< FETAL MACROSOMIA

GENERAL COMMENTS: EXCESSINVE BIRTH WEIGHT IS ASSOCIATED WITH INCREASED
RISK OF MATERMAL AMD MEOMNATAL INJURIES
MACROSOMLA: ANY FETUS MITH EFW GREATER THEM 4500GH IN UTERD

DIAGHNOSIS OF MACROSOMIA:
BIRTH WEIHT DETERMIMED BY LEOPOLDS AND UTERINE MEASUREMEMNT OFF B 1
FOUND (500G S) =50%-50%0F THE TIME
ULTRASOUND 15 NOT A MUCH BETTER PREDICTOR OF FETALWEISHT WITH 25% OF
BABYS WEIGHTS LESS THEN 4000GM WrHEN U.S. SAID WERE MACROSOMIC
.S CAM MOT BE USED INDEPENDEWTLY TO DEFINE MACROSOMEA MITH ANY DEGREE
OF ABSOLUTE ACCURACY SO MUST FIT WHOLE CLIMICAL PICTURE

FACTORS INFLUEMCING FETAL WEIGHT

POST TERM PREGHANCIES (42 weeks) 20% MACROSOMIA
MATEHALWEISHT BEFORE FREGHANCY (BOKG) 35 % MACROSOMIA

MULTIFARITY 2-3X MORE LIKELY TO HAVE MACROSOMIA

PRIOR MACROSOMIC IMFAMT
MALE SEX 70% MACROSOMIC INFANTS ARE BOYS
MOTHERS BIRTHWEIHT THE HIGHER HERS OME THE REATER THE CHAMCE OF
MACROSOMIA
MATERHAL DIABETES ¢IWEN THE DIFFICULTY DETERMINING FETAL WEIGHT AND THE
INCREASED EVIDENCE THAT SHOULDER DYSTOCIA IS MOST COMMOM IN & DIABETIC PATIENT
EITHER GESTATIONAL OR PREGESTATIONAL. IF THE CLINICAL ESTIMATION OF WEIGHT IN

THESE PATIENT 1S GREATER THAN 4500 GMS Cr5 SHOULD BE DOME

A REVIEW OF THE LITERATURE INDICATES THAT ABNORMALITIES OF LABOR
SECOND STAGE OF GREATER THAN 2 HOURS IN NULLIPAROUS PATIENT AND
GREATER THAN 1 HOUR IN MULTIPAROUS PATIENT AT ANY STATION IS THE
BIGGEST FORECASTER OF SHOULDER DYSTOCIA THEREFORE IF THIS HAS
HAPPENED AND ¥YOU CONTEMPLATE USING OPEBATIVE DELIVERY ON THIS
FETUS IT IS VERY IMPORTANT THAT ¥YOU ESTIMATE FETAL MACROSOMIA

RISK FACTORS
CLINICAL WEIGHT DETERMINATION
U.S WEIGHT DETERMINATION IF AVAILABLE
USING ALL THREE INFORMATION SOURCES
IF THE PATIENT HAS HIGH RISK FACTORS PARTICULARLY DIABETES AND IS
JUDGED TO BE MACROSOMIC CLINICALLY OB BY ULTRASOUND DO NOT
ATTEMPT FORCEPS OR VACUUM EXTRACTION BUT PROCEED TO /'S




