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Abstract: 

Intrauterine growth restriction (IUGR) is a pathology of multifactorial causes and complex management for the 

obstetrician. For a fetus, not reaching its growth potential represents a significant increase in the risk of perinatal 

morbidity and mortality. Cases of IUGR were more frequent in patients between 20 and 34 years of age with 

associated pathologies such as hypertension (HTN), urinary tract infection (UTI) and preeclampsia. The most 

frequent route of birth was eutocic births since the caesarean sections performed were mostly by previous caesarean 

sections. Of a total of 1656 births in 2022, 88 were CIUR, six early and 82 late. 
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Introduction 

The main objective of this work is to characterize intrauterine growth restriction, for which a descriptive and cross-sectional study was carried out in pregnant 

women at Hospital America Areas in 2022. 

 

 
 

As it is not possible to determine the fetal growth potential for its definition, 

intrauterine growth tables are used, being accepted as growth normal weight 

for gestational age between the 10th and 90th percentiles. In addition, clinical 

elements such as the measurement of uterine height and the estimation of 

fetal weight are used. The early diagnosis of fetuses with growth disorders is 

to reduce the morbidity and mortality associated with this problem, using for 

this purpose at certain times interventions already established. 

URGR is indirectly associated with short-term perinatal complications such 

as: stillbirth, intrapartum asphyxia, hypoglycemia, hypothermia, 

polycythemia, seizures, coagulopathies, sepsis, hyperbilirubinemia and 
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prematurity [2,3]. These complications result in a significant increase in 

admissions to intensive care units. 

In addition to its relationship with prematurity, those newborns born before 

32 weeks of gestation and who have CIUR have higher incidences of 

complications related to prematurity, requiring ventilatory support for longer 

periods of time and die in greater numbers than premature infants with 

adequate for gestational age. 

In the long term, it has an adverse impact on child development, presenting 

alterations in muscle tone, lower IQs than those infants with adequate weight, 

behavioral disorders and adaptation with repercussions in adult life [4]. 

Development 

In the present study and according to its period of time there were 1656 

deliveries, of which 88 were CIUR (6 early and 82 late), there were also 22 

small for gestational age. 

Table 1 describes the maternal ages of pregnant women where there was 

CIUR and Table 2 their classification according to the type of CIUR. 

 

Table 1: Age of pregnant women with CIUR. 

 
 

Table 2: Classification of CIUR types. 

According to Table 1, the most frequent age were pregnant women between 

20 and 34 years for 64.55%, with ages less than or equal to 19 there were 20 

pregnant women for 18.18% and with 35 and more years 19 pregnant women 

for 17.27%. 

According to Table 2, the predominant type of URIC was type 1 with 

79.10%, since these are growth restrictions with hemodynamics normal 

according to the functions of the Hospital where the study was conducted 

and no type 3 and 4 CIUR were presented.  

Table 3 shows the classification of the CIUR below the third percentile and 

between the third and tenth. To do this, he relates it to their fetal 

hemodynamics, finding a high number of CIUR below the third percentile 

with normal Doppler (31 cases), which suggests genetic causes, infections 

by TORCH, etc. Another high number is below the third percentile with 

altered Doppler associated with placental insufficiency in relation to 

maternal pathologies (22 cases). 
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Table 3: Patients according to Doppler characteristics and weight. 

Table 4 shows that of the group of CIUR studied there was only one early neonatal death and two late fetal deaths related to hypertensive disease, 

retroplacental hematoma and placental cause. 

 

 

Table 4: Distribution of perinatal mortality 

The following table shows that chronic arterial hypertension, preeclampsia and urinary tract infection were the most frequent pathologies for the presentation 

of a CIUR. 

 

Table 5: Patients according to associated pathologies 

In this study, eutocic delivery predominated, since type 1 URICS had normal hemodynamics. Caesarean sections are mostly related to Previous cesarean 

section procedures, although it is not the only cause where the indications for risk of loss of well-being and restless fetal status are high (see Table 6). 
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Table 6: CIUR according to route of delivery and causes 

Conclusions 

In the study, ICUR type 1 predominated in the results. The CIUR was not a 

decisive factor in the results of neonatal mortality at Hospital América Arias 

in the period studied. The most frequent associated pathologies were chronic 

arterial hypertension, urinary tract infection and preeclampsia. The most 

frequent route of birth was eutocic births. 

References 

1. Sanin-B. JE, Gómez Díaz J, Ramirez J, Mejía C, Medina O, et 

al. (2019).Consenso Nacionald e Espertos. Diagnosis and 

follow-up of the fetus with intrauterine growth restriction 

(IUGR) and the small fetus for gestational age (SGA). 

Colombian Consensus. Rev Colomb Obstet Ginecol 60(3):247-

261. 

2. Palloto E, Kilbride H. (2020). Perinatal outcome and later 

implications of intrauterine growth restriction. Clin Obstet 

Gynecol 49 (2): 257-269 

3. Olusanya B. (2019). Intrauterine growth restriction in a 

lowincome country: Risk factors, adverse perinatal outcomes 

and correlation with current WHO Multicenter Growth 

Reference. Early Hum Dev 86: 439-444. 

4. Egaña-Ugrinovic G, Sanz-Cortés M, Figueras M, Bargalló N, 

Gratacós E. (2019). Differences in cortical development 

assessed by fetal MRI in late-onset intrauterine growth 

restriction. Am J Obstet Gynecol 209:126. e1-8. 

5. Padilla N, Falcón C, Sanz-Cortés M, Figueras F, Bargalló N 

Crispi F, Eixarch E, et al. (2019). Differential effects of 

intrauterine growth restriction on brain and development in 

preterm infants: A magnetic resonance imaging study. Brain Res 

201 1382:98-108. 

6. Hendrix N, Berghella V. (2018). Non-placental causes of 

intrauterine growth restriction. Semin Perinatol 32:161-165. 

 
 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article, Click Here: Submit Manuscript 

 

DOI:10.31579/2578-8965/169 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 
➢ rigorous peer review by experienced research in your field  
➢ rapid publication on acceptance  
➢ authors retain copyrights 
➢ unique DOI for all articles 
➢ immediate, unrestricted online access 

 

At Auctores, research is always in progress. 

 

Learn more https://www.auctoresonline.org/journals/obstetrics-gynecology-

and-reproductive-sciences  

file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=21
https://www.auctoresonline.org/journals/obstetrics-gynecology-and-reproductive-sciences
https://www.auctoresonline.org/journals/obstetrics-gynecology-and-reproductive-sciences

