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Introduction Results Table 1. Logistic Regression models of the association between ultrasound Dopplers and
placental histopathological diagnoses in the all SGA and FGR population cohorts.
We aimed to assess the relationship between various Among 377 SGA pregnancies included in this study,
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delayed V|”OUS maturathn (DVM) Utlllty fOr' thlS IndICatIOn OR - Odds ratio; () represents 95% Confidence Intervals; SGA — Small for gestational age; FGR — Fetal growth restriction; MVM - Maternal vascular malperfusion; FVM - Fetal

vascular malperfusion; VUE-Villitis of unknown etiology; DVM - Delayed Villous Maturation; CHI - Chronic histiocytic intervillositis; Pl — Pulsatility index; MCA - Middle cerebral
artery; CPR - cerebroplacental ratio; PIV — Pulsatility index for vein; PVIV — Peak velocity index for vein; UCR - Umbilicocerebral ratio; cpur - .
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