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Introducere. Diagnosticul prenatal si managementul re-
strictiei de crestere fetala (RC) este esential, deoarece
aceasta afectiune este asociata cu un risc crescut de mor-
biditate si mortalitate perinatala. Aproximativ 30% din de-
cesele fetale intrauterine sunt asociate cu RCF 1n al treilea
trimestru de sarcina. Scopul lucrarii. Identificare elemen-
telor cheie in diagnosticarea si monitorizarea restrictiei de
crestere intrauterind cu accent pe cazurile cu debut pre-
coce. Material si metode. Au fost analizate ghiduri clinice
internationale si publicatii din bazele de date: PubMed,
Medscape, MDPI pe tema studiata. Rezultate. Distinctia in-
tre RCF precoce si tardiva se bazeaza pe momentul diagnos-
ticului (Inainte sau dupa 32-34 saptamani de gestatie), pe
analiza Doppler a arterei ombilicale (AO) si pe corelarea cu
preeclampsia si prognosticul perinatal. Cresterea indicelui
de pulsatilitate (IP) in AO observata prin Doppler prefig-
ureaza modificari ale frecventei cardiace fetale si scorului
biofizic fetal, culmindnd cu deteriorare cardiovasculara
severa cauzata de hipoxemie severa si acidoza. Aproxima-
tiv 70% dintre gravidele cu RCF precoce prezinta tulburari
hipertensive, predominant preeclampsie. Identificarea si
gestionarea adecvata a RCF pot prelungi sarcina. Nasterea
este singura optiune pentru a preveni hipoxia si acidoza,
reducand morbiditatea si mortalitatea perinatald. Conclu-
zii. Desi nu exista tratament pentru aceasta afectiune, recu-
noasterea timpurie si managementul adecvat al preeclamp-
siei, gestionarea optima 1n unitdtile de medicina neonatala
de nivel tertiar, si decizia momentului nasterii au o impor-
tanta crucialda in reducerea riscului de complicatii severe
datorate RCF. Cuvinte-cheie: sarcina, restrictie de crestere
fetala, velocimetrie Doppler.
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Background. Prenatal diagnosis and management of intra-
uterine growth restriction (IUGR) are crucial, as this condi-
tion is associated with an increased risk of perinatal mor-
bidity and mortality. Approximately 30% of intrauterine
fetal deaths in the third trimester are linked to I[UGR. The
aim of the study. Identifying key elements in the diagnosis
and monitoring of intrauterine growth restriction, with a
focus on early-onset cases. Material and methods. Inter-
national clinical guidelines and publications from databases
such as PubMed, Medscape, and MDPI were analyzed on the
studied topic. Results. The distinction between early and
late-onset IUGR is based on the timing of diagnosis (before
or after 32-34 weeks of gestation), Doppler analysis of the
umbilical artery (UA), and its correlation with preeclamp-
sia and perinatal prognosis. Increased pulsatility index (PI)
in UA observed via Doppler predicts changes in fetal heart
rate and fetal biophysical score, culminating in severe car-
diovascular deterioration due to severe hypoxemia and ac-
idosis. Approximately 70% of pregnancies with early-onset
IUGR exhibit hypertensive disorders, predominantly pre-
eclampsia. Proper identification and management of [UGR
can prolong pregnancy. Delivery is the only option to pre-
vent hypoxia and acidosis, reducing perinatal morbidity and
mortality. Conclusions. Although there is no treatment for
this condition, early recognition and proper management
of preeclampsia, optimal care in tertiary neonatal medicine
units, and timely decision-making regarding the timing of
delivery are crucial in reducing the risk of severe complica-
tions due to IUGR. Keywords: pregnancy, fetal growth re-
striction, Doppler velocimetry.



