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Reviewer’'s comment

Author’s comment (if agreed with reviewer, correct the manuscript and
highlight that part in the manuscript. It is mandatory that authors should write
his/her feedback here)

Compulsory REVISION comments

Minor revisions needed.
Kindly edit the article to reduce Introduction section eg. History of Doppler etc.

Include more studies and elaborate the Discussion section.

1.Introduction section is made concise by deleting the history of Doppler

2. More studies on early and late onset FGR are added in introduction and

Discussion section (changes in yellow)

Introduction Section
Fetal Growth Restriction (FGR) is defined by international fetal
medicine experts with consensus on solitary parameters either
Estimated Fetal Weight <3rd percentile for that gestational age,
Abdominal Circumference <3rd percentile for that gestational age or
absent umbilical artery end diastolic flow
Reference 1 and 2

1. Gordijn SJ, Beune IM, Thilaganathan B, Papageorghiou A, Baschat
AA, Baker PN, Silver RM, Wynia K, Ganzevoort W. Consensus
definition of fetal growth restriction: a Delphi procedure. Ultrasound
Obstet Gynecol. 2016; 48(3): 333—339. doi: 10.1002/uog.15884

2. Savchev S, Figueras F, Sanz-Cortes M, Cruz-Lemini M, Triunfo S,
Botet F, Gratacos E. Evaluation of an optimal gestational age cut-off
for the definition of early- and late-onset fetal growth restriction. Fetal
Diagn Ther. 2014; 36(2): 99-105. doi: 10.1159/000355525.

Discussion section(References 14-17 and 21)
Few recent studies have also emphasized the role of aortic isthmus Doppler
study when Umbilical artery pulsatility index is high as this vessel directly
measures the cardiac output in a compromised fetus. Aortic isthmus flow
index is found to be increased in growth-restricted fetuses. Absolute end-
diastolic (EDV) and mean velocities are usually decreased in the IUGR
fetuses (14,15,16). Diagnosis of FGR is a challenge in routine obstetric
practice. Vigilant surveillance, antenatal treatment with steroids to enhance
maturity and optimizing the time of delivery can prevent fetal and neonatal
complications (17).

14. Tynan D., Alphonse J.b, Henry A., Welsh A.W. The Aortic
Isthmus: A Significant yet Underexplored Watershed of the Fetal
Circulation. Fetal Diagnosis and Therapeutics.

15. Karakus R, Ozgu-Erdinc AS, Esercan A, Dogan MM. Doppler
Assessment of the Aortic Isthmus in Intrauterine Growth-
Restricted Fetuses. Ultrasound Q. 2015 Sep; 31(3): 170-4. doi:
10.1097/RUQ.0000000000000126.

16. Kennelly MM1, Farah N, Hogan J, Reilly A, Turner MJ, Stuart B.
Longitudinal study of aortic isthmus Doppler in appropriately
grown and small-for-gestational-age fetuses with normal and
abnormal umbilical artery Doppler. Ultrasound Obstet Gynecol.
2012 Apr; 39(4): 414-20. doi: 10.1002/uog.9076.

17. Dall’Asta, A., Brunelli, V., Prefumo, F., Frusca, T., & Lees, C. C.
(2017). Early onset fetal growth restriction. Maternal Health,
Neonatology and Perinatology, 3, 2.
http://doi.org/10.1186/s40748-016-0041-x

Minor REVISION comments

The article is very long. Please edit and remove unwanted sentences which are not

1.Doppler History is deleted
2. There a ratio of 3:29 between FGR fetus showing normal umbilical artery
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benefiting the article eg. “The Doppler effect is named after Johann Christian Doppler, an | and normal middle cerebral artery v/s Fetus showing abnormal umbilical
Austrian physicist in 1842 who applied the Doppler principle to study changes in frequency | and/or abnormal middle cerebral artery

of light to tract the motion of celestial objects. StiegoSatomara, a physicist and assistant
professor at Osaka University in 1936,proposed the first medical application of Ultrasound
Doppler. He described Doppler signals that were induced from heart motion by 3 MHz
Ultrasonic waves”

So much history about Doppler is not required.
Include more studies and elaborate the Discussion section.
Was there any statistical correlation between the fetus showing Normal Umbilical

artery and normal Middle cerebral artery vs Abnormal Umbilical artery and / or
normal Middle cerebral artery?

Optional/General comments Overall a good study but needs some editing and more discussion rather than just Sir, The discussion is elaborated (Changes in Yellow)
writing the observation findings.
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