IS NEUTRAL REALLY NEUTRAL?
QUANTIFYING FETAL POSITION IN THE FIRST TRIMESTER USING THREE-DIMENSIONAL ULTRASOUND
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Fetal biometric assessment is essential for accurate gestational age
(GA) estimation and growth monitoring. Reliable crown—rump

ength (CRL) measurements require the fetus to be in a neutral
position. But current definitions rely on subjective visual assessment,
imiting reproducibility and hindering automation of biometric
measurements.
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