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It is a very important problem of determining the harmonious development of the fetus
during determining the tactics of delivery breech presentation.

The aim of the study was to determine the ratio of the harmonious development of the
fetus at different gestational periods.

Methods and results. For all study groups determined biparietal, fronto-occipital
diameter, head circumference, abdominal circumference, shoulder length, thigh length. For
all investigated values of the ratio it was uneven and deviates from the standard distribution.

Conclusion. Some pregnant women who have not deviations from the standard
deviation, or have only one indicator increases with gestational age.

Bu3HaueHHs rapMOHIHHOCTI PO3BUTKY II0JA 32 JONOMOIOI0 YJIbTPA3BYKOBOI0 METOAY AOC/Ii/IZKEHHS

H. C. Jhyyenxo, 1. C. Coxonoscvka

IIpn BU3HAaYEHHI TAKTHKH IOJIOTOPO3POIKEHHS IUIOAIB B CIAHIYHOMY HepeasIeKaHHi Jy)Ke BaXKIMBAM ITUTAHHSIM 3aJIHIIAETHCS BH-
3HAUCHHS TApMOHIHHOCTI PO3BUTKY II1011a. METOI0 TOCTiIKEHHS € BU3HAYCHHS CITiBBIAHOIICHHS TapMOHIMHOCTI PO3BUTKY ILIOAA NIPU
pi3HUX recraniitnux nepiogax. Jyus BCix rpyr, 10 JOCTIHKYBaIH, BU3HAYAIH OiMapieTaabHUl po3Mip, TOOHO-MOTHIHYHUNA PO3MIp,
OKPY>KHICTb TOJIIBKH, KOJIO )KHBOTA, IOBKUHY IIIe4a, CTerHa. JJIsl BCIX BUBYECHHX 3HAUCHB CIIiBBIIHOIICHHS BHSIBIIIOCS HEPIBHOMIPHUM
1 MaJIo BIAXWJICHHS Bil HOPMAaTUBHOTO PO3NOALTY. YacTka BariTHUX, SIKi HE MAalOTh BIIXWICHHS BiJ CTAaHIAPTY a00 MAlOTh BiIXMICHHS
JIUIIE 32 OAHUM TTOKa3HUKOM, ICTOTHO 301IBITYEThCS 31 3pOCTAHHSAM TEPMiHY BariTHOCTI.

Knrwouoei cnoea: niio, masose nepeonexcanis, y1ompazgykose 00CmeHCeHH ..
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OmnpeesieHHe TApMOHNYHOCTH Pa3BUTHS 1012 MPH MOMOIIH YJILTPa3BYKOBOT0 MeTOAA
H. C. Jlyyenxo, U. C. Cokonosckas

IIpu ompeneneHny TAKTHKU POIOPA3PEIICHNS IUIOAO0B B ITOAUYHOM NPEATIeKaHUN O9€Hb BAXKHON 0CTaeTCs IpoOieMa onpeneneHus
TapMOHUYHOCTH Pa3BUTHA II0a. Llenbio necnenoBaHus SBUIOCH ONPEIEIeHNE COOTHOIIEHHUS FTapMOHUYHOCTH PAa3BUTHS IJI0Ja B Pa3HbIE
reCTallMOHHBIE CPOKH. J[JIs BceX HCCleyeMBbIX IPYIII OIpeAessuics ONapreTalIbHBIN, JIOOHO-3aTBUIOYHBIH pa3Mep, OKPY)KHOCTB FOJIOBKH,
OKPY>KHOCTB XHBOTAa, JIHHA T11e4a, Oeapa. [l Becex uccieayeMbIX 3Ha9eHNI COOTHOIICHHE IBUIIOCh HEPaBHOMEPHBIM U OTKJIOHSIIOCH
OT HOPMATUBHOTO pacrpeseneHus. YacTb 6epeMeHHBIX, Y KOTOPhIX HET OTKJIIOHEHUH OT CTaHAapTa MM UMEIOTCS OTKJIOHEHUS TOJIBKO

10 OAHOMY ITOKa3aTeito, YBEJIIMYUBACTCA C YBEJIMYCHUEM CPOKa 6epeMeHHOCTI/I.

Knrwuegvie cnosa: nioo, masosoe npeonexcanue, Yibmpasgykosoe oociedosatie.
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t is known that the problem of delivery of women with
breech presentation is still not fully resolved. This is
due to the high percentage of complications in newborns
in the form of traumatic injury of the shoulder girdle [2,3].
But until now, the main criterion is the estimated weight of
the fetus, which should not be more than 3700 gram [1,4,5].
However, we know the large mass of the fetus can be in the
presence of small anatomical circles and is associated with
long bones, while the low weight can be observed in a large
head circumference, which in relation to the size of the pelvic
pregnant woman is unacceptable for natural childbirth. It forces
to conduct a study aimed at determining whether the mass of
the fetus to its anatomical size and distribute all the fruit of the
harmonious development and inharmonious developed
To address the issue of the method of delivery of the
fetus in the breech position, the main criterion is to define
the expected fetal weight. That possibility of delivery is

considered only one isolated criterion. Various issues two
very important issues or accurate enough can be estimated
weight of the fetus, and whether it is possible to navigate
when choosing delivery tactics by only one criterion [4,5].
Aim of the study was to determine corresponds harmonious
development of the fetus at various gestational age.

Methods and results

It have been determined the size of the fetus - biparietal,
fronto-occipital, head circle, circle abdomen, thigh length,
arm length for all these groups and have been measured circle
chest for groups of gestation from 32 to 35 weeks.

It has been calculated by the size of the gestational age of
the fetus, using the formula AUA=(GA +GA,+GA,+GA )/4,
where GA,, GA,, GA,, GA, tespectively, for the evaluation
of the pregnancy biparietal size, around the head, around
the abdomen and thigh length in accordance to their values.
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Table 1
The share of persons with deviations from standards
on observable indicators, %

the number of departures 32_35 35_38 38 41
0-1 86,5 90,3 94,1
2 9,6 6,1 5,9
3 1,9 2,4 0,0
4 1,9 1,2 0,0

Data in the table shows that the some of pregnant women in
which the size of the fetus for all indexes meet the standards
increased, and the proportion of pregnant women in which
the size of the fetus does not meet the standards for two or
more indicators decreases with increasing gestational age.

Overall, it has been empirically determined percentile
distribution meet regulatory value. In all cases different from
last no more than 5%. The number of values that differ by
more than 3% is about 20%, taking into account the small-
scale empirical samples can be considered acceptable value.
For these three values belonging to groups 32-35 and 38
—41 weeks and 5 values — the group of 35-38 weeks. The
table also estimates fetal weight percentile calculated by
the Hedlok formula.

Certain groups have showed a significant increase in
weight with increasing age of the fetus. But the spread of
distribution varies ambiguous - it is the largest group of
35-38 weeks and the smallest — group 32-35 weeks. The
relative standard deviation was determined by dividing its
value by the average value of fetal weight for that group.
In the second case, all the observations were divided into

groups of one week increments. Medium term pregnancy
group was defined as the weighted arithmetic mean of all
observations of the formula:

T=%nt;/ ¥n
i i

where ni — number of observations in the group, and ti —
for the pregnancy and the first observation.

The absolute value of the standard deviation increases to
about 38 weeks of pregnancy (along with increasing fetal
weight), and then begins to decrease. The relative standard
deviation majestic mass of up to 38 weeks is more or less
constant. Some growth is observed only for a group of
37-38 weeks. But it can be caused by random factors. But
after 38 weeks relative values of standard deviation are also
beginning to decline significantly.

Conclusions

1. Distribution is uneven and substantially deviates from
the normal distribution, in many cases the separation into
two or three subgroups with different average values of
indicators for all the studied parameters their values. This
may be due to the formation of certain characteristic features
of individual constitutional types of children.

2. The proportion of pregnant women with absence of
deviations from the standards for the studied parameters or
deviations are only one indicator significantly increases with
gestational age. Instead, the proportion of those who reject
the higher number of parameters is reduced. It gives reason
to assume that the presence of deviations from standards is
one of the factors that can lead to premature birth.
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