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Obstetrical Management of Periviable Birth

Soo-young Oh, M.D., Ph.D.

Department of Obstetrics and Gynecology, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea

Survival of extreme preterm birth infants had recently been increasing steadily. Proper counseling and
optimal management of women with impending periviable birth is one of the most intricate situations in both
obstetricians and pediatricians. This article aimed 1) to discern several international recommendations on
perinatal care of periviable birth proposed recently, 2) to provide reviews of best available evidence on the
use of antenatal corticosteroids and magnesium sulfate in impending periviable birth, and 3) to present the

results from survey on the obstetrical management in periviable birth targeting maternal-fetal medicine faculty

®

members of the tertiary hospitals in our country.
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Table 1. Survival rates in extreme preterm birth'
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Authors Region Yearsof Birth 22wk (%) 23wk (%) 24wk (%) 25wk (%)
Wood et al.,*2000 United Kingdom and Ireland 1995 1 1 26 44
Bodeau-Livinec etal.,*2008  Brifish Isles 1995 NA 4.2 15.7 29.4
France 1997-1998 0 1.3 28.9
Doyle et al.,* 2010 Australia 1992 0 10 33 51
1997 7 45 41 59
2005 5 22 51 77
Field et al.,* 2008 United Kingdom 1994-2005 0 19 24 52
2000-2005 0 18 41 63
Mercier et al.” 2010 Vermont Oxford 1998-2003 4.5 38.1 63.2 76.5
Tyson et al.? 2008 United States 1998-2003 5 26 56 75
Fellman et al.” 2009 Sweden 2004-2007 10 53 67 81
Hintzet al.,'* 2005 United States 2004-2005 2 22.5 53.5 NA
Ishiietal.,”" 2013 Japan 2003-2005 37.3 64.5 777 85.7
ltabashi et al.,* 2009 Japan 2006 34 54 77 85
Costeloe et al., 2012 United Kingdom 2006 2 19 40 66
Manktelow et al.,' 2013 United Kingdom NA M/F M/F M/F
1994-1997 20/18 45/44 56/65
2008-2010 29/35 48/56 73/67
Abbreviations: NA, not available; M/ F, Male/ Female.
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Table 2. International comparison of practical guidelines for the freatment of extreme preterm births

L

BEAEAY A A2 —

Maternal and neonatalintervention according to weeks of gestation

22 23 24 25

Canada"”

ACS - - - -

C/S Maternallx Rarely fetal Ix Rarely fetalIx Yes

CPR If parents insist C/W parent’s wish C/Wparent'swish  Allw/o fatalanomalies

Palliative case Yes C/W parent’s wish C/W parent’s wish Fatalanomalies
ACOG®

ACS - - Recommended - Recommended -

C/S - - - -

CPR Individualized Mx Individualized Mx Individualized Mx Individualized Mx

Palliative care Individualized Mx Individualized Mx Individualized Mx Individualized Mx
NCB, UK”'

ACS - - - -

C/S Maternal Ix Maternal Ix Rarely fetal Ix Also fetalIx

CPR If parents insist Parentalrequest Yes Normally given

Palliative care Yes - Ifindicated -
Australia™

ACS - - Yes Yes

C/S - Formother Possible for fetus Also for fetus

CPR - Possible Offered Yes

Palliative care Yes - - -

Abbreviations: ACS, antenatal corticosteroids; -, data not available; C/S, cesarean section; Ix, indication; CPR, cardio-
pulmonary resuscitation; C/W, consistent with; w/o, without; Mx, management; ACOG, American College of Obstetricians
and Gynecologists; NCB, Nuffield Counsil on Bioethics; UK, United Kingdom.

Table 3. General guidance regarding obstetric interventions for threatened and imminent periviable birt

172324
h

Weeks of gestation
<22%° 22022 223"
ACS Notrecommended Considerif delivery at 23*° Recommended
is anficipated
Tocolytics Notrecommended Notrecommended unless Consider
concurrent with ACS
Magnesium sulfate for Notrecommended Notrecommended Recommended

neuroprotection

Antibiotics for PPROM to
enhance latency

Intrapartum antibiotics for GBS

Continuousintrapartum
electronic fetal monitoring

Cesarean delivery for fetal
indications

Aggressive newborn infant
resuscitation

Consider if delivery
notimminent

Notrecommended
Notrecommended

Notrecommended

Notrecommended
Comfort care only

Considerif delivery not
imminent

Notrecommended
Notrecommended

Notrecommended

Not recommended unless
considered potentially
viable based on indivi-
dual circumstances

Recommended if delivery
notimminent

Recommended
Recommended

Recommended

Recommended unless consi-
dered nonviable based on
individual circumstances

Abbreviations: ACS, antenatal cortficosteroids; PPROM, preterm premature rupture of membranes; GBS, group B

streptococcus
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Table 4. Death or neurodevelopmental impairment by 18 to 22 months’ corrected age for infants born at 22 to 25 weeks’

gestation by exposure to antenatal corticosteroids”

Steroid No steroid Adjusted OR* (95% Cl )
22 weeks 90.2% (101/112) 93.1% (243/261) 0.80[0.29-2.21]
23 weeks 83.4% (838/1005) 90.5% (676/747) 0.58 [0.42-0.80]
24 weeks 68.4% (1711/2502) 80.3% (559/696) 0.62[0.49-0.78]
25 weeks 52.7% (1510/2863) 67.9% (451/664) 0.61[0.50-0.74]
Total 64.2% (4160/6484) 81.5% (1929/2368) 0.60[0.53-0.69]

*Adjustments made for maternal variables (age, marital status, race, diabetes, hypertension or preeclampsia, rupture of
membranes>24 hours, antepartum hemorrhage, and delivery mode), multiple birth, sex, and center.

Abbreviations: OR, oddsratio; Cl, confidence interval.
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A= AR Sabekv|4e] ol A F wAdve o) 3 W 72 dadnkdlge] oFol oJn] QA %949 ‘During
AW EES A7) 20 2 YERITHRR 0.69, 95% CI Mg’ A171(50.9145.7 g) ol A ‘Before Mg” A171(23.4+
0.52-0.92).” Akl adl4ro] AH RS g w8 & 34.9 g) 9 ‘After Mg'A171(28.1132.5 g)oll H]a}ke] AlAJo}
T, g, mlsroll A Z4zE Al ot Aol gk AR AP (30.4% vs. 12.1%, P<0.02) T Apakd 23] wle
3t AE Table 504 Hlwapglch AAE vle} 2Fo] g4t (30.4% vs. 12.9%, P<0.03)7} SIW]9IA S7Fske 2102
kU] AR S Gl et At EelA At 55 el e B o] 8t 4] Satkeld| o) ofa) B
B QA FEE R A 255 oo 7 255 1uke] A AJob Abk ul A R ge] B FAF L 255
AEZA QAH-E] Sz w9 AISHAR)E & = ek A=, n]gkel el S7keHE 202 FAME UL 0] 5-& o]
AARTE ek Fabntdlgre] Foiof digh vt $H &g st 71 o2 18] Ikt kF
AEZRAZA M E S et Aol dist TA5 AR AA Elofd Alotel| A Hhi g wml |5 E
& oAk Gl Aot o] Aol F &5 AetA71 1 % ¥l (fecal im-

Table 5. Comparison of three randomized trials of neuroprotection for preterm neonates: inclusion criteria, gestational age
atentry, freatment regimens, median dose used and primary outcomes

Gestational Median Death and

Study (year) Inclusions age atentry Dose qnd dose  cerebral Death Cerebral
Country (weeks) duration palsy
(weeks) used palsy
Crowtheretal.*' 1,255 <30 Median [IQR] 4gloadand1g/hr  10.59g RR RR RR
2003 MgSO,: up to 24 hours [95% CI] [95%Cl]  [95%Cl]
Australia and 27" [25-28" 0.83 0.83 0.83
New Zealand Placebo: [0.66-1.03] [0.64-1.09] [0.54-1.27]
27"125"-28"
Marretetal., 688 <33  Median[Range] 4gloadingonly 49 OR OR OR
2006 MgSO,: [95% Cl] [95%Cl]  [95%Cl]
France 30[24-32"] 0.80 0.85 0.70
Placebo: [0.58-1.10] [0.55-1.32] [0.41-1.19]
30[23"-32"
Rouse etal.,” 2,241 2431  MeanandSD 6gloadand2g/ 31.5g RR RR RR
2008 MgSO,: hr up to 12 hours; [95% Cl] [95%Cl]  [95%Cl]
USA 28.3+2.5 freatment resum- 0.97 1.12 0.55
Placebo: ed when delivery [0.77-1.23] [0.85-1.47] [0.32-0.95]
28.2+2.4 imminent

Abbreviations: N, Number of participants; IQR, interquartile range; SD, standard deviation; RR, relative risk; Cl, confidence
inferval; OR, oddsratio.
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Fig. 1. The questionnaires and responses from the survey regarding obstetric care on periviable birth.
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