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2 | Commentary

This is a very interesting and well-designed trial with several
strengths. Deferred cord clamping (DCC) for at least 120s is
associated with the highest likelihood of reducing mortality in
preterm newborns [1]. However, such prolonged DCC is feasi-
ble only when the newborn does not require respiratory support
within the first minute of life.

Recently, three randomised controlled trials have compared re-
suscitation with an intact cord (lasting 2 to 6 min) to either de-
ferred cord clamping (30-605s) or umbilical cord milking [2-4].
All three trials failed to show an improvement in the primary
outcome. This raises an important question: why does intact
cord resuscitation not improve outcomes in preterm infants
compared to resuscitation after DCC or milking?

Possible explanations include reduced resuscitation quality at
the bedside (with greater hypothermia), technical difficulty and
variable expertise [5], and persistent early hypoxia, with low ox-
ygen saturation at 5min of life linked to adverse outcomes in
very preterm infants [6].

Recent animal studies provide new physiological insights
[7, 8]. In preterm lambs, brief ventilation with 100% oxygen
while the umbilical cord remains intact promotes an increase
in pulmonary blood flow without inducing systemic hyper-
oxia [7]. This probably occurs because the newborn reduces
oxygen uptake across the placenta, and when oxygen levels
exceed foetal needs, the mother effectively acts as an ‘oxygen
sink’ [8].

In the current trial, a peripheral oxygen saturation of 80% at
5min was achieved more frequently (69% vs. 39%) when preterm
infants were resuscitated on the cord with 100% oxygen for up to
90s, compared to 30s. This may reflect the beneficial role of 100%
oxygen in enhancing pulmonary vasodilation and blood flow,
as seen in lambs, and potentially in facilitating glottic opening
and pulmonary ventilation. However, the similar rates of posi-
tive pressure ventilation (PPV) before and after cord clamping,
along with comparable intubation rates between the low- and
high-oxygen groups, indicate that the beneficial effects of ox-
ygenation on the initiation of spontaneous breathing or glottic
opening do not appear to translate into clinical advantages. The
two following considerations could at least partially explain this
result. The paper fails to indicate how many infants were not
breathing after birth, and this subgroup might have benefited
more from receiving 100% oxygen. This is a critical consider-
ation, especially since the Vent First trial [2] reported a high
proportion (48%) of infants who were not breathing adequately
at birth, and this subgroup appeared to benefit more from in-
tact cord resuscitation with 30% oxygen. Moreover, it should be
kept in mind that clinicians often underestimate spontaneous
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breathing and are frequently quick to initiate PPV in preterm
infants, which makes it more difficult to detect differences in
PPV rates between groups [9].

Administering 100% oxygen with the cord intact improves early
oxygenation in preterm infants without increasing the risk of
short-term morbidity. Future larger trials on intact cord re-
suscitation, conducted in centres with established expertise in
this procedure, should incorporate the short-term use of 100%
oxygen into their study design. This may help demonstrate im-
proved outcomes in infants resuscitated with an intact cord.

URL LINK: https://ebneo.org/ebneo-commentary-high-o2-intact-
cord-ventilation-and-early-oxygenation.
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