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Abstract

‘Measurement of the fetal femur length was made with a linear array, real-time
lutrasound scanner witl freezé-framhe and electronic caliper in 171 gravid women from
24—42 weeks® gestauon Fetal ‘biparietal diameter was measured in each case for compar-
ison Analysm of the data by means of least-square linear regression generated the
followmg equauon Y= 0 2837+ 0 1781X (Y =femur length; X = gestational age). The
result showed a high degree of correlation coefﬁcnent (r=0.9455) in the relationship
between fetal femur length and gestational age which is higher than that between fetal
biparietal diameter and gestational age. The relationship between femur length and bipar-
ietal diameter is linear with only small variability throughout gestrtaon. Furthermore,
it has also shown that ultrasonic measurement of the femur length is highly reprodu-
cible within a 9 mm range and real-time equipment has allowed easy measurement of
femur length. These results suggest that the ultrasonic measurement of the fetal femur
length can be added to those already in use as a sensitive and precise method for estima-
tion of intrauterine fetal growth and development, and is particular in clinical signifi-
cance as used in association with measurement of the biparictal diameter.



