Fetal Growth Restriction: Diagnosis and Management

Sep 1, 2020

Referral for consult

|s EFW <10% When referring for suspected FGR, please include complete labs & prenatal records

or AC < 10%?

Definitions

FGR: EFW<10% or AC<10%

Severe: EFW <3% or EFW 3-<10% w/ abnormal dopplers
Yes Early onset: <32w0

Late onset: > 32w0

Perform UA dopplers MEM evaluation
and BPP « Confirm dating
» Sonographic evaluation for anatomic abnormalities, fluid, etc
« Do not offer TORCH serologies
¢ Check blood pressure
« Screen for smoking/substance use disorder
* Review maternal- medical and obstetric history

Normal
UA Dopplers

& EFW 53067 If onset <32w0

Offer amniocentesis with karyotype, CMA, CMV PCR (chromosomal microarray 4%
abnormal with isolated FGR, 10% if anomalies).

Follow-up
Based on dopplers, fetal testing as detailed below

Repeat 1
week after
initial

diagnosis
. UA Interval
Admitto |Antenatal BPP If stable,
antepartum | Steroids MgSO4 Dopplers, or NST growth, delivery by
per wk wks
Doppler results? REDF» Yes <36w5 <32w NA 1-2x/day | q3-4** 30w0-32w0
AEDF—» COnsiderif | ;g cp|  <32Wif 2-3x | 2-3xiwk | g3-4** | 33w0-34w0
comorbidities comorbidities
Abnormal DF
- OR > No No No 1x weekly g3-4 37w0
EFW<3%ile
Normal

L > No No No g2 wks | weekly* g3-4 38w0-39w6

At delivery: Send placenta for pathology and consider cord blood if the patient did not have an amnio

* Decision for antenatal testing should be up to provider discretion
** Growth scans can be performed g2 weeks if the provider feels it is clinically indicated
*** Consider steroids if delivery is anticipated within 7 days of diagnosis

Reference: Society for Maternal-Fetal Medicine (SMFM) Consult Series #52: Diagnosis and Management of Fetal Growth Restriction

These algorithms are designed to assist the primary care provider in the clinical management of a variety of problems that occur
during pregnancy. They should not be interpreted as a standard of care, but instead represent guidelines for management.
Variation in practices should take into account such factors as characteristics of the individual patient, health resources, and
regional experience with diagnostic and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill School of Medicine. They cannot
be reproduced in whole or in part without the expressed written permission of the school.
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