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Q. When should we change the estimated date of delivery (EDD) based on ultrasound?

A. There are various criteria, but once you determine an EDD, stick with it. See these helpful tips
More on the question
Provider says:

There has been some discussion recently about pregnancy dating and when to change dates based on ultrasound findings.  Recently I had a patient who had a certain LMP with EDD 3/28 and a 17 3/7 wks u/s which put her due date at 3/21.  
Based on my training, I did not change her EDD but recently an OB consultant said that ACOG guidelines had recently changed and up to 20 wks, if discrepancy was >=7 days then you change it.  I've been trying to find these ACOG guidelines but have been unsuccessful.  We are in the process of updating our OB guidelines and this would be important to add if dating criteria guidelines have changed. 
What is the best approach?
Quick answer
This is a perennial question, unfortunately without a black and white answer. Basically there are innumerable sets of ‘guidelines’ out there. Your institution just has to all agree on one set. 
My personal suggestion is to limit determination of the EDD to consensus criteria. Once a reproducible EDD is chosen, then stick with it. Changing the EDD repeatedly is confusing for the patient and other staff. It can also lead to later management issues, e. g., post-date induction, etc…
Yes there were ACOG suggested parameters in a 1993 Technical Bulletin No. 187, but that document has been updated twice since then, but the most recent ACOG Practice Bulletin (2004 No. 58.) does not address this issue, per se.
The ACOG Technical Bulletin No. 187, December 1993 used these criteria
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+5 days
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+8 days
21-24 wks 

+11 days
25-30 wks

+14 days
>31+ wks    

+21 days
At our facility we elected to stick with the 1993 ACOG numbers (above). After we reached that consensus, things have been fine. 
Another similar approach is in the UpToDate Table 3 (link below). Table 3 also offers the advantage of breaking out the parameters by mean sac size, crown rump length, and then by the standard biometric parameters, e. g., BPD, femur length, head circumference. One compromise is to use Table 3’s criteria for less than 12 weeks, then the above criteria over 12 weeks.
Assessment of Gestational Age, Table 3, UpToDate

http://www.uptodateonline.com/utd/content/image.do?imageKey=obst_pix/assess6.gif
(available online to Indian Health staff)
Lastly, I suggest you discuss this with your radiology consultant and radiology technicians. This can be helpful if there were local criteria based on their equipment and skill level. 

Ultimately, it would be ideal to have biometric criteria based on your local tribe. That regression equation can then be programmed into your ultrasound equipment. We have actually worked on that at facility and those data are pending. Our clinical impression is that in the third trimester the Native femur length lags behind the non-Native femur lengths by 2 weeks.

Background
ESTIMATION OF GESTATIONAL AGE — Ultrasound is used to estimate gestational age and thereby calculate the expected date of delivery (EDC). Sonographic estimation may be particularly important when menses are irregular, the LMP is unknown, or in patients conceiving while taking oral contraceptive pills. Ultrasound may also establish a pregnancy's duration when the uterine size estimated on physical examination differs from that predicted by menstrual dating. Some causes for a discrepancy between the actual uterine size and that expected by LMP include uterine fibroids, uterine malposition (eg, retroverted uterus), and multiple gestation.

The gestational sac is usually visible at 4.5 to 5 weeks of gestation with the double decidual sign at 5.5 to 6 weeks; the early gestational sac grows by approximately 1 mm per day. The yolk sac appears at 5 to 6 weeks and remains until approximately 10 weeks, and a fetal pole with cardiac activity is first detected at 5.5 to 6 weeks by transvaginal ultrasound. These structures are noted slightly later with the transabdominal approach.

Several series have demonstrated that ultrasound estimation of EDC in the first half of pregnancy is superior to either last menstrual dating or clinical examination . These findings are illustrated by the following examples:

· One study of 34,249 singleton pregnancies that had both certain menstrual dates and ultrasonographic biometry reported that delivery occurred within seven days of the EDC more often when sonography alone, rather than LMP alone, was used to calculate the delivery date (55.2 versus 49.5 percent). 

· A Cochrane review found reduced rates of induction of labor for postterm pregnancy (odds ratio 0.68, 95 percent CI 0.57 to 0.82) among women who underwent ultrasound in early pregnancy (ie, before 24 weeks) and concluded that routine ultrasound in early pregnancy appeared to enable better gestational age assessment. 

In addition, a study of 44,623 women who had both a normal last menstrual period and ultrasound examination before 20 weeks of gestation found that a small downward estimation of gestational age was more common than upward estimation. This finding is consistent with other series showing that delayed ovulation (after day 14) occurs more often than early ovulation. Because routine ultrasound examination has the net effect of reducing the estimated gestational age, EDC assignment by routine sonographic examination results in a higher rate of preterm delivery compared to menstrual dating (9.1 versus 7.6 percent, respectively), as well as a lower rate of induction for postterm birth (2 versus 3 percent.
The standard deviations of biometric measurements taken from normal pregnancies increase as pregnancy progresses. Thus ultrasound most precisely dates a pregnancy when images are obtained early in gestation. The range of error in predicting delivery dates by ultrasound examinations are shown in Table 3. It is reasonable to use the sonographically derived EDC if it differs from that calculated using the LMP by more than 5 to 7 days in the first trimester and by more than 10 to 14 days in the second trimester. A range is given because a 14-week scan has a narrower range of error than a 26 week scan, yet both are in the second trimester. In some cases, a discrepancy between ultrasound and menstrual dating is due to early fetal growth restriction; however, this is uncommon.

Clinicians should be particularly cautious when changing the EDC based upon measurements obtained from an ultrasound examination performed late in pregnancy. A single late examination cannot reliably distinguish between a pregnancy that is misdated and younger than expected from a pregnancy that is complicated by fetal growth restriction. Therefore, ultrasound examination should be obtained before 20 weeks of gestation to most accurately establish gestational age. Late pregnancy ultrasound measurements should never be used to change an EDC established by an examination performed earlier in pregnancy. A detailed description of fetal biometry for assessment of gestational age can be found separately.
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