additionally, he has been 

invited to present research at several national and international confer-

ences on high risk obstetrics. 
 

Dr. Deutschôs interests include prenatal screening in the first and sec-

ond trimesters, fetal ultrasound, and medical complications of preg-

nancy.  He also, enjoys being actively involved in OB/GYN resident 

and medical student education.    ƴ 

University Perinatal Associates 
is proud to announce Dr. Aaron Deutsch 

EDD: July 12, 2010 

Welcome 
Dr. Deutsch 


