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CHAPTER

QJNT RODUCTION

Assessment of fundal height has been part
of antenatal care of a pregnant woman with
an aim of detection of intrauterine growth-
restricted (IUGR), small-for-gestation (5GA),
fetal macrosomia, multiple pregnancies,
estimation of birth weight and for estimating
the gestational age of the pregnancy.’

It includes palpation to estimate the size
of the uterus against some basic anatomical
landmarks, or measurement by callipers or by
centimeter tape.’

A nonpregnant uterus is a pelvic organ
and is not palpable abdominally. From its
original pear shape, the uterus assumes a
globular shape as the pregnancy advances. It
becomes palpable abdominally by 12 weeks
as it is too large to remain totally within the
pelyis. From this point onwards it can be
palpated and measured as it is in contact
with the anterior abdominal wall in Figure
10.1. By term it almost reaches the liver and
this exponential enlargement of the uterus
displaces the bowels laterally and superiorly.
In supine position it rests on the vertebral
column and the adjacent great vessels,
especially the inferior vena cava and aorta.
It also undergoes dextrorotation which is
likely to be caused by the rectosigmoid on
the left side of the pelvis.

Fundal Height
Measurement

Muhunthan K, Arulkumaran 5

| ' TECHNIQUE OF SYMPHYSIO-
FUNDAL HEIGHT MEASUREMENT

&
—_——

Palpation to estimate the size of the uterus
against some basic anatomical landmarks has
largely been replaced by the more objective
method of measurement of symphysiofundal
height (SFH).

It can be achieved using a non-elastic
centimeter tape while the expectant mother is

Fig. 10.1: Height of the uterus at various weeks of
pregnancy



Fundal Height Measuramant

l METHOD OF MEASURING

Standardized technigues and protocols are
required to ensure accuracy, with regular
training, assessment and accreditation as with
any clinical investigation.

Serial measurements need to be done,
preferably by the same care provider or
restricting assessments to one or two carers to
significantly improve the accuracy.”

A training and accreditation program in
customised fetal growth assessment with
evidence-based protocols was associated
with a reduction in stillbirths in high-uptake
areas and resulted in a national drop in
stillbirth rates to their lowest level in 20 years
in the UK."®

Fundal height (cm)
a4

_ RECORDING

In addition to recording fundal height as a
number it must be plotted in a chart as it
provides a graphical representation.

The charts used may be standard charts
or customised charts. The birth weight and
fundal height varies with constitutional
variables such as maternal weight and parity
and using customised charts can adjust this
variation in the normal curve according to
maternal height, weight, parity and ethnic
group, along with the variation for birth
weight'' (Fig. 10.2).

Studies also suggest that customised SFH
charts may improve the detection of a SGA
necnate by observing a SFH falling below the
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Fig. 10.2: Example of a customised SFH chart with a normal growth patiern
Source: "West midlands parinatal institute’




