
INTRODUCTION
Fetal growth is influenced by maternal, fetal and placental factors that may already
be detectable in the first trimester. However, the relationship between early fetal
biometry and subsequent birth weight remains poorly defined in low-risk 
pregnancies.
OBJECTIVE
To investigate the association between first-trimester fetal abdominal
circumference (AC) percentile and birth-weight percentile in uncomplicated
singleton pregnancies.
MATERIALS AND METHODS
• Retrospective observational study of singleton pregnancies undergoing first-

trimester screening (11–13+6 weeks) at Sapienza University of Rome 
(December 2023–December 2025).

• Pregnancies complicated by GDM, hypertensive disorders, preterm delivery 
(<37 weeks), or chromosomal abnormalities were excluded.

• First-trimester AC percentile, PAPP-A MoM, free β-hCG MoM and mean UtA-PI 
were evaluated in relation to INTERGROWTH-21st birth-weight percentile using
univariable and multivariable linear regression.
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TAKE-HOME MESSAGE 
Early fetal growth trajectories may already be detectable in the first trimester, but first-
trimester markers alone have limited ability to explain subsequent birth-weight variability.

CONCLUSION
First-trimester fetal AC percentile was associated with birth-weight percentile in low-risk 
pregnancies. However, substantial interindividual variability was observed, the primary multivariable
model explained only 13.8% of birth-weight percentile variability, and the association with AC was
attenuated after inclusion of placental biomarkers.

MODEL R² = 0.138; OVERALL P = 0.010


