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SUMMARY 

The intrauterine growth retardation (IUGR) 
is a very frequent pathological entity. 

After a brief review of the literature on this 
problem, the AA. expose the ultrasonic tech­
niques that put in evidence the IUGR, and the 
results obtained. 

In relation to this diagnosis, the AA. under­
line the importance of the abdominal diameter 
(AD) measurement. 

It is also very important to begin this con­
trol from the 28' week on. 
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The antenatal diagnosis of intrauterine 
growth retardation is very important; 
such a statement is based on the obser­
vation that small for gestational age in­
£ants present a higher risk of perinatal 
mortality, of intrapartum asphyxia and of 
neonatal and long-term consequences in 
comparison with appropriate for gesta­
tional age neonates (1, 2· 3, 4). 

Infants who at birth weight less than 
the 10th centile for a given gestational 
age are small for gestational age. 

The incidence of such a pathology can 
be desumed by the observation that in­
trauterine growth retardation (IUGR) 
complicates from 3 to 7 % of all pre­
gnancies in U.S.A. and Canada (13). 

The clinical examination (fundus hei­
ght, etc.) provides only presumptive cri­
teria on such a pathologic condition, 
while using ultrasounds the diagnosis can 
be more exact and mostly, more preco­
cious (30-35 weeks), which is fundamen­
tal for any attempt of therapeutic ap­
proach. 

Various attempts were made to get to 
an exact ultrasonic diagnosis, and many 
researchers have evaluated the most va­
rious parameters such as: serial deter­
minations of the biparietal, thoracic and 

. bdominal diameter (5 )， or determina­
tions of the circumference of these dia­
meters (6); others have investigated the 
foetal urinary production (7) and the to-

I tal intrauterine volume (8). 

Among all these methods we have 
preferred the serial determination of the 
biparietal and abdominal diameter; the 
latter was chosen for it is easier than the 
other methods (calculation of the circum­
f erence or of the abdominal area) and 
also for the good accuracy that this me­
thod presents, if some rules are followed. 

The determination of the thoracic dia­
meter has been excluded as it did not 
provide positive results and therefore it 
is di伍cult to obtain it with accuracy. 
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