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Progresses of quantitative assessment of placental microvascular
flow and fetoplacental circulation of ultrasound for monitoring
fetal growth restriction
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[Abstract] Fetal growth restriction (FGR) is one of the leading causes of perinatal mortality and long-term complications.
Traditional diagnostic methods are unable to distinguish FGR from small for gestational age infants, often resulting loss of
optimal intervention opportunities. Doppler hemodynamic assessment, three-dimensional power Doppler and integrated
application with artificial intelligence have significantly improved the capacity for early identification and risk stratification of
FGR. The progresses of quantitative assessment of placental microvascular flow and fetoplacental circulation of ultrasound
for monitoring FGR were reviewed in this article.
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