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Abstract
This study descriptive cross sectional study conducted in Bahri
Obestetrical Hospital and Eltamuze Hospital during the period from
January to March 2017. The study aimed to assess the correlation
between the placenta thickness and gestational age in the third trimester.
the study was done on 100 normal pregnant Sudanese women in third
trimester. The data used in the study were collected from department of
ultrasound used ultrasound device was alpinone Tube 9 and mindray –
DC-6”, 3.5MHz convex probe.
The study found that the placenta thickness increase with
gestational age and there is statistically significant positive correlation
between Placenta Thickness and gestational age.
The study recommended that uses the placental thickness as a
parameter in estimating gestational age need as further testing in order to
be applicable and installed in ultrasound machine .

It is also

recommended to estimate the gestational age using placenta thickness
with abnormal pregnancies
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ﻣﻠﺨﺺ اﻟﺒﺤﺚ
ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﻪ ﻭﺼﻔﻴﺔ ﻤﻘﻁﻌﻴﺔ ﺃﺠﺭﻴﺕ ﺒﻤﺴﺘﺸﻔﻰ ﺒﺤﺭﻱ ﻟﻠﻨﺴﺎﺀ ﻭﺍﻟﺘﻭﻟﻴﺩ ﻭ ﻤﺴﺘﺸﻔﻰ
ﺍﻟﺘﻤﻴﺯ ﻓﻲ ﺍﻟﻔﺘﺭﺓ ﻤﻥ ﻴﻨﺎﻴﺭ ﺍﻟﻰ ﻤﺎﺭﺱ  . 2017ﻫﺩﻓﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﻰ ﺘﻘﺩﻴﺭ ﻋﻤﺭ
ﺍﻟﺠﻨﻴﻥ ﻋﻥ ﻁﺭﻴﻕ ﺩﺭﺍﺴﺔ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺴﻤﻙ ﺍﻟﻤﺸﻴﻤﺔ ﻭﻋﻤﺭ ﺍﻟﺠﻨﻴﻥ .ﺍﺠﺭﻴﺕ ﺍﻟﺩﺭﺍﺴﺔ
ﻋﻠﻰ ﻤﺎﺌﺔ ﺴﻴﺩﺓ ﺴﻭﺩﺍﻨﻴﺔ ﻓﻲ ﺍﻟﻔﺘﺭﺓ ﺍﻟﺜﺎﻟﺜﺔ ﻟﻠﺤﻤل ﻭﺫﻟﻙ ﻋﻥ ﻁﺭﻴﻕ ﺃﺨﺫ ﺼﻭﺭﺓ
ﺒﺎﻟﻤﻭﺠﺎﺕ ﻓﻭﻕ ﺍﻟﺼﻭﺘﻴﺔ ﺍﻷﺠﻬﺯﺓ ﺍﻟﻤﺴﺘﺨﺩﻤﺔ ﻓﻲ ﺍﻟﺘﺼﻭﻴﺭ ﻜﺎﻨﺕ ﻤﻴﻨﺩﺭﺍﻱ ﻭ
ﺃﻟﺒﻴﻨﻭﻥ ﻭﻜﺎﻥ ﺍﻟﺘﺭﺩﺩ ﺍﻟﻤﺴﺘﺨﺩﻡ 3.5ﻤﻴﻘﺎ ﻫﻴﺭﺘﺯ.
ﺨﻠﺼﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺍ ﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺨﻁﻴﺔ ﻤﻭﺠﺒﺔ ﺒﻴﻥ ﺴﻤﻙ ﺍﻟﻤﺸﻴﻤﺔ ﻭﻋﻤﺭ ﺍﻟﺠﻨﻴﻥ
ﻭﺍﻥ ﺴﻤﻙ ﺍﻟﻤﺸﻴﻤﺔ ﻴﺯﻴﺩ ﻤﻊ ﺯﻴﺎﺩﺓ ﻓﺘﺭﺓ ﺍﻟﺤﻤل.
ﺍﻭﺼﺕ ﺍﻟﺩﺭﺍﺴﺔ ﻻﺍﺴﺘﺨﺩﺍﻡ ﺴﻤﻙ ﺍﻟﻤﺸﻴﻤﺔ ﻓﻲ ﺘﻘﺩﻴﺭ ﻋﻤﺭ ﺍﻟﺠﻨﻴﻥ ﻨﺴﺒﺔ ﻟﻠﺤﻭﺠﺔ ﺍﻟﻴﻪ
ﻭﺘﻀﻤﻴﻥ ﻭﺘﻭﻓﻴﺭ ﺍﺴﺘﺨﺩﺍﻤﻪ ﻀﻤﻥ ﺘﻁﺒﻴﻘﺎﺕ ﺍﻟﺠﻬﺎﺯ ﻭﺍﻭﺼـﺕ ﺍﻴﻀـﺎ ﺒـﺎﺠﺭﺍﺀ
ﺩﺭﺍﺴﺎﺕ ﺍﻀﺎﻓﻴﺔ ﻴﺴﺘﺨﺩﻡ ﻓﻴﻬﺎ ﺴﻤﻙ ﺍﻟﻤﺸﻴﻤﺔ ﻟﺘﻘﺩﻴﺭ ﻋﻤﺭ ﺍﻟﺠﻨﻴﻥ ﻋﻠـﻰ ﻤﺠﻤﻭﻋـﺔ
ﺤﻭﺍﻤل ﻟﺩﻴﻬﻡ ﻤﺸﺎﻜل ﻓﻲ ﺍﻟﺤﻤل ﻓﻲ ﺍﻟﻔﺘﺭﺓ ﺍﻟﺜﺎﻟﺜﺔ ﻟﻠﺤﻤل.
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Chapter One
Introduction

1.1 Introduction
The placenta is a vascular structure by which an unborn child is
attached to its mother’s uterine wall and through which respiratory gas
and metabolic exchange occurs. The placenta is formed in part from
maternal tissue and in part from embryonic tissue. The embryonic portion
of the placenta consists of the chorion frondosum, whereas the maternal
portion is composed of the area of the uterine wall called the decidua
basalis, into which the chorionic villi penetrate. Blood does not flow
directly between these two portions, but because their membranes are in
close proximity, certain substances diffuse readily. When fully formed,
the placenta is a reddish brown oval disc with a diameter of 15 to 20 cm
and a thickness of 2.5 cm, It weighs between 500 and 600 g, about one
sixth as much as the fetus.[1]
The early developing embryo is surrounded by amnion and
chorion. Villi cover the entire surface of the chorion up to about 8 weeks
of gestation. The villi, which are the basic structures of the placenta,
initially form by 4 or 5 weeks’ gestation. The villi next to the decidua
capsularis degenerate, forming the chorion leave. The villi contiguous
with the decidua basalis become the chorion frondosum and later the
placenta, Placental length is approximately six times its maximal width at
18 to 20

weeks’ gestation. The mean thickness of the placenta in

millimeters in the first half of pregnancy closely approximates the
gestational age in weeks ,If the placenta thickness is greater than 4 cm (40
mm) before 24 weeks, an abnormality should be suspected. These
abnormalities include ischemic-thrombotic damage, intra placental
hemorrhage, chorioangioma, and fetal hydrops.

[2 ]

The placenta is an

organ that develops in uterus during pregnancy. It is unique characteristic
of higher mammals. In human it is a thick mass, about 7in. (18cm)in
1

diameter, liberally supplied with blood vessels. It usually weighs about 1
to2 pounds (about 1/6 of the weight of the baby). The placenta is attached
to uterus, and fetus is connected to the placenta by the umbilical cord.
[3]

The placenta develops from the chorionic villi at the implantation site at

about the fifth week of gestation and by the ninth or tenth week the
diffuse granular echotexture of the placenta is clearly apparent at
sonography.

[4]

Accurate estimation of fetal age is important for

appropriate antenatal management .The estimation of fetal age by
ultrasound is based to know the relationship between fetal age and
weight. Several sonographically derived fetal parameters used to date
pregnancy include fetal crown-rump length (CRL)bipariatal diameter
(BPD), head circumference (HC), femur length (FL) and abdominal
circumference (AC). Placental thickness measured at the level of the
umbilical cord insertion and can be used as a new parameter to estimate
gestational age of fetus.

[4]

Placental length is approximately six times its

maximal width at 18 to 20 weeks’ gestation. The mean thickness of the
placenta in millimeters in the first half of pregnancy closely approximates
the gestational age in weeks.

[5]

If the placenta thickness is greater than 4

cm (40 mm) before 24 weeks, an abnormality should be suspected. These
abnormalities include ischemic-thrombotic damage, intra placental
hemorrhage, chorioangioma, and fetal hydrops The placenta dramatically
increases in size until approximately 15 to 17 weeks’ gestation. From this
point, there is a fourfold increase in placental size until delivery, whereas
the fetus has a 50-fold increase in size until delivery.

[6]

Trimester placental volume is associated with maternal nutritional
status, birth weight, and pregnancy outcome.

[7]

A very small placenta may be associated with growth retardation.
More than 3cm thickness before 20 weeks and more than 5cm
before 40 weeks is consider abnormal. [8]
2

An excessively large placenta may be associated with infection,
anemia or triploidy and there are usually other markers of fetal
compromise. [9]
Before the availability of the ultrasound, manual examination of
maternal the abdomen was the only approach that could be used to
estimate fetal size. The physical examination, however, provides only a
general approximation of fetal weight because the palpated dimensions of
the uterus are affected by several factors other than fetal size, including
amniotic fluid volume, placental bulk, presence of fibroids and maternal
obesity. Sonographic measurements of the fetus provide information
about fetal age and growth. These data are used to assign gestational age,
estimated

fetal

weight

and

diagnose

growth

disturbance.

The

measurements of fetal body parts provide a direct way of assessing fetal
size. Numerous formulas have been published for estimating fetal weight
from one or more of these fetal body measurements: head , (biparietal
diameter BPD or head circumference HC), abdomen (abdominal diameter
AD or abdomen circumference(AC), and femur length (FL). [2]

3

1.2 Physiology of Placenta
Main functions of the placenta are nutrition, excretion, protection
and production of hormones. [3]
1.2.1 Nutrition
The perfusion of the intervillous spaces of the placenta with maternal
blood allows the transfer of nutrients and oxygen from the mother to the
fetus and the transfer of waste products and carbon dioxide back from the
fetus to the maternal blood supply. Nutrient transfer to the fetus occurs
via both active and passive transport. Active transport systems allow
significantly different plasma concentrations of various large molecules
to be maintained on the maternal and fetal sides of the placental barrier.
Adverse pregnancy situations, such as those involving maternal diabetes
or obesity can increase or decrease levels of nutrient transporters in the
placenta resulting in overgrowth or restricted growth of the fetus.[3]
1.2.2 Excretion
Waste products excreted from the fetus such as urea, uric acid, and
creatinine are transferred to the maternal blood by diffusion across the
placenta. [3]
1.3 Previous Study
Mr. Christopher Chukwueme Ohagwu at 2008, Perform study to
investigate placental thickness as a parameter for estimating gestational
age in normal singleton pregnancies in Nigerian women. 730 Nigerian
women with normal singleton pregnancies who were attending antenatal
clinic at Federal Medical Centre, Makurdi, Nigeria were studied by
transabdominal ultrasound between February, 2007 and January, 2008.
Sonography was carried out using Sonoscape SSI 600 ultrasound
machine with 3.5MHz transducer. Gestational age was estimated by
crown-rump length (CRL), biparietal diameter (BPD), femur length (FL)
and abdominal circumference(AC) and the composite average recorded
4

while placental thickness was measured at the point of insertion of the
umbilical cord. Mean placental thickness with standard deviation was
calculated for each gestational age. Correlation analysis was used to
determine the relationship between placental thickness and gestational
age while regression analysis yielded mathematical relationships between
placental thickness and gestation age. The maximum mean placental
thickness of 45.1 ±6.4mm was recorded at 39 weeks gestation. There was
a fairly linear increase in mean placental thickness with gestation age.
There was significant and strong positive correlation between placental
thickness and gestational age. Placental thickness appears promising as an
accurate indicator of gestational age in singleton pregnancies in Nigerian
Women.

[10]

P Mital, N Hooja, K Mehndiratta. at 2002, perform study to
evaluating placental thickness, which measured at the insertion of the
umbilical cord, to be as a parameter for estimating gestational age of the
fetus. Materials and Methods: The study was conducted on 600 normal
antenatal women of all gestational ages (10 weeks of gestation) attending
Antenatal Clinic at the Department of Obstetrics and Gynecology, S.M.S.
Medical College, Jaipur (Rajasthan) from August 2001 to February 2002.
USG was done by using Toshiba Canasee II machine with a 3.75 MElz
sector probe. After estimating the fetal age by CRL, BPD, HC, AC, and
FL, the placental thickness with standard deviation was calculated for all
gestational ages. Results: It was observed that the placental thickness
gradually increased from 15 mm at 11 weeks of gestation to 37.5 mm at
39 weeks. From the 22nd week to the 35th week of gestation the placental
thickness coincide almost exactly with the gestational age in weeks.
Conclusion: To conclude, the measurement of the placental thickness is
an important parameter for estimation of fetal age along with other

5

parameters especially in the late mid trimester and early third trimester,
where the exact duration of pregnancy is not known.

[11]

Hammad ,Y.H at2008 performed a study to evaluate Placental
thickness in the third trimester, his results showed linear relationship
between Placental thickness in mm and gestational age in weeks. He
found that Placental thickness increase with the fetal age. He concluded
that the measurement of the placental thickness is an important parameter
for estimating gestational age in normal singleton pregnancies along with
other parameters.

[12]

Elamin, M.Y.A, at2012 studied the relationship between Placental
thickness and fetal age in Sudanese women, she found that the placental
thickness increase with gestational age. She also found that there is
significant positive correlation between Placental thickness and LMP,
biparietal diameter (BPD), AC and femur length (FL). Her study showed
linear regression between Placental thickness and LMP, biparietal
diameter (BPD), abdomen circumference (AC) and femur length (FL).[13]
1.4 Problem of the Study
The purpose of this study is to assess the relationship between the
placental thickness and estimated fetal Age in normal Sudanese pregnant
women.
1.5 Objectives
1.5.1General Objectives
To assess the relationship between the placental thickness and fetal
age in the third trimester.
1.5.2 Specific Objective
1. To estimate the possibility of placental thickness to determines the fetal
age in the third trimester.

6

2. To evaluate the accuracy of assessment the age by placental thickness
comparing

with femur length(FL),biparietal diameter(BPD),abdominal

circumference(AC) and last menstrual period(LMP).

7

Chapter Two
Equipment and Technique

2.1 Study design:
Descriptive cross-sectional study

was done to evaluate the

relationship between placenta thickness and fetal biometry in third
trimester.
2.2 Study area : .
The study was held in ultrasound department in bahari hospital,
Eltamuze hospital, and bahri obstetrical hospital
2.3 Duration of study:
The study was conducted in 3 months from January to March 2017.
2.4 Study population:
The study population include Sudanese pregnant women in third
trimester came to the ultrasound department for regular checkup. The
selecting women attended with viable singleton and uncomplicated
pregnancy.
2.5 sampling
The sample size consists of 100 pregnant Sudanese women in third
trimester with regular, viable singleton pregnancy and uncomplicated
pregnancy.
2.6 Equipment :
Diagnostic ultrasound machine with transabdominal convex
transducer with frequency of 3.5 MHz .Other accessories like printer
,thermal papers , computer for saving data and ultrasound gel
2.7 Variables of study :
Maternity
Gravity
Last Menstrual Period (LMP)
bipariatal diameter (BPD)
8

Femur length (FL)
Abdominal circumference (AC).
Placental thickness (PT).
2.8 Inclusion Criteria:
The pregnant women in the third trimester which include 27 till
40weeks with viable singleton fetus, no co-existing.
2.9 Exclusion Criteria:
Hypertension or diabetes mellitus , pregnant women with history
of

previous

intrauterine

growth

retardation

(IUGR),

congenital

malformation and multiple pregnancies.
2.10 Techniques :
Three fetal biometric parameters will be done biparietal diameter
(BPD) ,femur length (FL) and abdominal circumference(AC). Placental
thickness measure at cord insertion by using ultrasound measurements
and the measurements will be compare with biometric parameters. No
preparation .the patient

scanned by Transabdominal probe

After

checking that the pregnancy is normal, the fetal age estimated by Last
measuring the biparietal diameter (BPD),femur length (LF) and abdomen
circumference (AC). Placental thickness should be measured if the
placenta appears to be either thick or thin. The placental thickness was
measured in longitudinal section at the point of umbilical cord insertion.
with one caliper placed at the amniochorionic surface (chorionic plate)
and the second caliper placed at the basal surface perpendicular to the
amniochorionic surface. The measurement should exclude retroplacental
veins, myometrium, fibroids, and contractions of the uterus that might
incorrectly increase the measurement.

9

2.11 Data collection :
All data collection during study was collected in sheets of paper
(data collecting sheet) which were designed especially for the study and
U/S images.
2.12 Data presentation :
The data was presented in tables, figures and grafts.
2.13 Data Analysis:
After measurements the data was analyzed using Statistical
Package for Social Sciences (SPSS).
2.14 Data storage:
All data collected during the study was stored on CD personal
computer data collection sheets and ultrasound images.
2.15 Ethical consideration :
No identification or individual details were published, the objective
of the study was explained to individuals participating in this study .No
information or patient details was disclosed or used for other reasons than
the study
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Chapter Three
Results

Table (3.1) shows descriptive statistic of age of mother ,GA LMP,GA
BPD, GA FL and placenta thickness per mm
Variables

N

Minimum

Maximum Mean

Std.
Deviation

Age of mothers

100

15

43

26.87

6.425

GA LMP

100

27.71

43.43

34.1971

3.82496

GA BPD

100

27.00

39.29

32.8043

3.14749

GA FL

100

27.14

40.00

33.2771

3.75007

Placenta thickness(mm)

100

27

40

33.54

3.649

Valid N (listwise)

100
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Table (3.2) shows frequency distribution of number of gravida

Gravid

Frequency Percent

Valid

Cumulative

Percent

Percent

1

22

22.0

22.0

22.0

2

19

19.0

19.0

41.0

3

17

17.0

17.0

58.0

4

17

17.0

17.0

75.0

5

11

11.0

11.0

86.0

6

7

7.0

7.0

93.0

7

2

2.0

2.0

95.0

8

5

5.0

5.0

100.0

Total

100

100.0

100.0

Figure (3.1) shows frequency distribution of number of gravida
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Table (3.3) shows frequency distribution of placenta site

Placenta site

Frequency

Percent

Valid

Cumulative

Percent

Percent

Anterior

45

45.0

45.0

45.0

Posterior

18

18.0

18.0

63.0

Fundal

18

18.0

18.0

81.0

Anterior fundal

8

8.0

8.0

89.0

Posterior fundal

11

11.0

11.0

100.0

Total

100

100.0

100.0

Figure (3.2) shows frequency distribution of placenta site
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Figure (3.3) scatter plot shows relationship between GA LMP and
placenta thickness

Figure (3.4) scatter plot shows relationship between GA BPD and
placenta thickness
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Figure (3.5) scatter plot shows relationship between GA FL and placenta
thickness

Figure (3.6) scatter plot shows relationship between GA AC and placenta
thickness

15

Figure (3.7) scatter plot shows relationship between BPD mm and
placenta thickness

Figure (3.8) scatter plot shows relationship between FL mm and placenta
thickness
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Figure (3.9) scatter plot shows relationship between AC mm and placenta
thickness

Figure (3.10) scatter plot shows relationship AVG by BPD &FL with
placenta thickness
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Figure (3.11) scatter plot shows relationship AVG by BPD ,FL and AC
with placenta thickness

18

Table (3.4) Correlation between GA BPD , GAFL ,GALMP and GA
AC with placenta thickness

Placenta

Pearson

placenta

GA

GA

GA

GA

thickness(mm)

LMP

BPD

FL

AC

1

.915* .905**

.922**

.926 **

*

thickness(mm) Correlation
Sig. (2-tailed)

GALMP

.000

.000

.000

.000

N

100

100

100

100

100

Pearson

.915**

1

.906**

.940**

.925 **

.000

.000

.000

100

100

100

.909**

.889 **

.000

.000

100

100

1

.924 **

Correlation

GA BPD

Sig. (2-tailed)

.000

N

100

100

Pearson

.905**

.906* 1
*

Correlation

GA FL

Sig. (2-tailed)

.000

.000

N

100

100

Pearson

.922**

.940* .909**
*

Correlation

GA AC

100

Sig. (2-tailed)

.000

.000

.000

N

100

100

100

Pearson

.926**

.925* .889**

.000
100

100

.924**

1

*

Correlation
Sig. (2-tailed)

.000

.000

.000

.000

N

100

100

100

100

**. Correlation is significant at the 0.01 level (2-tailed).
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Chapter Four
Discussion, Conclusion and Recommendations

4.1 Discussion
The purpose of this study was to investigate the relationship
between the placental thickness and estimated fetal age in normal
Sudanese pregnant women in third trimester. The study includes 100
pregnant women their age range (15-43) years . From the collected data,
the placental thickness (PT), biparietal diameter (BPD), Femur length
(FL), abdomen circumference( AC) and Last menstrual period (LMP) .
Other variables such as maternity age and gravidity are also included in
the study.
The result found that there is a linear correlation between placental
thickness and growth parameter (bipariatal diameter (BPD) , femur length
and last menstrual period )during and third trimester , these observation
are supported by many studies, one of them done by Ohagwu,C.C

[10 ]

which showed that There was a fairly linear increase in mean placental
thickness with gestation age. Also agreed with P Mital, N Hooja, K
Mehndiratta

[11]

done similar study and was observed that the placental

thickness gradually increased from 15 mm at 11 weeks of gestation to
37.5 mm at 39 weeks. From the 22nd week to the 35th week of gestation
the placental thickness coincide almost exactly with the gestational age in
weeks .also Hammad, Y.H

[12]

showed linear relationship between

Placental thickness in mm and gestational age in weeks. He found that
Placental thickness increase with the fetal age. This study also agree
Elamin, M.YA

[13]

she found that the placental thickness increase with

gestational age.
The study found that there is a linear correlation between placenta
thickness and LMP gestation age, BPD gestation age ,FL gestation and
age AC gestation age and the linear regression between{PT } and LMP
which gave by mathematic formula Y[ LMP]=0.959 X[ PT]+2.018.
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The study found there is a linear regression between{PT } and
BPD which gave by mathematic formula Y[ BPD]=0.780

X[

PT]+6.625.this very an important in case of wrong date.
The study found there is a linear regression between{PT } and FL
which gave by mathematic formula Y[ FL]=0.947 X[ PT]+1.512.
The study found there is a linear regression between{PT } and AC
which gave by mathematic formula Y[ AC]=0.879 X[ PT]+3.335. All
these formulas according to my study.
The study found that there is strong positive correlation between
placenta thickness by mm and gestation age by LMP(r=o.915

)with

pt=(0.000) strong significant. The study found that there is strong positive
correlation between Placental thickness (PT) by mm and gestation age by
biparietal diameter (BPD) , abdomen circumference (AC) and Femur
Length (FL)

respectively. In Placental thickness and biparietal

diameter(r = 0.905) with (p = 0.00). In Placental thickness , abdomen
circumference (r = 0.926) with (p = 0.00)and Placental thickness and
Femur Length (FL) ( r = 0.922) with (p = 0.00) .
These results agreed with the study of

Ohagwu, C.C[10]which

stated that there was significant and strong positive correlation between
placental thickness and gestational age. Placental thickness appears
promising as an accurate indicator of gestational age in singleton
pregnancies in Nigerian Women . also this study agreement with
Elamin,M.Y.A [13] she found that there is significant positive correlation
between Placental thickness and LMP, biparietal diameter (BPD), AC
and femur length (FL).also Her study showed linear regression between
Placental thickness and LMP, biparietal diameter (BPD), abdomen
circumference (AC) and femur length (FL), however there is no
correlation between maternal age and placental thickness in
trimesters.
21

third

4.2 Conclusion:
This study deals mainly with normal singleton pregnancies in the
third trimester to measure placental thickness and compare it with
gestational age. The study found that there is significant correlation
between placental thickness in millimeters and gestational age in weeks
in the third trimester for this reason measurement of placenta thickness is
an important parameter for estimating fetal age it helpful in cases with the
exact duration of pregnancy is not known in the third trimester.
The study found that there was strong linear relationship between
placental thickness and gestational age calculated from bipariatal
diameter(BPD), femur length (FL) , last menstrual period (LMP) and
abdomen circumference(AC) . There was no correlation between
maternal age, location of placenta, and maternal gravity with placenta
thickness in third trimesters.
The study concluded that the placental thickness must be used to
estimate gestational age in normal pregnancy.
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4.3 Recommendations
1. Sonologist use the placental thickness as a parameter to follow the
fetal development and wellbeing in addition to other parameters.
2. Another research that follows the fetal weight by placental thickness
measuring, and weights the same fetus after delivery and study the
relationship between them to confirm the role of placental thickness in
assessing fetal weight.
3. Another study to correlate the blood supply to placenta with fetal
weight using Doppler Ultrasound machines.
4. Estimate the gestational age by using placenta thickness with abnormal
pregnancies is recommended for further studies.
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National Ribat University
Faculty of Postgraduate Studies and Scientific Research
Afro-Asian Medical Training Center
Relationship Between Placenta thickness and fetal Biometry in Second and Third Trimester in
Sudanese Women in Khartoum State
Data collection sheet
(1) Maternity Age:

Years

(2) Gravida:
(3) L M P :

Ultrasound Findings
(1)BPD

mm

(2) FL

mm

GA

Weeks

(3) AC

mm

GA

Weeks

(4) Placenta thickness

GA

Weeks

mm

Placental Site
Anterior

Anteriofundal

Posterior

Posteriofundal
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Fundal

Image (1) TAS for 15years pregnant women shows placenta thickness =32.8 mm , GA =
33w+0d

Image (2.a ) TAS for 34years pregnant women shows placenta thickness =35.1mm , GA =
35w+3d
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Image (2. b ) TAS for 34years pregnant women shows placenta thickness =35.1mm , GA =
35w+3d

Image (2. c ) TAS for 34years pregnant women shows placenta thickness =35.1mm , GA =
35w+3d
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Image (3.a ) TAS for 25 years pregnant women shows placenta thickness =28mm , GA =
27w+3d

Image (3.b ) TAS for 25 years pregnant women shows placenta thickness =28mm , GA =
27w+3d
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