In utero or ex utero cord blood collection: which is better?
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KEY QUOTES
“Two distinct methods of collection exist for banked umbilical cord blood.  One method is to collect the blood after the placenta is delivered.  Because blood in the placenta and umbilical cord clots rapidly, ex utero cord blood collection is performed as soon as possible after delivery of the placenta, typically within 10 minutes. The other method is to collect cord blood during the third stage of labour after the baby, but before the placenta, is delivered.  This method has the possible advantage of the placenta being compressed by the uterus, allowing more blood to be collected.  However, in utero cord blood collection takes place in an environment that is inherently subject to a greater risk of contaminating the cord blood during collection.”
“The Massachusetts collections were performed during the third stage of labour.  After delivery of the baby, the cord was prepared by scrubbing with alcohol and Betadine solution.  Blood was collected from one of the placental veins using a needle attached to a blood bag containing 35ml of citrate anticoagulant.”

“In Portland, San Diego, St Paul and Columbus, the blood was collected within 10 minutes after the delivery of the placenta.  The placenta was elevated using ring stands or purpose built stands about 3 feet above either the bench or the floor and the clamped umbilical cord was allowed to dangle from a hole in the supporting structure.  Blood was collected after sterile preparation of the cord using alcohol and Betadine.  The blood was removed from an umbilical vein after veinpuncture with a needle attached by integral tubing with a bag containing either 35ml (Ohio) or 25ml of anticoagulant (other centres).  During the collection the placenta was manipulated as needed, and the collection bag was agitated.”
“Our study compares over 5500 cord blood collections, at five different sites”
“The bacterial contamination with in utero collection is understandable considering the lack of sterility in the operative field in which it occurs.”
“CONCLUSION: Cord blood can be collected successfully using either the in utero or ex utero methods; both methods produce comparable nucleated cell MNC, CD34+ and CFU-GM numbers.  Bacterial contamination, low volume, clotting and delay until processing are generally higher with in utero collection.”

