Early second-trimester fetal growth restriction: the prognosis is better than expected, but caution is warranted.
Temming et al (REF) report obstetric and neonatal outcomes of fetuses diagnosed with fetal growth restriction (FGR) at ultrasound scan performed between 17 and 22 weeks. In our cases series of ‘periviable SGA’ fetuses  defined based on fetal abdominal circumference below the 3rd percentile for the gestation at 22-26 weeks (REF) we reported different results, particularly in terms of gestational age at delivery (27.7 vs 37.2 weeks), birthweight (1020 vs 2725 grams), stillbirth (36% vs 2.5%) and neonatal death (9% vs 1.4%). Obstetric and neonatal outcomes from the study by Temming et al. (REF) are also remarkably different also from those reported by the TRUFFLE group in FGR fetuses diagnosed in the late second and early third trimester (TRUFFLE).
The terms ‘SGA’ and ‘FGR’ are frequently used in different ways antenatally and postnatally. Though we are aware that the US definition of FGR is for an estimate fetal weight <10th percentile, this definition (used by Temming et al) is relatively unsophisticated and is based purely on fetal size but considered no functional indices. As long ago as 2002 the TRUFFLE group defined fetal growth restriction as fetal abdominal circumference <10th percentile and umbilical artery pulsatility index >95th percentile (TRUFFLE Lancet 2015). A similar definition is detailed by the prospective PORTO study which related these parameters to adverse neonatal outcomes (Unterscheider AmJOG 2012) . Very recently an International panel of Fetal Medicine experts has defined early FGR as either fetal biometric parameters below the 3rd centile or severely abnormal umbilical artery Doppler end diastolic flow or two out of the between fetal biometry below the 10th centile and umbilical artery or uterine artery Doppler above the 95th centile (REF GORDIJIN). ). Furthermore, the incidence of preeclampsia, which is strongly associated with early onset placental dysfunction and FGR (REF) is significantly lower in this paper compared to the cases series that we report (ref) and the TRUFFLE study (12.1% vs 30% vs 52%, respectively).
[bookmark: _GoBack]Hence most of the cases included by Temming et al. (REF) are likely to represent constitutionally and not pathologically small fetuses, and this may account for the low rate of adverse perinatal outcomes within a cohort of FGR fetuses diagnosed at such early gestation. Even though we agree that the outcome of pre-/periviable FGR is better than expected, we recommend that the data are put in the context of thediscrepant definitions of FGR before any definitive conclusion can be drawn.
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