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Poblacion de riesgo
PFE

*Formulas con PA+LF+DBP/PC
95%+15% de error

*Mejor associacion con CIUR

Chang TC, Robson SC, Boys RJ, Spencer JA. Prediction of the small for gestational age infant: which ultrasonic measurement is best? Obstet Gynecol 1992;80(6):1030-8.
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¢,como los podemos identificar?
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e la 32-34 sg
a las 28 sg

S40-50%

Si altura uterins
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OR para mal resultado perinatal
- 6,51C 95%(4,4 - 9,5)
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al ap@raisal of the use of umbilical artery Doppler ultrasound in high-risk pregnancies:
use of meta-analyses in evidence-based obstetrics. Ultrasound Obstet Gynecol 2001.
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“@;’" odemos diferenciar

efcll -cerebro -placentario

IPACM/IPAU

Sensitivity (95% CI)

Bahado-Singh RO 0.41
Obido AO 0.61
Arias F 0.49
Gramellini D 0.86
Makhseed M 0.63
Habek D 0.39
0.58

alti S 0.86
Ebrashy A 1.00

Inconsistency (I-square) = 86.2 %

(0.30 - 0.52)
(0.49 - 0.72)
(0.32 - 0.65)
(0.42 - 1.00)
(0.42 - 0.81)
(0.17 - 0.64)
(0.39 - 0.75)
(0.57 - 0.98)
(0.89 - 1.00)

Pooled Sensitivity = 0.59 (9.53 to 0.64)
Chi-square = 57.86; df =8 (p = 0.0000)
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Malformacién?
Infeccidn?

Cromosmopatia
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Cromosmopatia?




0N gestacion




- : . 5 3 .
.,‘. § " R -
L ¥ - .- v -

ento % Contro | OR (fijo
; n 95% ClI 0
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Suplemento calérico 12/205
Suplemento proteico 10/25
Suplemento hierro '
Suplemento folatos

Blogueantes Ca++ ' 1.13[0.51, 2.49]
Betamiméticos ' 1.33[0.60, 2.96]
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registro cardiotocogréfico

-Subjetivo

-Poco reproducible
-Mal correlacionado
-Multiples interacciones

Anteparto: no mejora el resultado perinatal
Intraparto: Sl reduce la mortalidad perinatal
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Bilardo CM. Relatio®ship between monitoring parameters and perinatal outcome in severe, early intrauterine growth
restriction. Ultrasound Obstet Gynecol 2004.




manejo: control

Doppler + PBF

12-24 horas

2 veces por semana

semanal

Cada 2 semanas
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Doppler nor o 37 semanas - Parto vaginal

Insuficiencia placentaria leve Doppler+ PBF semanal
ICP <p50 IPWQ“" ‘ 37 semanas - Parto vaginal

Insufici Doppler+ PBF 2 veces/semana
Flujo a | 34 semanas - Cesarea

IPACM <p 32-34 semanas - ¢ Parto vaginal?

| ] .
Hlp ‘ Doppler+ PBF 2 veces/semana

™’
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28 semanas cesarea
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