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outcomes were followed up and evaluated in infants born to mothers admitted for management 

 Appropriate timing of delivery in fetal growth restriction is essential to minimize adverse 
neonatal outcomes, including respiratory distress and neonatal mortality. The cerebroplacental ratio 
and umbilical artery Doppler assessment provide important clinical information for identifying fetal 
compromise, supporting delivery timing decisions, and prognosticating postnatal neonatal outcomes.
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age fetuses with normal umbilical artery Doppler 
have suboptimal perinatal and neurodevelopmental 
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