sy N Twin Pregnancy

Visualize cervix at time of anatomy ultrasound (16 0/7- 23 6/7 weeks).

Transabdominal cervical
YES—— [——————  NO

length (TACL) >35mm

Routine prenatal care Perform transvaginal cervical length (TVCL)

NO——— TVCL< 30 mm

YES

\

° Offer enrollment in MFMU Prospect Trial*
) Evaluate for asymptomatic dilation, labor, intra-amniotic infection.
VES Cervix dilated NO

Asymptomatic dilation
Send to L&D for evaluation and potential
exam indicated cerclage

Cervix closed, exam benign
Consider reevaluation in 1-2 weeks

*There are currently no evidence-based
recommendations for optimal management of
short cervix in twin pregnancy. If short cervix is
noted (<30mm), recommend enrollment in
MFMU Prospect Trial via UNC MFMU research
nursing

These algorithms are designed to assist the primary care provider in the clinical management of a variety of problems that occur during
pregnancy. They should not be interpreted as a standard of care, but instead represent guidelines for management. Variation in practices
should take into account such factors as characteristics of the individual patient, health resources, and regional experience with diagnostic
and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill School of Medicine. They cannot be reproduced
in whole or in part without the expressed written permission of the school. www.mombaby.org
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