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Role of Ultrasound in the Prediction of Spontaneous Preterm Birth
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Ref: ISUOG Practice Guidelines: role of ultrasound in the prediction of spontaneous preterm birth

2022; 60: 435-456. [8]
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Ref: ISUOG Practice Guidelines: role of ultrasound in the prediction of spontaneous preterm birth

2022; 60: 435-456.[8]
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Ref: ISUOG Practice Guidelines: role of ultrasound in the prediction of spontaneous preterm birth

2022; 60: 435-456.[8]
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