Note: due to the assocation of IUGR with fetal

anomalies, all patients with a diagnosis of IUGR

should have an MFM or genetics detailed
Verify dating ultrasound.

Yes
<32 weeks | | II EFW < 10%ile II »| | >=32weeks ]
[ EFW < 3%ile, OR ] EFW 3-10%ile [ EFW < 3%ile, OR ] EFW 3-10%ile
EFW < 10%ile, normal dopplers EFW < 10%ile, normal dopplers
abnormal dopplers* abnormal dopplers*

l l

[1 Admit to L&D [ ] MEM consultation with detailed ultrasound [ 1 MFM consultation with detailed ultrasound [ 1 MFM consultation /detailed ultrasound
[1 MFM consultation [1NST / AFI 2 x per week [1NST/ AFI 3 x per week [1NST / AFI 2 x per week

[] Celestone 12 mg IM q 12-24 h x 2 [1UA SD ratios g week [1 UASD ratios q week [1 UASD ratios g 1-2 weeks

[ 1 Repeat dopplers 2-3 times per week [ ] Growth ultrasound q 3 weeks [ ] Growth ultrasound q 3 weeks [ ] Growth ultrasound q 4 weeks

[ ] Growth ultrasound q 3 weeks [ 1 admit for abnormal dopplers [ ] Admit to L&D for non-compliance, distance or

[ 1 NICU consultation transportation issues

[ 1 MFM/Genetics - detailed ultrasound

l

Consider discharge if the following conditions are met:

[ ] Adequate transportation and distance (<45 min)

[ ] dopplers normalized x 3 over 7+ days, OR interval growth is normal after 3 weeks
[] reassuring NST / AFI

Delivery may be indicated if any of the following conditions are satisfied:
[ ]1>37 weeks

[ 1 abnormal interval growth & > 32-34 weeks

[ 1 absent or reversal of end-diastolic flow, post steroids if <32 weeks

[ ] fetal heart rate tracing suggestive of hypoxia or distress

[ ] oligohydramnios

[ ] other OB indications

*Abnormal dopplers include: UA S:D ratios > 95%ile for gestational age, but forward flow noted at all times, MCA / UA Pl ratio or cerebroplacetnal ratio suggestive of brain sparing, or reversal of ductus vensosus flow



