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Study Year Sample Gestational age (weeks) Criteria Overall Feasibility Overall Accuracy

Male Female Total

Alfuraih et al. 2021 313 11 – 13.6 AGD 65% 72% 56% 69%
Najdi et al. 2019 316 11 – 13.6 AGD - 94,9% 91,2% 93%

Bogers et al. 2018 112 9 - 13 3D 55,2% - - 54,9%
Sipahi et al. 2018 111 11 – 13.6 AGD - 76,8% 96,8% 86,8%

Hanprasertpong et al. 2016 552 16 – 20.6 Scholly 98% 89,8% 91,9% 90,8%

Arfi et al. 2016 310 11 – 13.6 AGD - 87% 89% 88%
Manzanares et al. 2015 672 11 – 13.6 Efrat 90,5% 77,1% 97,1% 87,5%

Ballano et al. 2015 2314 11 – 13.6 Efrat 85,8% 94,6% 86,3% 90,1%
Lubusky et al. 2012 1222 11 – 13.6 Efrat 83,9% 96,3% 88,7% 92,5%
Youseff et al. 2011 85 11 – 13.6 3D - 97,9% 97,2% 97,6%
Adiego et al. 2010 636 11 - 14 Emerson 93,8% 90,6 83,1% 86,3%
Chelli et al. 2009 312 11 – 14.3 Efrat 89,7% 87,9% 83,3% 85,7%
Hsiao et al. 2008 496 11 - 14 Whitlow 88,9% 92,5% 91,2% 91,8%
Glanc et al. 2007 205 14 - 40 Glanc 96,1% 100% 98,8% 99,4%
Efrat et al. 2006 656 12 – 13.6 Efrat 93% 99,6% 97,4% 98,5%
Hyett et al. 2005 32 10.5 – 13.2 Efrat 91,6% 100% 100% 100%

Adeyinka et al. 2005 415 15 - 40 Scholly 87,5% 83,2% 90,6% 86,5%

Mazza et al. 2004 2593 11.4 – 13.6 Emerson 91% 87,5% 99,1% 93,6%
Michaidilis et al. 2003 200 11 - 14 Emerson 81,5% 91% 89,2% 90,3

Mazza et al. 2001 32 11.2 – 13.2 Emerson 96,9% 82,9% 100% 92,5%
Lev Toaff et al. 2000 47 10 - 24 Whitlow 93,6% 100% 83,3% 92,8%

Efrat et al. 1999 172 11 – 13.6 Efrat 91,3% 86,7% 98,6% 92,3%
Benoit et al. 1999 578 12 – 13.6 Emerson 62,3% 98,4% 100% 99,2%

Whitlow et al. 1999 447 11 - 14 Whitlow 85% 87,8% 84,1% 86,1%
Mazza et al. 1999 385 11.4 – 13.6 Emerson 87,5% 91,5% 95,9% 93,6%
Mielke et al. 1998 172 11 – 16 Whitlow 80,3% 100% 100% 100%

Harrington et al. 1996 472 20 Whitlow 89,4% 95,3% 97,4% 96,7%

Meaguer et al. 1996 843 14 – 20 Whitlow 91,3% 99,7% 98,8% 99,3%

Nzeh et al. 1996 76 22 - 40 Scholly - 95,7% 93,1% 94,7%
Watson et al. 1990 100 13 – 19 Scholly 91% 89,5% 97,1% 92,3%

Bronshtein et al. 1990 1091 13 – 16 Whitlow 88,7% 97,3% 98,5% 97,9%

Emerson et al. 1989 184 10 – 20 Emerson 82% 86% 79% 82%

Reece et al. 1987 115 16 - 20 Scholly 83,5% 90% 100% 92,7%
Elejalde et al. 1985 722 13 – 35 Scholly 63,6% 96,9% 92,8% 95,2%

Natsuyama et al. 1983 8010 12 - 40 Natsuyama 97,1% 96,4% 96,4% 96,4%

Birnholz et al. 1983 855 15 – 40 Whitlow 69% 99,1% 98,5% 98,8%
Dunne et al. 1983 113 10 - 25 Scholly 47% 100% 88% 94,3%

Limacher et al. 1983 104 19 – 40 Scholly 83,6% 97,8% 94,8% 97%

Plattner et al. 1983 266 16 - 40 Scholly 72,9% 92% 93% 92,5%
Stephens et al. 1983 100 16 - 18 Scholly 100% 100% 100% 100%

Shalev et al. 1981 381 >20 Scholly 95,2% 100% 97% 99,5%
Scholly et al. 1980 112 25 - 40 Scholly 64,3% 100% 100% 100%
Le Lann et al. 1979 103 >27 Scholly 90% 100% 100% 100%

De la Fuente et al. 1979 227 >20 Stocker 44% 88% 86% 87%

Stocker et al. 1977 229 30 - 40 Stocker 54,1% 100% 89,9% 95,2%
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Datos demográficos

N: 358 fetos (176M/182F)

EG media: 20.5 SG (17.3 – 24.4)

PFE medio: 357g (238 – 711)

Edad media: 31a (18 – 46)

IMC medio: 26,07 kg/m2 (17 – 55)



PLANA CÓNCAVA

NIÑO 168 8 95,45%

NIÑA 34 148 81,32%

83,17% 94,87%
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Internal Genitalia: Uterus, Vagina, and Indirect Signs

NIÑO 1,73mm (1,06 – 2,85)

NIÑA 4,06mm (2,33 – 7,05)



CARTAGENA 2025 SORIANO 1999 JOUANNIC 2006 SMET 2023

ÚTERO 96,7% 77,8% (19 – 38SG)
45/85% 2D/VCI (20 – 22SG)

82/97% 2D/VCI (32 – 34SG)

36% (20 – 22SG)

≈100% (>24SG)

VAGINA 85,7% ≈100%
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