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To Induce or Not Induce the Labor for Suspected Fetal
Macrosomia or Large for Gestational Age of Term Fetus
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Around 40% of all deliveries are preceded by labor induction, a proportion that has not varied dramatically over
recent years. There has been a rise in the prevalence of large newborns over a few decades in many parts of the world.
Women with a suspected macrosomic fetus are at risk of difficult operative delivery or cesarean section, and neonatal
trauma may complicate the delivery. Induction of labor may reduce these risks by limiting the fetal growth and,
therefore, decrease the birthweight. However induction of labor for suspected fetal macrosomia in non-diabetic women
did not appear to reduce or to increase the risk of cesarean section or instrumental delivery. There is evidence from
clinical trials that induction of labor does not reduce cesarean section in women with estimated fetal weights between
4,000 and 4,500 g. Furthermore, several observational studies show an increased risk cesarean section without a
reduction in perinatal morbidity following induction of labor on an indication of suspected fetal macrosomia. Thus,
current evidence shows no benefit of a policy of routine induction of labor at the mere indication of suspected fetal
macrosomia at term. The results of a recent systematic review and meta-analysis of observational and randomized
controlled trials suggest that compared with a policy of labor induction for suspected fetal macrosomia at term, expectant
management leads to a reduced proportion of cesarean deliveries without compromising perinatal outcomes. However,
within subgroup of multiparous women who underwent induction of labor, the rate cesarean section was similar.
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Fig. 1. Mean errors (£1 SD) in estimated fetal weight
in high birth weight populations. Errors expressed in
grams ([J) were converted to percentages using a
nominal mean birth weight of 4,500 g.
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Table 1. Risk factors for fetal macrosomia
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Maternal diabetes

Excessive weight gain

Maternal impaired glucose intolerance
Multiparity

Previous macrosomic infant
Prolonged gestation

Maternal obesity

Male fetus
Parental stature
Need for labor augmentation

Prolonged second stage

Table 2. Meta—analysis of Bishop score and transvaginal ultrasonography in predicting successful labor induction

Outcome Predictor Studies N LR 95% ClI
Successful induction Bishop score 1,083 2.10 1.67—2.64
TVUS 1,089 1.82 1.561-2.20

Cl: confidence interval, TVUS: transvaginal ultrasonography.

LR, Likelihood ratio, fixed effects model.
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Table 3. Meta—analysis of Bishop score and fetal fibronectin in predicting successful labor induction

Outcome Predictor Studies N LR 95% ClI
Successful induction Bishop score 4 355 2.62 1.88—3.64
Fetal fibronectin 6 572 1.49 1.20—1.85

Cl: confidence interval.
" Likelihood ratio (LR), fixed effects model.
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Review: Induction of labour for suspected fetal macrosomia

Comparison: | Induction versus expectant management

Outcome: | Caesarean section
Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio
N N M-H Fixed 95% C1 1M-HFped95% CI
Gonen 1997 26134 00139 B 62% 090 0S4, 1.44]
LIBBY 1998 1730 8129 T 180% 1.33[063,283]
Tey 1995 “@e 821 —— 168% 083[035, 195]
Total (95% CI) 183 189 - 100.0 % 0.96 [ 0.67,1.38 ]

Total events 43 (Treatment), 46 (Control)
Heterogeneity: Chi? = 090, df = 2 (P = 064); P =0.0%
Test for overall effect:Z = 020 (P = 085)
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Fig. 2. Induction versus expectant management, cesarean
section.
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Review:  Elective deliery in dabetic pregnant women
Comparisore | nducion of bour versus expectant management

Qutcome: 7 Birthweight > 4000 g (not prespecified)

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio
N N M-H Fixed95% CI M-HFped?5% CI

Kios 1993 15/100 7100 - 1000% 056[032,098]
Total (95% CI) 100 100 - 100.0 % 056(032,098]

Total events 15 (Treatrnent), 27 (Control)
Heterogeneity. not applicable
Test for overalleffect: Z = 203 (P = 042)
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p
Favours Treament Favours Cortrl Boulvain M, et 2/2009)

Fig. 3. Induction versus expectant management, birth weight
> 4,000g.

Review:  Elective delivery in diabetic pregnant women
Comparisore | Induction of labour versus expectant management

Qutcome: 6 Shoulder dystocia

Study or subgroup Treatment Control Risk Ratio Weight Risk Ratio
N N MHFed95% MHFvedd5%

Kos 1993 00 3100 —- 1000% 014[001,273]
Total (95% C1) 100 100 — 1000%  014[001,273]

Total events: 0 (Treatment), 3 (Control)
Heterogenedty: not applicable
Test for overall effect: Z = 1.29 (P = 020)
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Favours Treatment  Favours Control Boulvain M, et al 2009)

Fig. 4. Induction versus expectant management, shoulder
dystocia.
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Table 4. The scoring sheet used to estimate the upper limit of the optimal time of delivery for each study subject

A. Uteroplacental factors: Odds ratio Time units
History of chronic hypertension 1.8 6 days
Gestational diabetes 1.8 6 days
Insulin—dependent diabetes 2.4 10 days
Sickle cell trait 1.5 3 days
Elevated AFP 1.4 3 days
Cigarette use 1.3 2 days
Size<dates (<3 cm) 1.6 4 days
Advanced age (= 35 years at delivery) 1.8 6 days
Anemia (1st trimester <10.0) 1.6 4 days

Total UPI time units

UL—OTD-UPI (utero—placental insufficiency)=(41 weeks—total UPI| time units)=

B. Cephalopelvic factors: Odds ratio Time units
Elevated BMI (>30) 1.3 2 days
Short stature (<62 inches) 1.8 6 days
Excess weight gain (=30 lIbs) 1.8 6 days
Size>dates (=3 cm) 1.7 4 days
Gestational diabetes 1.8 6 days
Type 1 diabetes 2.4 10 days
History of vacuum/forceps 2.2 9 days
Previous macrosomia (=4,000 g) 2.0 7 days

Total CPD time units

UL—OTD—-CPD (cephalopelvic disproportion)=(41 weeks—total UPI time units)=

AFP: alpha—fetoprotein, BMI: body mass index, CPD: cephalopelvic disproportion, UL—OTD: upper limit of the
optimal time of delivery, UPI: uteroplacental insufficiency.
FINAL, UL—OTD, lower of the 2 UL—OTDs (UL—OTD—UPI vs. UL—OTD—CPD), but the final UL—OTD is always =

38 weeks.
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