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Fetopelvic disproportion is any clinically significant mismatch between the size or shape of the presenting part of the fetus and the size or shape of the maternal pelvis and soft tissue. 

The problem of disproportion may be based strictly on size, or the way the fetus is trying come out. Should a fetus attempt to come through the birth canal in the occiput posterior position, it is more difficult for the fetal head to negotiate the turns. 

Even if highly accurate measurements of the maternal pelvis and fetal size were possible (and they are not), it would still be difficult to predict successful vaginal delivery. All measurements are essentially static, and do not take into account the inherent "stretchiness" of the maternal pelvis or the compressibility of the fetus. 
Clinical Pelvimetry
Simple digital evaluation of the pelvis, allows the examiner to categorize it as probably adequate for an average sized baby, borderline, or contracted. Other methods include the following:

· Diagonal conjugate:The distance from the sacral promontory to the exterior portion of the symphysis should be > 11.5 cm.

· Measure the bony outlet. Greater than 8 cm bituberous (or bi-ischial, or transverse outlet) is normal.

· Feel the ischial spines prominence or flatness. Prominence narrows the transverse diameter of the pelvis.

· Feel the pelvic sidewalls: Parallel (OK), diverging (even better), or converging (bad). 
Ultrasound estimates of fetal weight are based on mathematical modeling. Ultrasound comes within 10% of the actual birthweight two-thirds of the time, and within 20% of the actual birthweight in 95% of cases.. 

Clinical estimates by an experienced examiner, based on feeling the mother's abdomen, are, in some studies, just as accurate as ultrasound (in other words, somewhat reliable). 
Monitoring the progress of labor is another technique that is used to assess the presence or absence of fetopelvic disproportion. This technique hinges on the belief that if the fetus is too big to come through, there will be an arrest of progress of labor. After confirming that the arrest is not due to other factors (inadquate contractions, for example), and allowing adequate time for the arrest to resolve, fetopelvic disproportion is presumed to be present and operative delivery (usually cesarean section) is undertaken. 
