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Twin Ultrasound Surveillance

Monochorionic-Monoamniotic Twins:

18 weeks:
18-20 weeks:
By 23 weeks:

Targeted ultrasound, q3 week interval growth after “viability”
Consider cervical length measurement'®
Maternal-Fetal Medicine visit to discuss inpatient versus

outpatient management and gestational age at intervention

Monochorionic-Diamniotic Twins:

16 weeks:
18 weeks:
18-20 weeks:
28-32 weeks:

US q 2 weeks (AFV, alternating with interval growth)'’-®

Targeted ultrasound
Consider cervical length measurement'®
Begin antenatal testing'®"?

TIf concordant AFI and difference in EFW < 20%
* Continue ultrasound g2 weeks for AFI
+ Continue ultrasound g3-4 weeks for growth
» Weekly NST starting at 28-32 weeks
TIf discordant AF1/abnormal dopplers/EFW difference > 20 %
» Weekly ultrasound for AFI and Dopplers (umbilical
artery)
» Ultrasound g3 weeks for growth
» Twice weekly NST or BPP starting at 28 weeks
TIf absent fetal bladder: Dopplers (ductus venosus, umbilical
artery, MCA PSV)

Dichorionic-Diamniotic Twins

18 weeks:

18-20 weeks:
26 weeks:
After 24 weeks:

Targeted (Genetic counseling if maternal age is > 32 years
at EDD)

Consider cervical length measuremen
Begin ultrasound g4-6 weeks for growth assessment'
Antenatal testing for IUGR, oligohydramnios, discordant
growth (20%), or maternal conditions mandating testing

t1-6



—
A
p—

?_ ..‘ﬁ
/‘-#59

1 B
[
Sl SCHOOL OF MEDICINE

UNC Center for Maternal & Infant Health

References

1.

10.

11.

12.

13.

Gibson, JL, Macara, LM, Owen, P, et al. Prediction of preterm delivery in twin
pregnancy: a prospective, observational study of cervical length and fetal fibronectin
testing. Ultrasound Obstet Gynecol 2004; 23:561.

Sperling, L, Kiil, C, Larsen, LU, et al. How to identify twins at low risk of spontaneous
preterm delivery. Ultrasound Obstet Gynecol 2005; 26:138.

Yang, JH, Kuhiman, K, Daly, S, Berghella, V. Prediction of preterm birth by second
trimester cervical sonography in twin pregnancies. Ultrasound Obstet Gynecol 2000;
15:288.

Soriano, D, Weisz, B, Seidman, DS, et al. The role of sonographic assessment of
cervical length in the prediction of preterm birth in primigravidae with twin gestation
conceived after infertility treatment. Acta Obstet Gynecol Scand 2002; 81:39.

Vayssiere, C, Favre, R,Audibert, F, et al. Cervical length and funneling at 22 and 27
weeks to predict spontaneous birth before 32 weeks in twin pregnancies: a French
prospective multicenter study. Am J Obstet Gynecol 2002; 187:1596.

Newman, RB, Krombach, RS, Myers, MC, McGee, DL. Effect of cerclage on
obstetrical outcome in twin gestations with a shortened cervical length. Am J Obstet
Gynecol 2002; 186:634.

Lewi, L, Jani, J, Boes, AS, et al. The natural history of monochorionic twins and the
role of prenatal ultrasound scan. Ultrasound Obstet Gynecol 2007; 30:401.

Sueters, M, Middeldorp, JM, Lopriore, E, et al. Timely diagnosis of twin-to-twin
transfusion syndrome in monochorionic twin pregnancies by biweekly sonography
combined with patient instruction to report onset of symptoms. Ultrasound Obstet
Gynecol 2006; 28:659.

Lewi, L, Gucciardo, L, Huber, A, et al. Clinical outcome and placental characteristics
of monochorionic diamniotic twin pairs with early- and late-onset discordant growth.
Am J Obstet Gynecol 2008; 199:511.

Barigye, O, Pasquini, L, Galea, P, et al. High risk of unexpected late fetal death in
monochorionic twins despite intensive ultrasound surveillance: a cohort study. PLoS
Med 2005; 2:e172.

Patkos, P, Boucher, M, Broussard, PM, et al. Factors influencing nonstress test
results in multiple gestations. Am J Obstet Gynecol 1986; 154:1107.

Lodeiro, JG, Vintzileos, AM, Feinstein, SJ, et al. Fetal biophysical profile in twin
gestations. Obstet Gynecol 1986; 67:824.

Gonzalez-Quintero, VH, Luke, B, O'sullivan, MJ, et al. Antenatal factors associated
with significant birth weight discordancy in twin gestations. Am J Obstet Gynecol
2003; 189:813.

Revised 10/15/2009



@ | UNC
l!ilﬂ e e
—_— SCHOOL OF MEDICINE

UNC Center for Maternal & Infant Health

Notification to Users

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.
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