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Snidvongs W, Charoenvidhya D, Tannirandorn Y, Thaithumyanon P. Intrauterine growth
retardation. Chula Med J 1988 Oct; 32 (10): 909 - 920

Intrauterine growth retardation has been an underestimated, underdiagnosed and relatively
unrecognized complication of pregnancy, up to the present time, at Chulalongkorn Hospital.
Review of our stilbirth records, however, revealed that it is an important cause of stzlbtrth oran
associated factor in upto 35% of all stilbirths in the past 2 years. -

Extremes of age, extremes of parity, low socio-economic status, poor antenatal clinic
attendance, poor weight gain, pregnancy induced hypertension and fetal anomalies seem to be
Dpredominant risk factors for intrauterine growth retardation at our hospital. This article reviews
recent literature on the subject and deals with definition, diagnosis, aetiology, treatment, obstetric
and neonatal management of cases with intrauterine growth retardation. ,

It is clear that measures must be found to screen those at risk so that they are diagnosed
early and receive appropriate attention to ensure safe pregnancy outcome.

Reprint request: Snidvongs W, Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. November 3, 1988.
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Table 1 Birthweight at different gestational ages at Chulalongkorn Hospital.(7)

G.A.

No. Mean = S.D. Smoothed percentile
@m)
(wk) (N = 1,072) (gm) 10th 50th ggth
28 35 1,058 £ 202 776 1,012 1,334
29 23 1,121 + 140 955 1,180 1,489
30 42 1,462 = 308 1,116 1,353 1,661
31 42 1,568 = 305 1,264 1,586 1,947
32 50 1,769 + 275 1,430 1,769 2,113
33 56 1,982 + 272 1,594 1,980 2,290
34 100 2,132 + 245 1,788 2,128 2,412
35 108 2,261 + 217 1,948 2,259 2,596
36 112 2,445 + 297 2,095 2,337 2,803
37 110 2,515 = 323 2,232 2,487 3,020
38 58 2,775 = 353 2,372 2,697 3,293
39 72 3,069 = 412 2,530 2,937 3,504
40 136 3,176 + 344 2,637 3,087 3,627
41 89 3,177 £ 319 2,675 3,115 3,605
42 39 3,168 + 453 2,646 3,084 3,645
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Table 2 Body length at different gestational ages at Chulalongkorn Hospital.m
G.A. No. Mean = S.D. Smoothed percentile

(cm)

(wk) (N = 1,068) (cm) 10th 50th 9Qth
28 35 36.5 + 2.5 33.2 36.0 39.6
29 23 37.2 + 1.8 35.1 37.7 41.0
30 41 40.6 =+ 2.8 36.8 394 42.8
31 42 416 £ 3.0 38.3 41.4 44.6
32 50 429 + 2.2 39.4 42.7 45.5
33 56 44.2 + 2.2 4Q.6 43.9 46.1
34 100 49 + 1.9 41.8 447 46.8
35 108 455 + 1.7 42.8 45.4 47.5
36 112 46.3 = 2.0 43.5 45.8 48.6
37 108 46.7 + 1.9 443 46.6 49.6
38 58 48.2 + 1.8 45.4 47.5 50.5
39 71 49.1 + 1.9 46.4 48.5 50.9
40 136 494 + 1.6 47.1 49.0 51.3
41 89 498 + 14 47.6 49.5 51.4
42 39 50.4 + 1.6 48.1 50.2 51.8

Table 3 Head circumference at different gestational ages at Chulalongkorn Hospital®®
G.A. No. Mean + S.D. Smoothed percentile

(cm)

(wk) (N = 1,054) (cm) 10th 50th 9(th
28 33 253+ 1.9 22.8 24.8 28.6
29 22 259 + 1.5 23.6 25.8 28.7
30 41 274 + 1.9 24.4 26.9 29.1
31 42 28.1 = 1.8 25.8 27.9 30.1
32 50 29.3 £ 1.5 27.0 29.0 31.0
33 55 304 £ 1.5 28.2 29.9 31.7
34 95 310 + 1.3 29.0 30.8 32.4
35 105 31.6 £ 1.2 29.7 31.3 33.0
36 111 320 £ 1.3 30.3 31.6 33.5
37 110 324 + 1.2 30.6 32.2 34.1
38 58 33.1 £ 14 31.1 32.9 34.5
39 71 33.7 £ 1.3 31.6 335 35.2
40 135 340 £ 1.3 32.0 33.8 354
41 87 34.1 =+ 1.1 32.5 34.0 35.6
42 39 344 £ 1.0 33.0 34.3 35.7
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Table4 Mean Fetal Biparietal Diameter Values with Upper and Lower Tolerance Limits from 14th week to

the 40th week of Pregnancy(ss)

Week Number of 5th percentile 50th Percentile 95'™" percentile
Measurements
14 21 25.0 25.0 27.0
15 23 26.0 29.0 32.0
16 23 32.0 34.0 37.0
17 20 35.0 37.0 40.0
18 22 36.8 40.0 42.0
19 24 36.9 43.0 46.0
20 23 42.0 46.0 50.0
21 20 43.0 49.0 52.0
22 32 43.5 52.0 56.5
23 21 51.0 55.5 60.0
24 30 55.5 60.0 66.0
25 22 59.0 64.0 67.0
26 22 59.0 65.0 68.0
27 23 65.0 69.0 71.0
28 30 68.0 71.0 75.0
29 25 70.0 74.0 77.0
30 37 69.0 76.0 80.0
31 37 73.0 79.0 82.0
32 43 76.0 80.0 83.0
33 29 77.0 83.0 86.0
34 38 79.0 84.0 86.0
35 39 83.0 85.0 88.0
36 40 83.0 86.0 90.0
37 49 84.0 87.0 93.0
38 46 85.0 90.0 94.0
39 32 88.5 91.5 95.0
40 33 89.0 93.0 95.0
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Figure 1 Flow chart for assessment of fetal well being.
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Table 5 Fetal biophysical profile scoring (37)

YMaansalYens

BIOPHYSICAL VARIABLE

NORMAL (SCORE = 2)

ABNORMAL (SCORE = 0)

1. Fetal breathing
movements

2. Gross body movement

3. Fetal tone

4. Reactive fetal heart
rate

At least 1 episode of at
least 30 seconds’ dura-
tion in 30 minutes’
observation

At least 3 discrete body/
limb movements in 30
minutes (episodes of
active continuous move-
ment considered as a
single movement) -

At least 1 episode of active
extension with return to
flexion of fetal limb (s)
or trunk. Opening and
closing of hand consi-
dered normal tone

At least 2 episodes of
acceleration of > 15 bpm

~ and at least 15 seconds’

Absent or no episode of > 30
seconds in 30 minutes

Two or fewer episodes of
body/limb movements in 30
minutes

Either slow extension with re-
turn to partial flexion or
movement of limb in fuil
extension or absent fetal
movement

Less than 2 accelerations or
acceleration < 15 bpm in 30
minutes

. minutes
5. Qualitati’ e amniotic
fluid volume

duration associated with
fetal movement in 30

At least 1 pocket of am-
niotic fluid that mea-
sures at least 1 cm in
two perpendicular planes

Either no amniotic fluid pock-
ets or a pocket < 1 cm in
two perpendicular planes
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