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After 2™
Negative
FHR

SCREEN and ADDRESS:

WEIGHT EXTREMES
SMOKING
ALCOHOL

If 2" Trimester Loss and Incompetent Cervix Suspected,

For next pregnancy:

——) Serial Transvaginal U/S for Cervical Length
— Consider Cerclage (only for singleton)
——) Consider Vaginal Progesterone

START WORK-UP with:

POC Chromosomal Testing (CGH Array)
Cavity Check (3D u/s recommended modality)
Screen for APAS (Lupus and Anti-Cardiolipin IgG & IgM)

Endocrine Testing (TSH and TPO for all, PCOS assessment and FBS (?)
not recommended, Prolactin level if oligo/amenorrhea)

—> Manage abnormalities in 2-, 3- and 4- accordingly
—) Consider Prophylactic Vit. D Supplementation for all






POC ANEUPLOID POC EUPLOID UNBALANCED
TRANSLOCATION or

INVERSION

IF NO IDENTIFIED

IF ABNORMAL CAVITY, ETIOLOGY SO FAR
ENDOCRINE ETIOLOGY

and/or APAS DO PARENTAL KARYOTYPE
ADDRESSED + GENETIC COUNSELING
CONSIDER PGD

COMPLETE FULLW/U

Consider Hereditary Thrombophilia Testing
NO FURTHER TESTING NB. ONLY IF: +ve Family History / History of VTE

(Wait for next pregnancy) Consider Sperm DNA Fragmentation Testing

Consider Parental Karyotyping
NB. If Aneuploid POC and Consider Luteal Phase Deficiency Testing
Patient is <35 y.o. Consider Chronic Endometritis Testing
> Consider AFC or AMH
+/- Fertility Preservation - ADDRESS IDENTIFIED ETIOLOGIES

NB. Anti-thrombotic Therapy for VTE Prevention only
(if indicated by ACCP Guidelines)







- If no testing has been done so far: Investigate and Manage
according to above algorithm
If above algorithm has been followed in previous

miscarriage: Repeat POC Chromosomal Testing and
Complete the full W/U if not already done

If all possible known etiologies have been addressed and
POC aneuploidy is repetitive, consider PGS




After 2+
Megative
FHR

SCREEN and ADDRESS:
'WEISHT EXTREMIES
SMOKING
ALODHOL

POC ANEUPLOID

If 2™ Trimester Loss and Incompetent Cervix Suspected,
For next pregrancy:
——p Serial Transvaginal Ufs for Cervical Length
— Consider Cerclage {only for singleton)
—" Consider Vaginal Progesterone

START WORK-UP with:

- POC Chromosomal Testing (CGH Array)
- Cavity Check (30 WS recommended modality)
Screen for APAS [Lupus and Anti-Cardialipin (g8 £ Igh)
- Endocrine Testing (T5H and TPO for all, PCOS aszes=ment and FBS [7)

not recommended, Prolactin level i oligofamenomrhes)

—,» Manage abnormalities in 2-, 3- and 4- accordingly
—"» Consider Prophylactic Vit. D Supplementation for all

POC EUPLOID UNBALANCED
TRANSLOCATION or

INVERSION

IF NO IDENTIFIED

IF AENORMAL CAVITY, ETIOLOGY SO FAR
ENDOCRINE ETIOLOGY

and/for APAS

DO PARENTAL KARYOTYPE

ADDRESSED

NO FURTHER TESTING
{Wait for next pregnancy)

NB. If Aneuploid POC and
Patient is <35 y.o.
> Consider AFC or AMH
+- Fertility Preservation

+ GEMNETIC COUNSELING
CONSIDER PGD

- ADDRESS IDENTIFIED ETHOLOGIES
NB. Anti-thrombotic Therapy for VTE Prevention only
[if indicated by ACCP Guidelines)

If no testing has been done so far: Investigate and Manage
according to above algorithm

If above algorithm has been followed in previous
miscarriage: Repeat POC Chromosomal Testing and
Complete the full W/U if not already done

If all possible known etiologies have been addressed and
POC aneuploidy is repetitive, consider PGS




