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revealed a single live intra-uterine 20 weeks of gestation. The
fetal posterior fossa was of normal size but with a large anechoic
lesion which was communicating with the 4th ventricle. There
was a suggestion of hypoplasia of the cerebellar vermis  but no
evidence of hydrocephalus. Detailed ultrasound examination of
fetal anatomy revealed no additional abnormalities except
hypoplasia of the cerebellar vermis. Amniocentesis was not per-
formed because patient. Did not want to perform. The patient
delivered a male child at term with a birth weight of 2.6 kg.
Physical examination of the baby did not reveal any congenital
anomaly. There were no other congenital intra or extra-cranial
malformations. There was not any congenital cardiac defect. A
final diagnosis of Dandy-Walker variant was made.

Conclusion: The Dandy-Walker malformation has an esti-
mated prevalence of about 1:30,000 live births. Dandy-
Walker malformation is frequently associated with other
intracranial anomalies, polycystic kidneys, cardiovascular
defects, polydactyly and cleft palate. Isolated Dandy–Walker
variant has the highest chance of leading to a normal neonate
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Objective: To compare the accuracy of the eight different
formulas for 2-dimensional ultrasonographic fetal weight
estimations in our Labor Ward.

Methods: This prospective cohort study was carried out at a
single branch Zekai Tahir Burak Women's Health Education
and Research Hospital, between October 2013 and March
2014. 1000 low pregnant women were enrolled into the st››dy.
Pregnant women with maternal obesity, oligohydramnios, pre-
mature rupture of membranes and a cervical dilatation of more
than 6 cm in active labor were considered as the factors that
might dinterfere with measurements were excluded from the
study. Fetal biometric measurements were only used if the
birth occurred within 24 hours of the measurement. Only a
single operator (‹Ö) performed all measurements. 8 different
models "Hadlock 1", "Hadlock 2", "Hadlock 3", "Hadlock 4",
"Campbell", "Combs", "Ott", "Warsoff" formulas were used.
In the evaluation of the accuracy of these formulas: 
• Average Error: Estimated birth weight (EBW) - Actual

birth weight (G) of the algebraic sum of average,
• Average Absolute Error: EBW-G average of the sum of

the values

• Average Percentage (%) Error: (EBW-G)/Gx100 of the
algebraic sum of the average

• Average Absolute Error: The percentage of the actual
birth weights corresponding to the absolute margin of
error in IEFW-G) I/S 100 of the sum of the average of
the formulas, 

Statistical evaluation was performed using SPSS version 17.
Results: Of 1000 low risk pregnant women, biometric meas-
urements of 914 were evaluated as birth occurred within 24
hours of measurements. In an analysis of eight different
EBW formulas, a significant difference was detected among
formulas (p<0.001), and each formula of EBW showed a sig-
nificant correlation with the actual birth weight (p<0.001).
Of the sonographic fetal weight estimation formulas, the
lowest mean absolute percentage error was found to be pres-
ent in the Hadlock formula 4 (0.97±1.37). The narrowest
confidence interval were also found to be in Hadlock 4. 

Conclusion: Correct estimation of fetal weight may improve
maternal and fetal outcomes. Among the eight different for-
mulas, the best results in terms of lowest mean absolute per-
centage error and the narrowest CI was detected in Hadlock
4 formula. Therefore, in order to obtain the best clinical
results in the estimation of fetal weight, the formula deter-
mining the lowest absolute error and the lowest percentage
absolute error should be determined for each population.

Keywords: Estimated fetal weight, ultrasound.

PP-061
Prenatal diagnosis of congenital 
diaphragmatic hernia
Najeh Hsayaoui1, Chaouki Mbarki1, Eya Gharbi1, 
Abir Karoui1, Hedhili Oueslati1, Saoussen Melliti2, 
Sana Mezghani2

1Department of Obstetrics and Gynecology, Hospital of Ben Arous, Ben
Arous, Tunisia; 2Department of Radiology, Hospital of Ben Arous, Ben
Arous, Tunisia

Introduction: Hernia diaphragmatic dome (HCD) affects
about one child born alive in 3000. A very early closure defect
of the diaphragm by lack of closure of pleuroperitoneal canal
is responsible for impaired lung development and physiolo-
gy. Due to the different pressure between the thorax and the
abdomen, the abdominal organs in the thorax moves causing
insufficient lung development. The diagnosis of congenital
diaphragmatic hernia occurs most often during a routine
ultrasound.

Objective: The aim of this study is to describe two cases of
Hernia diaphragmatic dome and show the importance of
ultrasound examination in its diagnosis.




