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ABSTRACT

The aim of this study is estimation of fetal weight using ultrasonography,
this will help in appropriate decision making in the management of the

pregnant ladies

This prospective cross-sectional study was carried out at the Obstetrics and
Gynecology Department of Khartoum North Teaching Hospital from
September 2015 to April 2016.The data was collected from 60 ladies
attending the delivery room in Khartoum North Teaching hospital. The
material used was Ultrasound machine Mindray DP10 with 3.5 MHz convex
probe, through trans-abdominal scan. The variables used were age, parity,
and delivery mode, maternal weight at delivery and fetal weight and was

analyzed using SPSS version 23.

The sample size was 60 pregnant women; all the women participated in the
study (100%). More than half (53.3%) of the participants given birth by
caesarian delivery, while (46.7%) given birth by normal vaginal delivery.
Their mean age was (28.3 + 6.48), and their median age (27.5). The mean
weight (kg) was (69.79 £ 6.98), with a median (69.65 kg). The mean number
of birth (parity) was (2.52 = 2.13) child birth with a median of (2.0). In this
study, the mean actual weight after delivery was (3,069.00 + 508.093)
ranging between (2,230-4,240) grams. The mean ultra sound estimated fetal
weight was (3,121.83 £ 555.452) ranging between (2,210-4,140) grams. As
observed from the table there is no much difference comparing the two
means. Using t-test on mean ultrasonically calculated weight taken before

birth of fetus and actual birth weight revealed no significant difference (t =




0.544, P = 0.220). There was an intermediate to strong linear relationship

between actual fetal weight and ultra sound estimated fetal weight (r= 0.64).

In conclusion from the above findings estimation of fetal weight using
ultrasound have important implication in management and assessment of
medical condition of pregnant ladies instead of some difficulties in

accessibility but however can be cost effective.

(AV4




:\AJJEY\U&A

HAT) 8 aoboy 13 5 4 puall il gall aladialy cpiad) 03y el o Al Al oda e Ciagl)
(ol gad) i) daglia g e B canliall i il

P alail) oA A il pldll andy Cuysa) daglially dpdie Ay CilS oda
3aY sl i pdaa Jala B 60 (pe il an a5 2016 i () 2015 aadaw (0 0 Adl)
3.5 @iada 2a 10 (2 g9 lotiee cla gal) Jlga aladialy Cluldl) pan alic g oy (Adiuay
e Jalad) Bl e cilS dagd) @l pitia  gaadl) a3 Ghall @k oo Gaaad) il
Jalad B o) dy cpial) (399 B il B SN JB cpiad) g AW 9 B G £ shc Y gl

23 Al Alaal) Jaladll gali s aladialy cilibl)

OMy 53,3 cialll ¢ JAS) 05100 Ll Al (B (S (S L ¢ Jala B 60 OIS Al paa
by 27,5 sl g 28,3 IS (R les) b gha Ak BN 5 (12l g 46,7 Laly 4 mad dgleny
O 2Bl gl 9 2,5 il gl aae Jagia (S 289 69,6 dasea 93 69,7 g () 9 damigia (S
223052 (2 a1,23,069 BN sH 2y adigall Adal) ¢35l Jasgia QIS Al pall 038 B 2
2210 s B ala 3121 Glagaly Aa¥) oy bagia QS 8 24140
dlia (1S .0,220= (2 4 Cdasa gl (o Liilas) aga (38 253 Y Badlall (4 ) 24140
) BN amy adl) (5l g il gally i) (139 o A8 g8 Aglad 568 ) Ao gl ABNS
(0,64

Cila gally Cpiad) (g Ao AaieY) g BIEILY) (Say (B Al odle) i) (e Al pall LadA
Glagall Jgagh Lgra Ul e ad b Jalal) Bl dplal) Aal) pafs 8 45 gall
Jobial B Lgiad LI Ll Y1 45 sual




LIST OF CONTENTS:

Numbering Content Page
Dedication 1
Acknowledgment Il
Abstract v
Abstract-Arabic version VI
List of content Vil
List of tables IX
List of figures X
List of abbreviations XI

Chapter One
11 Introduction 2
12 Problem statement 6
1.3 Justification 6
1.4 Objectives 7
Chapter Two
2 Literature review 9
2.1 Ultrasound and fetal position 9
2.2 Ultra-sound and obesity 9
2.3 Relevant publications 11
Chapter Three
3 Material & Methods 21
3.1 Study design 21
3.2 Study population 21
3.3 Sample size 21
34 Place and duration of the study 21
35 Material 21
3.6 Study variables 21

\4|




3.7

Inclusion criteria:

38 Exclusion criteria:
3.9 Data analysis 22
3.10 Ethical approval 22
Chapter Four
4 Results 24
Chapter Five
5 Discussion, conclusion & recommendation 33
51 Discussion 33
52 Conclusion 36
53 Recommendations 38
References
Appendices

\AR




LIST OF TABLES

TABLE TITLES PAGE NO.
No.

Table 1 Sample size 24

Table 2 Demographic characteristics 24

Table 3 The mean actual weight and ultra sound estimated fetal -
weight

Table 4 Comparison between mean ultra sound fetal weight and 26
actual fetal weight (t-test)

Table 5 Correlation between ultra sound fetal weight and actual fetal -
weight

Table 6 Association between actual fetal weight and no. of birth -

(parity)

\VARL




LIST OF FIGURES

FIGURE TITLES PAGE
NO NO.
1 Distribution of study sample according to mode of delivery (caesarian, | 29

vaginal delivery)

2 The scatter diagram showing the relationship between maternal weight at | 30

delivery and actual birth weight

3 The scatter diagram of clinical fetal weight estimation and actual birth weight 31

IX




LIST OF ABBREVIATION

ABBREVIATION

STAND FOR:

ABW Adequate Birth Weight

APE Absolute Percent Error

EFW Estimated Fetal Weight

ELBW Extremely Low Birth Weight

IBW Inadequate Or Insufficient Birth Weight
IUGR Intrauterine Growth Restriction

LBW Low Birth Weight

NCDs Non-Communicable Diseases

NM Neonatal Mortality

PMN Postnatal Mortality

SPSS Statistical Package For Social Science
VLBW Very Low Birth Weight

WHO

World Health Organization




