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Estimating macrosomia by fetal abdominal diameter

with ultrasound B scanning

ZHAQ Chun-guan, et al
Department of Obstetrics and Gynecology, College of Clinical Medicine

Abstract . Objective To find a simple and practical method to estimate macrosomia with ultrasound B
scanning. Methods 168 cases of macrosomia delivered from January 1994 to December 1998 were
retrospectively  analysed. Results Among the 168 cases, 145 cases had abdominal diameter[AD = (TAD +
APAD)Y2] = 110mm.accounting for 86, 31 9% .The resuit was the same as those of AC, AD and BPD, AD and
FL, AD and BPD and FL, and better than BPD, FL, BPD and FL. et al. Conclusion It demonstrates that using
fetal abdominal diameter measurement to estimate macrosomia with ultrasonography is a simple, practical and
accurate method, and it can be used widely.
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