
predictive value (PPV) was computed at 95.13%, in‐
dicating the likelihood that a positive test result 
shows the condition's presence. In contrast, the neg‐
ative predictive value (NPV) was 18.5%, showing the 
probability that a negative test result correctly indi‐
cates the absence of the condition. Overall, the indi‐
cator's accuracy at 32 weeks was 72.4%. 

In contrast, at 36 weeks of gestation, the sensitiv‐
ity significantly increased to 98.3%, highlighting its 
improved ability to detect positive cases accurately. 
The specificity also increased to 82.7%, indicating a 
moderate ability to identify negative cases correctly. 
The positive predictive value was notably high at 
97.6%, suggesting a high probability that a positive 
test result indicates the condition's presence. Simi‐
larly, the negative predictive value was 81.0%, indi‐
cating a high probability that a negative test result 
correctly shows the absence of the condition. Overall, 

the accuracy of the distal femoral epiphysis as an in‐
dicator of gestational age at 36 weeks was substan‐
tially high at 96.9%. 

The correlation between the distal femoral epiph‐
ysis diameters in millimeters and the gestational age 
in weeks was determined using the nomogram and 
regression curve shown in Figure 2. The correlation 
between the diameter of the distal femoral epiphysis 
and gestational age was positive. 

 There was a statistically significant association 
between the detection of DFOC and GA detected by 
FL. DFOC was first detected at 29th – 30th weeks 
gestation, FL was 58 ± 10 mm, and DFOC was 2 mm. 
At ≥ 37th weeks' gestation, FL was 70 ± 20 mm, and 
DFOC was 5 mm with a ratio of 7 % (CI: 0.83 to 0.95) 
with a sensitivity of 82.8%, specificity of 79.3%, pos‐
itive predictive value (PPV) of 95% and overall accu‐
racy of 80% 

Discussion 

Estimating gestational age is crucial in obstetric 
management.  Reliable gestational age estimation is 
particularly important in regions with high rates of 
neonatal and maternal mortality. Many women are 
uncertain about their last menstrual period (LMP) 
or have irregular cycles, which can lead to discrep‐
ancies in gestational age estimation (7).  

Ultrasound is safe for fetal measurements, but tra‐
ditional measurements like CRL, FL, BPD, and AC are 
less accurate in the 3rd trimester. In the late stages 
of pregnancy, epiphyseal ossification centers start to 
appear. This can help determine gestational age 
when a woman is unsure of her dates, especially dur‐
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Table 3. Diagnostic Accuracy Values of Distal Femoral Epiphysis as an indicator of gestational age at 
the time of greatest accuracy 
Gestational age (weeks) Sensitivity                Specificity                 +PPV                  −PPV             Accuracy 
32 68.2 67.5 95.13 18.5 72.4 
36 98.3 82.7 97.6 81.0 96.9 
+PPV: positive predictive value, ‐PPV: negative predictive value. 

Figure 2. ROC Curve showing diagnostic performance of DFOC 
in assessment of gestational age 


