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Introduction 

 

Fetal macrosomia is defined as a birth weight of 4000 gm or 

higher, and is associated with increased maternal and neonatal 

morbidity Johnstone et al., (1996); Based on these definitions, 

macrosomia affects 1-10% of all pregnancies. 

Despite not being rare, having an incidence of 10% or even 

more, no method to date has been sufficiently accurate in 

predicting birth weight Sandmire (1993), . Pollack et al., (1992), 

many efforts have been dedicated to evaluate the accuracy with 

which clinical or ultrasonographic methods can predict birth 

weight. 

Macrosomia has many complications which can be 

associated with maternal and fetal morbidity; birth trauma and 

perinatal asphyxia are increased in patients with fetal macrosomia, 

who are vaginally delivered Spellacy et al., (1985) 
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Shoulder dystocia, one of the worst obstetric emergencies, 

occurs in 0.15-1.7% of vaginal deliveries. About half of shoulder 

dystocia happen to macrosomic infants (birth weight of 4000 g or 

more) Cunningham et al., (1993) 

Macrosomia is associated with many adverse outcomes, for 

example, prolonged labor, premature labor, increase risk of 

traumatic damage, increase risk of shoulder dystocia, increase risk 

of cesarean section, fetal distress, birth asphyxia, brachial plexus 

injury, stillbirth, cephalhaematoma, etc Acker et al., (1985) These 

adverse outcomes are associated with high rate of perinatal 

morbidity and mortality. 

However, the single ultrasonographic measurement which 

correlates most strongly with birth weight is fetal abdominal 

circumference (FAC), and this is widely used as a single 

measurement of fetal size Smith et al., (1990) 
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Review of literature 

Fetal Macrosomia 

 

Definition: 

Fetal macrosomia is defined in several different ways, 

including birth weight of 4000-4500 g or greater than 90% for 

gestational age after correcting for neonatal sex and ethnicity. 

Based on these definitions, macrosomia affects 1-10% of all 

pregnancies. 

Risk Factor: 

1-Genetic Milieu: 

The risk of macrosomia also varies with ethnicity. Even 

when controlled for diabetes, studies have demonstrated that 

Hispanic women have a higher risk of fetal macrosomia compared 

with white, African American, or Asian women. Genetic factors, 

such as parental height and weight, may also play a role in 

determining newborn birth weight. Genes would be considered as 

non-modifiable. The relative contribution of genes to birthweight 


