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+ Fetal growth + BPP S/D ratio
v v N ' '
Consider delivery at Weekly UA 2 33 weeks 2 28 to < 33 weeks < 28 weeks v
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(1) Medically Indicated Late-Preterm and Early-Term Deliveries: ACOG Committee Opinion, Number 831. Obstet Gynecol 2021;138:e35-e39.

(2) Doppler assessment of the fetusw intrauterine growth restriction, SMFM Clinical Guideline. Am J Obstet Gynecol 2012;206:300-308.

(3) Update on the diagnosis and classification of fetal growth restriction and proposal of a stage-based management protocol. Fetal Diagn Ther 2014;36:86-98.
(4) Intrauterine growth restriction: new concepts in antenatail surveillance, diagnosis, and management. Am J Obstet Gynecol 2011;204:288-300.

(5) Evidence-based approach to umbilical artery Doppler fetal surveillance in high-risk pregnancies: an update. Clin Obstet Gynecol 2010;53:869-878.

(6) Willlams Obstetrics, 26" edition.
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