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* Large for gestational age (LGA) at delivery is associated with adverse maternal and neonatal outcomes

* The aim of this study was to investigate the ability of antenatal ultrasound scan to predict LGA at birth

* We analysed routinely recorded data on 160,652 singleton pregnancies collected in the PEER database, NHS West Midlands 2009-12.

e 26,527 pregnancies had an ultrasound estimated fetal weight (EFW) between 35+0 to 38+0 weeks gestation.
Most EFWs were done for suspected SGA, but in 912 pregnancies the scan was performed for suspected LGA.

* We undertook comparative analysis of two commonly applied methods for predicting large babies at birth:

1. An EFW >90% customised centile, predicting a neonatal weight >90t customised birthweight centile.
2. An EFW >90t" centile according to the Hadlock fetal weight standard, predicting neonatal macrosomia (>4kg).

 We undertook these analyses for the overall cohort (26,527) as well as the subgroup (912) scanned for suspected LGA.

 We calculated sensitivity, positive predictive value (PPV) and false positive rate (FPR) and diagnostic odds ratio (DOR).
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* Late third trimester EFW has a reasonably good ability to identify and predict LGA at birth and improves with the use of a customised
standard. Detection rate is better when ultrasound is performed for a suspected large fetus, however at the risk of higher false+ diagnosis.

* Our results provide information for women and clinicians to aid antenatal decision making in pregnancies with large babies.



