https://doi.org/10.7742/jksr.2021.15.5.649

"J. Korean Soc. Radiol., Vol. 15, No. 5, October 2021"

Usefulness of Cerebellar Transverse Diameter and Abdominal

Circumference Ratio in Fetal Growth Evaluation

Sung-Hee Yang'

Department of Radiological Science, College of Health Sciences, Catholic University of Pusan

Received: August 25, 2021.

Revised: October 20, 2021.

Accepted: October 31, 2021.

ABSTRACT

The purpose of this study was to evaluate the appropriateness of transverse cerebellar diameter and abdominal
circumference (TCD/AC ratio) as variables to evaluate intrauterine growth restriction of the fetus. From April
2019 to March 2021, 784 pregnant women who underwent ultrasound as a regular checkup at I hospital were
retrospectively analyzed using the transverse cerebellar diameter and abdominal circumference measurements. In
simple regression analysis, transverse cerebellar diameter and abdominal circumference had an effect of 97.2%
and 97.5% on gestational age (p<0.001). In addition, the percentile of the TCD/AC ratio for each gestational age
group was calculated through frequency analysis, and the 95th percentile of intrauterine growth restriction
prediction was 14.2. As a result, it is thought that the TCD/AC ratio can be used as a useful variable to evaluate

the normal growth of the fetus and predict the ITUGR.
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Fig. 1. Scatter Diagram between Variable (A) Transverse Cerebellar Diameter and Gestational Age, (B) Abdominal
Circumference and Gestational Age, (C) Abdominal Circumference and Transverse Cerebellar Diameter.

Table 1. Percentile Chart of TCD/AC Ratio by Gestational Age Group
Gestational TCD/AC ratio
age

(weeks) n Min Max Mean (SD) Sth 10th 25th 50th 75th 90th 95th
1822 179 11.5 149 134 (0.7) 122 12.5 13.0 13.4 13.9 143 14.6
2326 209 12.8 14.8 13.5 (0.4) 12.8 12.9 13.1 13.4 13.8 14.1 14.3
27-30 201 11.5 14.6 13.1 (0.6) 12.1 12.3 12.6 13.1 13.6 13.9 14.1
3134 195 11.4 13.7 13.0 (0.3) 12.3 12.5 12.8 13.1 13.4 13.6 14.0
Total 784 11.4 14.9 13.2 (0.6) 12.3 12.5 12.9 13.2 13.6 14.0 14.2
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3. TCD/AC ratio 53

=74% TCD/AC ratio k2 gk 114, oz
14.9, AA A 13.2£0.59(95% CI 13.2~132)2 L}
Bt 2R Ay ey 18225 Ht 13.420.7,
23~265 Ht 13.540.4, 27~305 W 13.1£0.6,
31~345F Wit 13240308 EAEow JAF
ToF A3lo] Table 294 2ol A3 ahs HHER
ATH YAalFEo] w2 TCD/AC ratios Fig. 25 5
g vjastglom ddATe A 71EA2F IUGR
9] Cut off valuex Table 22} Table 39 YEF AL

15.0} —
145}
14.0}
o
2 1351
1
& 130} 1
o
O 1251
12.0f
15 2

1.0 | 1 I 1
18-22 23-26 27-30 31-34

Gestational age (weeks)

Fig. 2. Comparison of Mean Values of TCD/AC Ratio
according to Gestational Weeks Group after Convolution.

Table 2. Mean Value of TCD/AC Ratio in other Studies

Study Mean TCD/AC ratio
Present study 132
K. A. Hussain!'™ 13.9
M. Bellad!'®! 13.6
Bhimarao!'”! 13.6
W. JI. Meyer!™® 13.7
G. Sharma'”! 13.7

Table 3. Cut off Values of TCD/AC Ratio Previously
Published Studies for Predicting ITUGR

Study Cut off value of TUGR
K. A. Hussain!"! 15.5
A. S. Hamid Shaabanm] 16.0
M. Bellad!"®! 15.9
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W. A. Campbell>”! 15.9
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