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Guidelines for Redating Based on Ultrasound  
  

  

Gestational Age Range  
Discrepancy Between Ultrasound 

and LMP Requiring Redating  

Less than 9 weeks . . . . . . . . . . . . . . . . . . .  More than 5 days  
9.0 to 15.6 weeks . . . . . . . . . . . . . . . . . . . .  More than 7 days  
16.0 to 21.6 weeks . . . . . . . . . . . . . . . . . . .  More than 10 days  
22.0 to 27.6 weeks . . . . . . . . . . . . . . . . . . .  More than 14 days  
28.0 weeks or greater . . . . . . . . . . . . . . . .   More than 21 days  
**Less than 14 weeks use CRL  

**14.0 weeks or greater use BPD, HC, AC, FL  

  

Suboptimal pregnancy dating:  

Pregnancies without ultrasound exam that confirms or revises the estimated due date 

before 22 0/7 weeks should be considered suboptimally dated.   

• Suboptimally dated pregnancies should undergo interval growth 4 weeks after the 

initial ultrasound study.   

• Suboptimally dated pregnancies should undergo weekly antenatal surveillance 

beginning at 39-0/7 weeks barring any other complications  

• Suboptimally dated pregnancies should undergo delivery at 41 weeks and 0 days 

barring any other complications 

• Suboptimally dated pregnancies are not candidates for elective delivery 
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