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Research progress of ultrasound in the diagnosis of placental diseases
related to fetal growth restriction

XUAN Yinghua,ZHANG Na, WU Qingqing, WANG Li
Department of Ultrasound, Beijing Obstetrics and Gynecology Hospital , Capital Medical University , Beijing 100026, China

ABSTRACT  Fetal growth restriction (FGR) is associated with increased fetal and neonatal morbidity and mortality,
recognition disorders in childhood, and some diseases of adults.The etiology of FGR mainly includes maternal , fetal and placental
aspects, and placental disorders are the main causes of FGR.The most common placental factor related to FGR is maternal
vascular malperfusion, which is caused by remodeling abnormality of spiral arteries in the first trimester.In addition, some rare
placental disorders, such as subchorionic hematoma, placental mesenchymal dysplasia are also associated with FGR. Triploid
fetuses are often accompanied by FGR , fetal structural abnormalities and placental abnormalities.Prenatal ultrasound detection of
placental anomalies can assist in clarifying the etiology of FGR , and is of great significance for appropriate antenatal management
of FGR.This paper reviews the etiology , pathology and ultrasound features of placental disorders associated with FGR.
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