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T 4,500gm o] wow Fo] HojlA %
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TSl E8AME 4000gm o) FE 7lFo R 3
agen, F, Mo dEHel zelg n¥
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Adiol ¢iale] AFHA HAE AMAME o]
of B Boh we Aol HHo) sitislofo}
& Aoz ydsient, Aze Aol AT 4,
000gm ©l4el Adleg ¥t A ¢ 1 A
AolE wide g Arfol el #AE HE
2917 F4t] wair FAY Hol tata) 4
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71+% efol YA 4o E T £32291 9
abRo) ol 3263 Aoty EAIHoH,
4 JFo] 4,000gm ©) o) AW AlAYo}(o] &}
Hlob2 A+ 9179(2.8%) ol ATH(Table 1).
Hojobe] A Fol WE ¥ I 4,000~4,499gmo)
868, 4,500~4,999gmeo] 34, 5000gm °]/de] 2
o] tH(Table 2).

Hojobel A e dolvl 60, otrt 313
2 golrt oote] wla) 1.9uf gtow, Ao}
9] dobH] 659%+: MA 4o}l oln 53,
5%t Blustey FAHoZ HogHUA %Y

L X2 L e (P< 0.05)(Table 3).
A7t @& Aol MAEITE A 39
1983 59 9YE 198611 109 27474 A <F F9] 05%NM 43550142 7.9%742) <) 47| 7to]

Table 1. Incidence of macrosomia weighing 4,000gm or more

Year No. of Total infants No. of Macrosomia Percent
1983 416 17 4.1
1984 820 16 20
1985 1,016 25 25
1986 1,011 33 33
Total 3,263 91 28

* 2w duiisty odush o geistel i) AFHEER ool HE
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Table 2. Distributions of macrosomia according to fetal birth weight

Birth weight (gm) No. of macrosomia
4,000—4,499 86
4,500—4,999 3
4,000 or more 2
Total 91
Table 3. Sex ratio
Sex Total infants Macrosomia
No. b/ No. %
Male 1,746 535 60 659*
female 1,517 46.5 31 34.1
Total 3,263 100 91 100
% . P<0.05 compare to the ratio of male in total infants
A%s gARor Frhstgdon], Yaiziel Mol EA8Sel me Aol Bubwlmi
2 Adiot ¥ A algote] a4l 415, FWUHF 0, 1 % 20130l H7t 2359, 3524,
425 4 43501 A HEHOHJOI 7h7h 37.8%,  5.03%% FAHSEUl wEEs Aol wgnle
333%, 16.6%= WA A4goto] 287%, 14.2%, 6.2 b FUbstd e, A AAabR o) Hlale M e
vt o 4259} 435014 AR 217 23559 3 74%@ A akrol Aol Aryol

Froidol AFHPC0.01) (Table 4).

Ag H]_Y]__ /}_ _”_ o] A) 01

ST S&L}(]KO 01) ( lable 5)

Table 4. Incidences of macrosomia according to gestational age
Gestational Total deliverigs Macrosomia Incidence (%)
age (week) No. 7 No. %
38 or less 263 85 0 0
39 436 14.1 : 2.2 0.5
40 876 28.3 9 10.0 1.0
41 886 28.7 34 37.8 3.8
42 438 14.2 30 33.3* 6.8
43 or more 191 6.2 15 16.6* 79
Total # 3090 100 90 100 29

* 1 P<001 compare

to the incidences in total deliveries

# © Cases of uncertain gestational age, 139 in total deliveries and 1 in macrosomia, were excluded.

Table 5. Incidences of macrosomia according to parity
parity No. of total deliveries No. of macrosomia Incidence (92)
Primipara N 2132 50 235
Multipara 1,097 41 3.74*
1 938 33 3.52
2 or more 159 8 5.03
Total 3229 91 B 2.80

* 1 P <001 compare

to the incidence of macrosomia in primipara
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Atm ol Ado] gE AHujole] BXF 244 o]
Sl A 134)), 25~294 o1 A 659, 304 of 4ol Al
1392 25~294 ol A 7hE wkort, Al 4t
ToM Aol mE Aol WANIE = 244 o]
sloll A 2.4%, 25~2949l & 3.0%, 304 o]/doi A
25%E 247 fo 4 e ek T (Table
6).

Athote] Buybubi e 2 A ERto] 36.3%,
9 2 #@ARE o] 319%, AFHEMN E-wio] 30.
smollew, el ¥ #AEwd AGHA &9
o] WxE MRE 24 Ha doldlMe &
Q1 2 AR ®iw 21799 AGHAR
WE 157% Blw sty 7tz BAHOE {ofAd
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AA ERHPC0.052 PC001) (Table 7).

Athote] AlYdAR ¥ HEFHFS ofF vl
Erdy NE AYRY £ FRET AV
189 (64.3%), 8vrE A FHAEo) 69(21.4%) ]
Qi 19 FHUA E ol @Fol 4z 29
o] At} (Table 8).

Atjole] A 9 F4bol e 24 FHFE
o AbA Wgo] 2200(24.2%), AHF £¥ol 109
(11.0%). A% &4l 941(10.0%), ¥5 #2712
Aedel 74(7.7%), EH YAl 44 (44%), A
A nEstol 341(3.3%) ol Aejol YA,
2Agd £ BT o= glew(Table
9), o} 2 Aol FWF o2 1¥A Apgar

Table 6. Incidences of macrosomia according to maternal age
Maternal age No. of No. of g Incidence (%)
total deliveries macrosomia
24 or less 549 13 24
25 — 29 2,163 65 3.0
30 or more 517 13 25
Total 3,229 91 2.8
Table 7. Distributions of infants according to the types of delivery

. . Total infants Macrosomia
Type of delivery No. % No. %
NSVD.# 1,999 61.3 33 36.3
Vaccum or forceps 707 21.7 29 31.9*
Breech extraction 44 13 1 11
Cesarean section 513 15.7 28 30.8%*
Total 3,263 100 91 100
# : Normal spontaneous vaginal delivery
* P<0.05 compare to the incidence in total infants
** 1 P <001 compare to the incidence in total infants
Table 8. Indications for cesarean section in macrosomia
I Parity Total
Indication primipara Multipara No. %
C.P.D.* F.T.P**,
or induction failure 14 4 18 643
Previous cesarean section 6 214
Breech presentation 2 0 2 7.1
Fetal distree 0 2 7.1
Total 18 10 28 100

* © Cephalopelvic disproportion
** 1 Failure to progress of labor
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Table 9. Maternal complications in macrosomia
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Complication No. of cases Percent
Antepartum anemia i 22 24.2
Hb. (gm/dD) © 6 — 79 1
8 —99 21
Postpartum hemorrhage 10 11.0
Birth canal injury 10.0
Prolonged second stage of labor 7 7.7
Primipara 6
Multipara 1
Breech presentation 4 44
Pregnancy induced hypertension 33
table 10. Fetal-neonatal complications in macrosomia
Complication No. of cases Percent
Low Apgar score less than 6 (1 min.) 10 110
Shoulder dystocia 2 2.2
Perinatal death 1 1.1
Sacrococcygeal teratoma 1 11
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— Abstract —

A Clinical Study on Macrosomia

Kang Won Lee, Jong Wook Kim, Tae Hyung Lee, Wan Seok Park
Sung Ho Lee, and Wun Youn Chung

Department of Obstetrics and Gynecology
Collage of Medicine, Youngnam University

Taegu, Korea

Obstetric problems concerning macrosomia were evaluated by retrospective review of 91 pregan-
cies that resulted in the delivery of an infant weighing 4,000gm or more at the Yeungnam Univer-
sity Hospital during 3 1/2 years from Jun. 1983 to Oct. 1986.

The results obtained were as follows.

1. Macrosomic infants weighing 4,000gm or more occured in 2.8% of the deliveries.

2. 65.9% of macrosomic infants and 535% of total infants were male. The ratio of male was stas-
tically higher in the macrosomic infants than in the total infants(P < 0.05)

3. The incidence of macrosomia was highter with increasing qestational age, and deliveries at 42
weeks or more gestation were more common in the macrosomic infants than in the total infants(P
0.01).

4. The incidence of macrosomia was highter with increasing parity, and stastically higher in the
multipara than in the primipara(P < 0.01).

5. There was no difference in the incidence of macrosomia between the mothers aged 24 or less
and that of 30 or more.

6. The cesarean section rate of macrosomia(30.8%) was stastically higher than that of the total
infants(15.7%) (P {0.01)

7. With the pregnacy and delivery of macrosomic infants, 22 antepartum anemia(24.2%), 10 post-
partum hemorrhage(11.0%), 9 birth canal injury(10.0%), 7 prolonged second stage of labor (7.7%),
4 breech presentation, and 3 pregancy induced hypertension occured in the mothers, and 10 asphy-
xialor Apgar score 6 or less), 2 shoulder dystocia, 1 intrauterine fetal death, and 1 sacrococcygeal

teratoma occured in the infants.



