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PURPOSE: 

Amniocentesis for assessment of pulmonary maturity using ultrasound guidance appears to be a relatively safe procedure [1,20]. Complications that have been associated with third-trimester ultrasound guided amniocentesis include abruption, preterm labor with possible subsequent neonatal hyaline membrane disease, fetal-maternal hemorrhage, failed procedure, maternal hematomas, maternal infection, and Rh sensitization. [1-4].
This policy provides guidelines by which amniocentesis for the assessment of pulmonary maturity is performed. 

POLICY:

I. Amniocentesis for fetal pulmonary assessment before 32 weeks is of questionable value , since fetal lung maturity is unlikely prior to 32 weeks [20].

II. Amniocentesis for fetal pulmonary assessment is not indicated if delivery is planned in a patient with a medical or obstetrical complication where prolongation of the gestation would increase the risk of death or serious morbidity to either the mother or the fetus without conferring significant benefit to either [20].  
III. In a patient with multiple gestation where prolongation of gestation past 38 weeks would increase risks to the fetus without conferring any benefit to the mother amniocentesis assessment of fetal lung maturity is not necessary prior to elective delivery if the criteria stated in Ia to 1c support a gestational age of 38 weeks or greater [6-9, 20, 21].
IV. Amniocentesis for fetal pulmonary assessment is indicated if elective delivery (vaginally or by cesarean) [23] is planned at less than 39 weeks in a patient with normal menstrual cycles (no oral contraceptive use immediately prior to conception), who has no medical or obstetrical complications and does not meet the following criteria:

a. It has been 36 weeks since a serum or urine human chorionic gonadotropin pregnancy test was found to be positive. 

b. Fetal heart tones have been documented for 30 weeks by Doppler. 

c. Ultrasound measurement at less than 20 weeks of gestation supports a gestational age of 39 weeks or greater.  [5, 20]
V. Amniocentesis of one twin for fetal pulmonary assessment is sufficient when the gestational age is greater than 32 6/7 weeks. Otherwise amniocentesis of both twins should be performed [20]. 
PROCEDURE:

I. Gather equipment:

· Ultrasound machine

· Amniocentesis tray (including 20 or 22 gauge amniocentesis (spinal) needle , 4 x 4 gauze , sterile drapes, and 10 cc syringe)
· Betadine solution

II.
Obtain information and consent from patient to complete the procedure.
II. An area of skin on the mother's abdomen is cleansed using a Betadine-type of solution.  The mother's abdomen is then draped with a sterile towel(s). 
III. The area of needle insertion may or may not be anesthetized with a local anesthetic solution injected just under the skin. 
IV. Under constant ultra-sound guidance, a needle is then inserted through the mother's abdomen, through the uterus and into the sac surrounding the fetus and a small amount of fluid (approximately 10 ml) is withdrawn.  
V. Rhogam is ordered if the patient is Rh negative.

VI. A nonstress test is preformed following the procedure.
INTERPRETATION OF RESULTS

I. The San Gabriel Valley Perinatal Medical Group generally uses the TDx FLM Assay or the L/S ratio for assessment of fetal lung maturity. 
II. 
Test    



Value              
Interpretation [10-18]

TDx FLM Assay
 
> 70mg/g

Mature Diabetic






> 55 mg/g

Mature Nondiabetic





40 to 54 mg/g       
Intermediate






< 39 mg/g

Immature

    
  L/S 



   2.0                       
Mature Diabetic or Nondiabetic         
a. The results of the amniocentesis should be telephoned and sent by FAX to the patient’s delivering physician as soon as the results become available. 
i. If the results indicate a probable mature lung profile, then the reporting physician should advise delivery of the patient as soon as is possible. The reporting physician may choose to be more specific regarding the timing of delivery. 
ii. If the results indicate a probable immature lung profile, then the reporting physician should give recommendations regarding continued follow up.  The mean weekly increment of TDx-FLM II is 14.4 +/- 9.9 mg/g and is constant during the latter part of pregnancy. This information may be used to predict when repeat amniocentesis for assessment pulmonary maturity would most likely result in a mature lung profile result [19].
iii. The reporting physician should document the recommendations given to the delivering physician.  
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