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ones at the end of 12 weeks of pregnancy. Mono-directional
variance analysis was used to determine the correlation
between Yolk sac diameter and menstrual age, also between
embryonic heart rate and menstrual age. (Menstrual Age)
minus (Mean Sac Diameter related Age)’, ‘Yolk Sac
Diameter/Mean Sac Diameter ratio’, ‘(Mean Sac Diameter)
minus (Crown-Rump Length)’ were compared between ‘the
group of first trimester aborted’ and ‘the group of first
trimester non-aborted’ with Independent T-Test.
Regression analysis was performed for parameters, suitable
graphs and curves were drawn. Fisher Exact Test was per-
formed to determine the decisiveness of ‘Embrional Heart
Rate<120/minute’ and ‘(Menstrual Age) minus (Mean Sac
Diameter related Age)’ values. 

Results: Yolk sac diameter was decisive to predict abortion
except 6-8 weeks of first trimester pregnancy (p≤0.001). Yolk
sac diameters were increasing as gestational sac diameter and
CRL (Crown-Rump Length) increased. Embryonic heart
rate (lesser than 120 pulse per minute) was substantially deci-
sive to predict abortion in all groups (p<0.001). The differ-
ence between ‘Menstrual Age’ and ‘Mean Sac Diameter
related Age’ was substantially different between groups of
aborted and non-aborted in the first trimester of pregnancy
(p=0.024).

Conclusion: Embryonic heart rate had a progressive rise in
women that brought to completion of a healthy first
trimester. Embryonic bradycardia can be used as a prognos-
tic factor to predict adverse pregnancy outcomes. Yolk sac
diameter and absence of yolk sac parameters needs further
investigations. As the difference between ‘Menstrual Age’
and ‘Mean Sac Diameter related Age’ increased, the abortion
risk also increased. Further investigations should be per-
formed to make a flat decision.

Keywords: Marker, first trimester, embryonic heart rate.

PP-079 
The correlation between gestational age and
the length of the clavicle
Faz›l Avc›, Salih Serin, Murat Bakacak, Önder Ercan,
Bülent Köstü, Deniz Cemgil Ar›kan
Department of Gynecology and Obstetrics, Faculty of Medicine, Sütçü
‹mam University, Kahramanmarafl, Turkey

Objective: To evaluate correlation between gestational week
and fetal clavicle length (CL) until 27 week's gestation.

Methods: This study was cross-sectional study of patients
between 14 and 27 weeks’ gestation. Inclusion criteria was
well-established dates (confirmed with early ultrasound), sin-
gleton, non-anomalous fetuses, and intact amniotic mem-

branes with enough amniotic fluid. Sonographic measure-
ments such as biparietal diameter (BPD), head circumference
(HC), abdominal circumference (AC), femur length (FL),
humerus length (HL), estimated fetal weight (EFW), clavicle
lenght (CL) and cerebellum diameter. Pearson’s correlation
and P-values for the relationships between CL and other bio-
metry measurements were estimated.

Results: We evaluated 77 patients in our clinic. All attempts
assessing the CL were successful. Mean maternal age was
29.11±5.85 years, median gravidity 3 (range 0–10), and medi-
an parity 2 (range 0–5). Fetal CL, BPD, HC, AC, HL, FL,
fetal weight and cerebellum diameter were correlated signif-
icantly and strongly with gestational week and also Pearson
correlation values were 0.965, 0.951, 0.917, 0.964, 0.959,
0.965, 0.925 and 0,954, respectively (all p<0.01). 

Conclusion: We suggest that the clavicula diameter as mil-
limetres by ultrasonography was found significantly positive
correlation with gestational weeks. We suggest the 1 mm = 1
week rule should be used because of anomaly of cerebellum
and vermis and also for patients had unknown last menstrual
day. The lenght of clavicula may use to detect gestational week.
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Introduction: With the improvements in ultrasound equip-
ment as well as the easy access to quantitative beta-human
chorionic gonadotropin (β-hCG), the timing of diagnosis of
ectopic pregnancy has moved to the early part of the first
trimester. Ectopic pregnancies of unusual location are
encountered much less frequently, but are perhaps more
morbid. The treatment of these unusual ectopic gestations
may not be as common place as treatment of tubal pregnan-
cies, but with early diagnosis and effective planning, their
treatment can be equally as effective.

Objective: Describing cases of uncommon ectopic pregnan-
cies which were managed with ultrasound-guided local injec-
tion of KCl, followed by intramuscular injection of MTX if
appropriate. Explaining the modalities of the conservative
treatment and detailing the clinical biological and ultrasound
monitoring.

Methods: It’s a retrospective study over a period of 3 years
which included patients presenting an ectopic pregnancy on




