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ABSTRACT 

 

 

Intrauterine Growth Restriction (IUGR) means the ultrasonography recording by estimated foetal weight (EFW) 

below than 10th percentile for its gestational age. This group includes foetuses that do not reach their genetic 

potential for intrauterine growth and indicates a small foetus that is deprived compared to the previous 

ultrasonography assessment (usually for a placental reason). This retrospective study includes unique complicated 

pregnancies with IUGR, between 26-37 weeks GA, in the years 2014-2017 and is performed in University Hospital 

of Obstetrics and Gynecology “Koço Gliozheni”, in Tirana, Albania. The inclusion criteria in this study were: the 

exact age of pregnancy (LMGA or from the ultrasound before 20 weeks); EFW in ultrasound < p.10th; the early 

beginning of placental insufficiency is when PI > p.95th for GA and CPR < 1.04; all of the pregnant women 

included in this study had more than three Doppler ultrasonography examinations before delivery, where Doppler 

parameters of AU were obtained: presence of diastole, absence or reverse flow. Patients with chromosomal 

anomalies have been excluded from the study. The monitoring intervals and the moment of birth were done by the 

doctors who followed the pregnancy. Neonatal features, birth details, indications and birth delivery, age of 

pregnancy, birth weight, Apgar, are recorded for each patient. In the baby's birth day were recorded all the changes 

in the Doppler and the progression of Doppler abnormalities from one examination to the other. Although is 

calculated the time from the occurrence of abnormal Doppler until the baby was born. 
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