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* Gestation 11-13*¢ wks

+ CRL 45-84 mm

+ Mid-sagittal view

+ Image size: calipers 0.1mm
* Neutral position

+ Away from amnion

+ Maximum lucency

+ Callipers on-to-on
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Nasal Bone Hypoplasia: nasal bone is not
visible by ultrasonography at 11—13*¢ weeks

= T21: 60-70%
Nasal skin Ti
- T18: 50% ) o
= T13: 45% TN
= Normal (n=19721) 2.5% PR
= Absence of NB is seen in ; ;

5% Asian (Cicero et al.,
2004)

Tricuspid Regurgitation

Velocity=80 cm/s

{1 2:65%

T18: 33%

Normal: 8.8%
Cardiac defect 46.9%

if Chromosomally
normal (LR: 8.4)

Apical 4C view

2-3 mm sample
volume

Angle < 30°



high pulsatility index
(>95 percentile) or
absent or reversed A-
wave

Gate: 0.5-1 mm
Low filter: 50 Hz
Sweep speed: 2cm/s
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@ Healthy small fetuses

B Growth-restricted fetuses
@ Intrinsically small fetuses
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A RE—EUARIEBHINRENIUGRIR 2 H A BRINAHMEE T2 M IE © ZNecrotizing enterocolitis,
thrombocytopenia, temperature instability, and renal failureZs - = LLIUGRAS 52 A A2 ERIBRH R EiE MR E
o Bl RE DN MR EEZIEENRE - UK ~ O~ B EIRDINBB LR £ - TR IR
2ERE A~ BEE -~ MUALER - E=&EIRKRE&Brain-sparing effects.

19774 Campbell and Thoms *$1¥/IUGRIE H BRI S IE BRI A RIEBHMNS - URBAARERNER
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BEEAERER REKANEMERMERLREE - HRELMERATERVE - KRARLEBRESERE
BEFMER  FTLRREE  BE - BERSSELEERZH/) - ZERIFEHBAEARESNBRINAME
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HWRASIFHBAL REFNIRZMTERPEAR - DasheF A 1364ISGAEE(20% RIFHBA AR
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Table. Perinatal Events and Outcomes

Event Asymmetrically SGA Symmetrically SGA ég;g%;a;f A]:g;
Anomalies 14% 4% 3%
Survivors - No serious 86% 95% 95%
morbidity
Labor induction (< 36 wk) 12% 8% 5%
Intrapartum high blood pressure 7% 2% 1%
(< 32 wk)
Cesarean delivery for 15% 8% 3%
nonreassuring fetal heart rate
Intubated in delivery room 6% 4% 3%
Neonatal ICU admission 18% 9% 7%
Respiratory distress syndrome 9% 4% 3%
Intraventricular hemorrhage 2% <1% <1%
(grade lll or 1V)
Neonatal death 2% 1% 1%
Gestational age at delivery 36.6 wk £ 3.5 wk 37.8 wk £ 2.9 wk 37.1 wk £ 3.3 wk
Preterm birth < 32 wk 14% 6% 11%
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(Symphysis—fundal height measurements)
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(Biometry and amniotic fluid volume)
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( Maximum vertical pocket, MVP ) B9#& » B2
ZMVPEARR2AD B EIUGRIVHE K £5%; MVP{E
NR2A AV EIUGREVH#EZ /520%; ZIMVP/NRTA
DRI R B E39%MHEEAIUGR - °

gk mAL EENAIE

(Umbilical artery Doppler measurement)
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Bano et al., Indian Journal of Radiology and
Imaging, 2010;20:20-25. ’

AB&PENAK M AL E 2hAIE

(Middle cerebral artery, MCA, measurement)

B EREZMCANKERSEEREPeak
systolic velocity (PSV) X Pulsatility index (PI)fg2%
WA BRI EFRIUGR © EIUGRAYAE R EMCA-
PSVEMCA-PHEE T - MCAEZEMNKR ZHEE
B BENHERB R EAMITIIEE « PHENR
7.10 ~ 52 4ERYApgar score/NA7 °

T=EAkMmitEENAIE

(Uterine artery Doppler measurement)

Albaiges A R IR A1 R 8123 A E 3438/
HEAFEHIREBRIRBHRO(Notch)LLEREPIE
RA1.458IR R EGIRBINERNZNER - ¥=
ENAKBE D00 LMk A bR k8 MmEE R
(PAPP-A) K fEER Y R A F(PIGF)AJ IFE11 2 13+648
FRrEf iR T ERRDEM RS - MY ERIERNZIUGRIIE
BT -

6. IUGRHIEZ E
—BIUGRHIZ e E X BRI R R BN 2 2 Al A
ERRZBELTBDI RNOHBENTETE - &
RIBERY#A T B B LUE RS SRRV AR BR B R © LU 7
IUGRHY IR
Diagnosis of IUGR at 232 weeks
l Normal

Umbilical artery Doppler
and BPP weekly

!

Reverse EDF  Absent EDF —=Oligo

Deliver at term

Normal

i l $ Doppler
Deliver >33 weeks Delivery  * Oligo
<33 weeks .
Delivery -1 Daily full BPP
Deliver if
Daily full BPP abnormal

Deliver if BPP <6

BPP is biophysical profile, and EDF is end-diastolic
flow.
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AR RIS IS IR Z B 12 B R/ VDT AT AV ETE G 52 /Y
A RER - AR BRNEDRBE BRI ERDE
IUGR > At WARZ TSRS © BRIERIUGR
2B —EREEETT  BREEEREE
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