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Abstract
This paper provides a brief overview of benefits of delayed cord clamping according to the early clamping after
birth.
Introduction: Optimal timing of cord clamping has long been a controversial issue. Recently many studies have
shown that delayed cord clamping leads to remarkable decreases in risks of morbidity such as intraventricular
haemorrhage, necrotising enterocolitis, hypoperfusion, need for transfusion and optimal haemoglobin haematocrit
levels in preterm infants.
Conclusion: Delayed clamping of the umbilical cord will ensure more positive outcomes in preterm neonates.
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Introduction
Increasing survival rates in extremely preterm infants depending
upon improvement of intensive care facilities in the last 20 years,
research is focused on discharging these infants with the least possible
morbidity. Optimal timing of cord clamping has long been a
controversial issue. Until recently, the general practise was to clamp the
cord immediately after birth. Many studies have shown that delayed
cord clamping leads to remarkable decreases in risks of morbidity such
as intraventricular haemorrhage and necrotising enterocolitis in
preterm infants. Delayed cord clamping provides an additional 20 to
30 ml of blood from the placenta to the infant and this additional
blood volume is linked with neonatal benefits including better systemic
pressure, a reduced need for inotropic support and fewer blood
transfusions [1-9].
Because of these reported benefits, delaying cord clamping for at
least 60 s when possible is recommended with a grade of A in the
European Consensus Guidelines on Management of Neonatal RDS in
Preterm Infants [10].
Although the optimal time of umbilical cord clamping for
premature infants is still controversial, delayed cord clamping is
accepted as reliable and has been widely implemented in recent years
[10-14]. Concerns surrounding delayed cord clamping are related to
delays in urgently needed resuscitation, hypothermia and development
of hypertension and polycythaemia due to overload [15]. There was no
increase in adverse side effects in several large-scale meta-analyses. The
meta-analyses carried out so far have shown no differences between
delayed cord clamping and early cord clamping groups in terms of
APGAR scores and body temperatures taken on admission to the newborn unit. Clamping was delayed for 30 to 180 s in the studies
evaluated in these meta-analyses. One study that evaluated the
requirement for resuscitation did not show a difference between
delayed cord clamping and early cord clamping groups in terms of
routine and advanced requirements for resuscitation [16].
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Furthermore, Klaempf et al. reported that the need for resuscitation in
the delivery room was lower in the delayed cord clamping group [17].
Umbilical cord milking can be seen as an alternative to delayed cord
clamping because it provides quicker placental transfusion, particularly
under conditions in which preterm infants require urgent
resuscitation. In recent years, delayed cord clamping has been
performed at the mother’s bedside concurrently with the resuscitation
process, which has been carried out by means of a trolley that contains
a gas flow meter, gas blender, and t-piece resuscitator. This equipment
enables clinicians to continue resuscitation with an intact umbilical
cord before clamping it. Because this equipment has had positive
results so far, its use is likely to become widespread [18-24].
Delayed cord clamping enables transfer of the residual blood in the
placenta to the baby. A Cochrane review evaluated four clinical trials
in which cord clamping was delayed for 30 to 60 s [2]. The need for
inotropic support was found to be significantly lower in the delayed
cord clamping group. A Cochrane review also evaluated the need for
blood transfusion in seven trials and concluded that was delayed cord
clamping associated with a reduced need for transfusion. Similarly, a
meta-analysis conducted by Backes ascertained that delayed cord
clamping or umbilical cord milking provides better blood pressure and
a reduced need for blood transfusion compared with ECC.
Although most of the studies in the literature have found higher
haemoglobin and haematocrit levels in delayed clamping groups, some
studies have reported no difference [7,8].
The concerns that delayed cord clamping may cause hyper
bilirubinaemia and increase the need for phototherapy have been
evaluated in many studies. In their systematic review, Rabe et al. [3]
reported higher rates of phototherapy and clinical jaundice in infants
who underwent DCC. A Cochrane review showed that there were no
significant differences between the two groups in terms of the need for
phototherapy, but bilirubin levels were higher with DCC [2].
BPD, oxygen treatment period and duration of mechanical
ventilation were evaluated in several studies of delayed cord clamping
[2,16].
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Additional blood volume provided by placental transfusion helps to
stabilise the cardiovascular status of the infant. When the umbilical
cord is clamped early, relative hypoperfusion may develop and hamper
the autoregulation of cerebral blood flow [1]. Previous meta-analyses
have shown that the risk of intraventricular haemorrhage (IVH) at any
stage is decreased with delayed cord clamping, but no differences have
been observed between groups in terms of severe IVH [2-5].
IVH is one the most important factors that affect morbidity in
preterm infants. Studies show that the neurodevelopmental outcomes
of extremely-low-birth weight infants with low-grade IVH are not
significantly different from those of infants without haemorrhage
[25,26]. However, grade 3 to 4 IVH is a serious risk factor for
neurodevelopmental disorders in preterm infants. When the results of
on-going large multicentre trials for placental transfusion are reported,
we will have more information on IVH and its long-term neurological
outcomes [27].
According to these valuable studies, it is possible to deduce that
clamping the umbilical cord after 60 to 90 s will ensure more positive
outcomes in premature neonates.
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