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Obstetrical Management of Late Preterm
Pregnancy

The neonatal risks of late preterm (34 0/7-36 6/7 weeks of gestation) births are well established.
Late preterm birth results from spontaneous, indicated, and sometime elective indications. Predic-
tion and prevention of preterm birth is currently largely aimed at identifying women at high risk
such as those with previous preterm birth, and targeting intervention at this group. Both cervical
length assessment and fibronectin testing permit some modification of the likelihood of preterm
birth in this group. Progesterone treatment for the prevention of preterm birth is currently being
researched widely, and appears a potentially promising strategy. The burden of prematurity can be
decreased if elective late preterm delivery is eliminated. However, there are a number of maternal,
fetal, and placental complications in which a late preterm delivery is warranted. The timing of
delivery in such cases must balance the maternal and newborn risks of late preterm delivery with
the risks of further continuation of pregnancy. Decisions regarding timing of delivery must be
individualized. The following is a review of obstetric decision-making for late preterm pregnancies.
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Table 1. Neonatal and Infant Mortality Rates Associated with Late-Preterm and Early-Term Deliveries

Gestational age Neonatal mortality rate Relative risk Infant mortality rate Relative risk
(weeks) (per 1,000 live births) (95% Cl) (per 1,000 live births) (95% Cl)
34* 7.1 .5(84-10.8) 1.8 4(49-59)
35% 48 4(5.6-7.2) 86 9(3.643)
36* 2.8 7(33-4.2) 57 6(24-2.8)
37* 1.7 3(2.1-26) 4.1 9(1.8-2.0)
38* 1.0 4(13-15) 2.7 2(12-13)
39 0.8 1.00" 22 1.00'

40 0.8 1.0(0.9-1.1) 2.1 0.9(0.9-1.0)

Data from Reddy UM, Ko CW, Raju TN, Willinger M. Delivery indications at late-preterm gestations and infant mortality rates in the United States. Pediatrics 2009;124:234-40.
Abbrevation: Cl, confidence interval.

*P<0.001.

"Reference group.

196  https:/doi.org/10.14734/PN.2016.27.4.195 www.e-kjp.org



Perinatology

g @ 744 gle] B
AB3go) 2710 B4}
Ho) MAT S 913, ThE FHo i WA &) A}

A% At BAE st

6;1 1 =1 JOJ—L (<] SH —1% ﬁip}
Astd slgeldo z Belg AR 34 F v A% B 5
o]q_

A

4ve] Wiele) B oflel B4R Tt 1Ee) Aeieh 71
5 ob#] wetshA B AA] AR, EAt gL 2 (implan-
tation), A} 725 7|(quiescence), &/43}7|(activation), A=
7](stimulation) 1231 E]Z7](involution)o] A @A) 9144
4o ofsfEL Qe o] Fol BARIS} AT 22kl
W A5 Bk F8 Aol HaL gtk Al o= A7]ellA
g E EoEo] A BEE F8 M-S T2AXLEHE 4 F
(progesterone withdrawal), £-A|EA1 7jA](oxytocin initiation),
g2t gA3Hdecidual activation)o|th, T2 AAEE 2Eeo| T
sxE 5 Z2ZAXHE A7) Haske Aol thE GRelA

= A AN BT B AP wolH 2
. 0 AZ2 3, dofolel I ZeAAE 8719 54

rHU
4>
’ \I

(modulation)& 3+ 7154 L2 AAHE 257} %/‘E??}E]-_T’_ <
A4 k" SAEA A B GA), v H“’}{
< feiMes SAEA ] D QapARE, QI E EAE Al &
AEA 2|7} S7VehE S 1] o] 3 SAEA 8419 &
Ho| #A J= A ZEL‘:} ERE At B3 o] T8k gL
A=, Y, 28 == A EpEs|E (uteroplacental ischemia)ol]
oJe vy geket 2493} 9 Aoz dejA Yok
Z71RE-& o= 37k & Azl Al o3| HAsh= Slo]
ohe} ofe] JalA7]e] 24HS AR ezl of=] tlx}
d AR AgEelt ofefdt AERE A, €Y 2 &
Al/efote] AEHA, AFWH T8 A AR A (cervical in-
sufficiency) 5] It} o] Fol|x 24 141 e 7111E A2
3} 714 wakalA] Azl Bhel B Welo 2 2] 25-40%2]
Ao g deA ek, spAE A} o= 19t 5’:’\}-4 a5
U SRR R 37|27 E s ©A] 10% A=
o] #Ho| Y Aoz IeA JIrt” meby 712 1E k] 49
s e A ERlES 270l &Astste] |27

LA Iy
Sulel T S8 7o) e Zlow A7 g,

_{

www.e-kjp.org

2016 December;27(4):195-204

e o -lxoll
vl
N
i
ra
10
i)
0j0
ol¥
Icl]
[
(1)al
Ol
FI'F
i
ra
>
N

o N
BN
~N
£
rlj
rlo
uls
127
(O]
W
N
o
e
=2
R
(N}
o
-lN

o,
2

2
ME

A=, EHO}— 2]l S,
Tro] g 3k Tl X H'@D}. olg|gk A ¥7|x
of th2 mAe} Efote] 9
U= AFE *}0101]/‘1 °1L Zlo] H TA|2} Bjotol|A| o]

< 253 do] g T gk B A7)
=t dolA ‘*‘:/\] 7NdstE o] F a5ttt Table 2+
ol2fdk &A| s Al =fol 2 = 2011 ml=EAEjo}25t3]
(Society of Maternal-Fetal Medicine, SMFM)$} NICHD (the
national Institute of Child Health and Human Development)
o] F% FF3 “Timing of Indicated Late Preterm and Early
Term Birth™¢] 4215 Ad 712718 we] 4853 4%
sh= ERHAI71E Aefgh Zloltt

> 3
N
m

2

+

{0

M 2 o= N O A Mo

o it pe Mz

O

=

1. B/t 221

1) SZEHEHPlacenta accrete)

vz 2 A efo}o] 8 3] (SMFM) & Qd-darell A= f-2tefuke] 7
- A2 365 o] % Bk Al tlFEEo] vk Halel| LAk A
A3k BkA)7|7} late preterm delivery (345 0ol 365 64
Atoleti ahgith E thE f-2eutel M Hde Bikar)E 2
7] 913k AR JAl 34500 Al Erto] B Ao} 4
ol 7b¢ Agere Basgn” NICHD/SMFM AAFAME
ol9} frAFsHA frAtERto] ilE = AXEfRFe] 9= Al 345
0HellA] 355 6 Alolol] 93t A& AR3FATE T ] Bt
o] A-g-olli= A7t oAl 71z=8te] YAl 36-38F7do] AH gt
TIAZ|Z oA AA ghet. ERkA7|E Hlsole] $1343 A A
F7tshe BA £89 ARES s 13 7374'6110]: OPUJ],
NICHD/SMFM 9]Z5F oA f-2efuko] SAHA] &= Mg
Hho A= 4l 365 0YollA] 375 64 Atolel] &5 & A& A
skt

r—{u:

K

2) DM x2S EIH2| 2t (Prior Classic Cesarean)
114 AgF@Ne AAHe] Y= dAlF-2 A As ke o
ABAL 4-9%= FelA gk Chauhan 52 244 z}%ﬁﬂ
7hel FAHe] Ql= 157782] A& dd o= 3 AT E A7
A 10919] Apgatd 3} 9%2] A< (dehiscence)S B 113HH 7\1 Ab-g
949 dlefA= YAl 2950l AE o] AATIL 3L, AE

N

https://doi.org/10.14734/PN.2016.27.4.195 197



Chung JH. Obstetrical Management of Late Preterm Pregnancy

Perinatology

Table 2. Recommendations for Timing of Delivery When Conditions Complicate Pregnancy at or After 34 Weeks of Gestation

Condition

general timing

Suggested specific timing

Placental/Uterine issues
Placenta previa*
Placenta previa with suspected accrete, increta, or percreta®
Prior classical cesarean
Prior myomectomy
Fetal issue
Growth restriction (singleton)
Otherwise uncomplicated, no concurrent findings

Concurrent conditions (oligohydramnios, abnormal Doppler studies, mate-
rnal co-morbidity [eg, preeclampsia, chronic hypertension])

Growth restriction (twins)
DCDA twin with isolated FGR

DCDA twin with concurrent condition (abnormal Doppler studies, maternal
co-morbidity [eg, preeclampsia, chronic hypertension])

MCDA twin with isolated FGR
Multiple gestation
DCDA twin
MCDA twin
Oligohydramnios
Maternal issues
Chronic hypertension
Controlled on no medications
Controlled on medications
Difficult to control
Gestational hypertension
Preeclampsia-severe
Preeclampsia-mild
Diabetes
Pregestational well-controlled*
Pregestational with vascular complications
Pregestational, poorly controlled
Gestational-well controlled on diet or medications
Gestational- poorly controlled
Obstetric issue
PPROM

Late preterm/early term
Late preterm
Late preterm/early term

Early term/term (individualized)

Early term/term

Late preterm/early term

Late preterm/early term

Late preterm

Late preterm

Early term
Late preterm/early term

Late preterm/early term

Early term/term
Early term/term

Late term/early term
Early term

Late preterm

Early term

Late preterm, early term birth not indicated
Early term/term

Late preterm or early term

Late preterm, early term birth not indicated

Late preterm or early term

Late preterm

367-37"" weeks of gestation
34735 weeks of gestation
367-37" weeks of gestation

377-38"" weeks of gestation

38739 weeks of gestation

34737 weeks of gestation

367-37" weeks of gestation

32"%-34™ weeks of gestation

327-34"" weeks of gestation

387-38" weeks of gestation
34737 weeks of gestation

367-37" weeks of gestation

387-39" weeks of gestation
37"%-39" weeks of gestation
36" 37" weeks of gestation
37"%-38™ weeks of gestation

At diagnosis after 34” weeks of gestation

At diagnosis after 37" weeks of gestation
37739 weeks of gestation
Individualized
Individualized

347 weeks of gestation

Data from American College of Obstetricians and Gynecologists. ACOG committee opinion no. 560: Medically indicated late-preterm and early-term deliveries. Obstet

Gynecol 2013;121:908-10.

Abbreviations: DCDA, dichorionic diamniotic; MCDA, monochorionic diamniotic; FGR, fetal growth restriction; PPROM, preterm premature rupture of membranes.
*Uncomplicated, thus no fetal growth restriction, superimposed preeclampsia, or other complications. If these are present, then the complicating conditions take

precedence and earlier delivery may be indicated.
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