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FETAL WEIGHT ESTIMATION BY FUNDUS-PUBIS MEASUREMENTS : A COMPARISON OF TWO
DIFFERENT METHODS
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The abdominal examination is an important component of the physical examination and should take pla-
ce at every prenatal visit and childbirth management. Abdominal palpation enables the nurse to assess
both uterine size and fetal position. The fetal weight may be roughly estimated by attempting to palpa-
te as much of the fetus as possible abdominally and then envisioning the remainder. The sum of the two
estimates gives the examiner an approximate idea of the fetal weight. The height of the fundus should
be compatible with the estimated date of delivery; otherwise, complications such as small gestational age,
hydramnois, fetal macrosomia should be considered.

In this study, fetal weight estimation was made prospectively by measuring two different methods
symphisial - fundal height with Johnson’s formula in 321 (single) gravid women in labor with vertex pre-
sentation, between 34 — 42 weeks of gestation, who were admitted Eskisehir Maternity and Child Hos-
pital. There are two methods which are used in measuring fundal height. One of them includes the up-
per curve of the fundus in measuring fundal height but the other one does not.

Estimated fetal weights were compared to real birth weights, in addition, the effects of diastasis recti on
measurement of fundal heights.

The findings of those methods about the fundal height are compared. In conclusion, fundal height me-
asurement which is very simple and easy, should be widespread use and low cost make.
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Olgu: 33 yaginda Gravida 8,Para 6, sadece ilk bebegi yasayan ve son (¢ hamileligi énce term, sonra 6
aylik ve son olarak 7 aylik in utero mort du foetus’le sonuglanmug bir hasta mevcut gebeliginde Rh uyus-
mazligia bagh Immun Hidrops tanist ile 30.7.2001'de unitemize refere edildi. Yapilan incelemede 20+
haftada ileri derecede hidrops gelismis fetus tespit edildi. Ilk intrauterin-intravaskiler transfuzyon 21+
haftada basanyla yapildi . Daha sonra 24+, 27+ | 30+, ve 33+ haftalarda tekrarlanarak toplam bes trans-
fuzyonla fetus viabiliteye ulastirildi. Son transfuzyon sirasinda kordonda olugan hematom sebebi ile has-
ta acil sezaryene alinarak 2400 gr., 48cm Kiz bebek dogurtuldu. Apgar't 1.dk 3 ve 5.dk 8 olan bebekye-
nidogan Unitesinde 12 giin tedaviden sonra saghkl olarak taburcu edildi.

Sonug: Vaka agir sartlarda prezantasyonu, son transfuzyonda olusan komplikasyon , yonetimi ve tartigil-
masi, bu olgulanin yonetiminde ekip organizasyonu ve teknigi yoninden sunulmaktadir. Seri intravaski-
ler transfuzyon bir hastanede Fetal Tip merkezi i¢in diger disiplinlerin de katilimlarini gerektiren koordi-
neli bir ekip ¢alismasinin altin standard: olmaya devam etmektedir.



