
GGC Obstetric Guidelines – Twin Pregnancies_ Ultrasound Guideline 06/09/2017  

 

Appendix 

MONOCHORIONIC DIAMNIOTIC TWINS – antenatal 

appointments (File in notes)  

11-14  Booking – Scan for chorionicity/GA +/- NT screening for 

combined trisomy. Assign nomenclature.  

Consider LDA  

VTE assessment  

16 Scan with medical sonographer (Biometry/UAPI and DVP). 

Review booking results and  

antenatal appointment.  

18 Scan for biometry, DVP and UAPI  

20 Fetal Anomaly scan / biometry/UAPI and DVP with  

medical sonographer Antenatal appointment. FBC  

22 Scan for biometry/UAPI and DVP  

24 Scan for biometry/UAPI/DVP and MCA PSV  

Antenatal check  

26 Scan for biometry/UAPI/DVP and MCA PSV  

28 Scan for biometry/UAPI/DVP and MCA PSV  

Antenatal appointment / Anti-D for Rhesus negative women/ 

FBC. Discuss mode and timing delivery  

30 Scan for biometry/UAPI/DVP and MCA PSV  

32 Scan for biometry/UAPI/DVP and MCA PSV  

34 Scan for biometry/UAPI/DVP and MCA PSV  

Antenatal check including FBC/ antibody check  
Offer birth between 36+0 and 37 weeks (arrange steroids). 

Vaginal birth is appropriate unless there are other specific 

indications for caesarean delivery  

36 For women who decline elective birth at 36 wks see weekly – 

DVP/UADPI and MCA PSV  

 

This is the basic schedule for antenatal visits and scans –women may 

require further appointments if they have additional risk factors or 

develop complications during the pregnancy.   


