ACOG PRACTICE BULLETIN 226

ACOG PRACTICE BULLETIN 226 PROVIDES COMPREHENSIVE GUIDELINES AND EVIDENCE-BASED RECOMMENDATIONS ESSENTIAL FOR
OBSTETRICIANS AND GYNECOLOGISTS MANAGING SPECIFIC CLINICAL CONDITIONS. THIS BULLETIN, PUBLISHED BY THE AMERICAN
CoLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS (ACOG), SERVES AS A CRITICAL RESOURCE FOR IMPROVING PATIENT
OUTCOMES THROUGH STANDARDIZED CARE PROTOCOLS. |T ADDRESSES KEY ASPECTS SUCH AS DIAGNOSIS, TREATMENT OPTIONS,
RISK ASSESSMENT, AND FOLLOW-UP MANAGEMENT STRATEGIES RELEVANT TO THE CONDITION UNDER REVIEW. HEALTHCARE
PROFESSIONALS RELY ON THIS BULLETIN TO STAY UPDATED WITH THE LATEST RESEARCH FINDINGS AND CONSENSUS IN THE FIELD.
THE INTEGRATION OF THESE GUIDELINES INTO CLINICAL PRACTICE ENHANCES DECISION-MAKING PROCESSES AND SUPPORTS THE
DELIVERY OF HIGH-QUALITY CARE. THIS ARTICLE EXPLORES THE MAIN COMPONENTS OF ACOG PRACTICE BULLETIN 226,
HIGHLIGHTING ITS SIGNIFICANCE, CORE RECOMMENDATIONS, AND PRACTICAL APPLICATIONS IN OBSTETRIC AND GYNECOLOGIC
PRACTICE. THE FOLLOWING SECTIONS PROVIDE AN IN-DEPTH ANALYSIS OF THE BULLETIN'S CONTENT, INCLUDING ITS CLINICAL
IMPLICATIONS AND RECOMMENDED MANAGEMENT APPROACHES.
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OvervVIEw oF ACOG PrACTICE BULLETIN 226

ACOG PrACTICE BULLETIN 226 REPRESENTS A DETAILED AND AUTHORITATIVE DOCUMENT THAT ADDRESSES A SPECIFIC AREA
OF OBSTETRIC AND GYNECOLOGIC CARE. |T IS FORMULATED BASED ON A RIGOROUS REVIEW OF CURRENT SCIENTIFIC LITERATURE
AND EXPERT CONSENSUS TO GUIDE CLINICIANS IN EVIDENCE-BASED PRACTICE. THE BULLETIN IS PART OF A BROADER SERIES AIMED
AT STANDARDIZING CARE APPROACHES ACROSS VARIOUS CLINICAL SCENARIOS ENCOUNTERED BY HEALTHCARE PROVIDERS. THIS
PARTICULAR EDITION FOCUSES ON THE LATEST ADVANCEMENTS, DIAGNOSTIC CRITERIA, AND THERAPEUTIC INTERVENTIONS
RELEVANT TO ITS SUBJECT MATTER. THE DEVELOPMENT PROCESS INCLUDES COMPREHENSIVE LITERATURE ANALYSIS, EXPERT
PANEL DISCUSSIONS, AND PUBLIC COMMENTARY TO ENSURE THE RECOMMENDATIONS REFLECT CONTEMPORARY CLINICAL REALITIES.
BY PROVIDING CLEAR AND ACTIONABLE GUIDANCE, ACOG PRACTICE BULLETIN 226 ASSISTS PRACTITIONERS IN OPTIMIZING
PATIENT OUTCOMES AND REDUCING VARIABILITY IN CARE.

PURPOSE AND ScoOPE

THE PRIMARY PURPOSE OF ACOG PRACTICE BULLETIN 226 IS TO OFFER CLINICIANS UPDATED, EVIDENCE-BASED
RECOMMENDATIONS FOR MANAGING A SPECIFIC MEDICAL CONDITION WITHIN OBSTETRICS AND GYNECOLOGY. THIS SCOPE INCLUDES
DIAGNOSTIC STRATEGIES, TREATMENT MODALITIES, AND FOLLOW-UP CARE TAILORED TO IMPROVE MATERNAL AND FETAL
HEALTH. THE BULLETIN AIMS TO ENHANCE CLINICAL DECISION-MAKING BY INTEGRATING CURRENT RESEARCH FINDINGS WITH
PRACTICAL CONSIDERATIONS. |T TARGETS OBSTETRICIANS, GYNECOLOGISTS, MIDWIVES, AND OTHER HEAL THCARE
PROFESSIONALS INVOLVED IN WOMEN’S HEALTH TO ENSURE COMPREHENSIVE AND CONSISTENT CARE DELIVERY.

DeVELOPMENT PROCESS

THe pEVELOPMENT oF ACOG PRACTICE BULLETIN 226 INVOLVES A MULTIDISCIPLINARY PANEL OF EXPERTS WHO CRITICALLY
APPRAISE EXISTING STUDIES AND CLINICAL TRIALS. DATA SYNTHESIS AND GRADING OF EVIDENCE QUALITY SUPPORT THE
FORMULATION OF RECOMMENDATIONS. THIS RIGOROUS METHODOLOGY ENSURES THAT THE BULLETIN REFLECTS THE HIGHEST



STANDARDS OF CLINICAL EVIDENCE AND BEST PRACTICES. PERIODIC UPDATES ARE INCORPORATED TO MAINTAIN RELEVANCE AS
NEW RESEARCH EMERGES.

Key RECOMMENDATIONS AND GUIDELINES

THe core oF ACOG PRACTICE BULLETIN 226 LIES IN ITS DETAILED RECOMMENDATIONS THAT ENCOMPASS DIAGNOSIS,
TREATMENT, AND MANAGEMENT PROTOCOLS. THESE GUIDELINES ARE DESIGNED TO BE CLEAR, ACTIONABLE, AND ADAPTABLE TO
DIVERSE CLINICAL SETTINGS. THE BULLETIN PROVIDES A STRUCTURED APPROACH TO PATIENT CARE, EMPHASIZING SAFETY,
EFFICACY, AND INDIVIDUALIZED TREATMENT PLANS.

DiaGgNoOsTIC CRITERIA

ACCURATE DIAGNOSIS IS FUNDAMENTAL TO EFFECTIVE MANAGEMENT, AND ACOG PRACTICE BULLETIN 226 OUTLINES SPECIFIC
CLINICAL AND LABORATORY CRITERIA TO AID PRACTITIONERS. THESE CRITERIA ARE BASED ON SYMPTOMATOLOGY, IMAGING
MODALITIES, AND BIOMARKER ASSESSMENTS SUPPORTED BY CURRENT EVIDENCE. EARLY AND PRECISE DIAGNOSIS FACILITATES
TIMELY INTERVENTIONS, THEREBY IMPROVING OUTCOMES.

TREATMENT MODALITIES

THE BULLETIN REVIEWS A SPECTRUM OF THERAPEUTIC OPTIONS, HIGHLIGHTING INDICATIONS, CONTRAINDICATIONS, AND
EXPECTED EFFICACY. TREATMENT RECOMMENDATIONS BALANCE BENEFITS AND RISKS, CONSIDERING PATIENT PREFERENCES AND
CLINICAL SCENARIOS. PHARMACOLOGIC INTERVENTIONS, SURGICAL PROCEDURES, AND NON-INVASIVE THERAPIES ARE DISCUSSED
IN DETAIL TO GUIDE OPTIMAL CARE.

FoLLow-UP AND MONITORING

POST-TREATMENT SURVEILLANCE AND ONGOING PATIENT MONITORING ARE CRITICAL COMPONENTS EMPHASIZED IN THE BULLETIN.
GUIDELINES INCLUDE SCHEDULES FOR CLINICAL EVALUATIONS, LABORATORY TESTS, AND IMAGING STUDIES TO DETECT
RECURRENCE OR COMPLICATIONS EARLY. PATIENT EDUCATION AND COUNSELING ARE ALSO INTEGRAL TO FOLLOW-UP CARE,
PROMOTING ADHERENCE AND INFORMED DECISION-MAKING.

CLINICAL APPLICATIONS AND IMPLICATIONS

APPLYING THE RECOMMENDATIONS FROM ACOG PRACTICE BULLETIN 226 IN CLINICAL PRACTICE ENHANCES THE QUALITY AND
CONSISTENCY OF CARE PROVIDED TO PATIENTS. THE BULLETIN’S GUIDANCE SUPPORTS HEALTHCARE PROVIDERS IN NAVIGATING
COMPLEX CASES AND TAILORING INTERVENTIONS TO INDIVIDUAL PATIENT NEEDS. ITS ADOPTION LEADS TO IMPROVED CLINICAL
OUTCOMES AND RESOURCE UTILIZATION.

IMPLEMENTATION IN CLINICAL SETTINGS

HEALTHCARE INSTITUTIONS AND PROVIDERS INCORPORATE THE BULLETIN’S RECOMMENDATIONS INTO PROTOCOLS, CARE
PATHWAYS, AND QUALITY IMPROVEMENT INITIATIVES. TRAINING AND EDUCATION PROGRAMS ENSURE THAT CLINICAL STAFF
REMAIN INFORMED ABOUT UPDATES AND BEST PRACTICES. INTEGRATION INTO ELECTRONIC HEALTH RECORDS AND DECISION
SUPPORT TOOLS FACILITATES ADHERENCE TO GUIDELINES.

IMPACT ON PATIENT OUTCOMES

EVIDENCE INDICATES THAT ADHERENCE TO ACOG PRACTICE BULLETIN 226 CORRELATES WITH REDUCED COMPLICATIONS,



ENHANCED SAFETY, AND BETTER OVERALL PATIENT SATISFACTION. THE STANDARDIZED APPROACH MINIMIZES VARIABILITY AND
OPTIMIZES RESOURCE ALLOCATION. PATIENTS BENEFIT FROM PERSONALIZED CARE PLANS GROUNDED IN THE LATEST SCIENTIFIC
KNOWLEDGE.

Risk ASSESSMENT AND PATIENT MANAGEMENT

EFFECTIVE RISK STRATIFICATION AND MANAGEMENT ARE CRITICAL THEMES WITHIN ACOG PrRACTICE BULLETIN 226. THE
BULLETIN OUTLINES METHODS FOR IDENTIFYING PATIENTS AT INCREASED RISK AND TAILORING INTERVENTIONS ACCORDINGLY.
COMPREHENSIVE ASSESSMENT TOOLS AND CLINICAL JUDGMENT ARE COMBINED TO OPTIMIZE CARE DELIVERY.

Risk FACTORS IDENTIFICATION

THE BULLETIN DELINEATES ESTABLISHED RISK FACTORS ASSOCIATED WITH THE CONDITION UNDER DISCUSSION. THESE MAY
INCLUDE DEMOGRAPHIC VARIABLES, MEDICAL HISTORY , GENETIC PREDISPOSITIONS, AND ENVIRONMENTAL INFLUENCES. RECOGNIZING
THESE FACTORS ENABLES PROACTIVE MANAGEMENT AND PREVENTION STRATEGIES.

PERSONALIZED MANAGEMENT STRATEGIES

BASED ON RISK STRATIFICATION, INDIVIDUALIZED TREATMENT PLANS ARE RECOMMENDED. THESE STRATEGIES CONSIDER THE
SEVERITY OF THE CONDITION, COMORBIDITIES, AND PATIENT PREFERENCES. THE BULLETIN ADVOCATES FOR MULTIDISCIPLINARY
COLLABORATION TO ADDRESS COMPLEX CASES EFFECTIVELY.

PATIENT COUNSELING AND EDUCATION

EDUCATING PATIENTS ABOUT THEIR CONDITION, TREATMENT OPTIONS, AND POTENTIAL RISKS IS EMPHASIZED AS A CORNERSTONE
OF EFFECTIVE MANAGEMENT. INFORMED PATIENTS ARE MORE LIKELY TO ENGAGE IN THEIR CARE, ADHERE TO TREATMENT PLANS, AND
REPORT CONCERNS PROMPTLY, THEREBY IMPROVING OUTCOMES.

FUTURE DIReCTIONS AND RESEARCH CONSIDERATIONS

ACOG PRACTICE BULLETIN 226 HIGHLIGHTS AREAS WHERE FURTHER RESEARCH IS NEEDED TO REFINE CLINICAL GUIDELINES AND
IMPROVE PATIENT CARE. EMERGING THERAPIES, NOVEL DIAGNOSTIC TECHNOLOGIES, AND LONG-TERM OUTCOME STUDIES ARE
AREAS OF FOCUS. THE BULLETIN ENCOURAGES ONGOING INVESTIGATION AND DATA COLLECTION TO ADDRESS CURRENT
KNOWLEDGE GAPS.

EMERGING THERAPIES

INNOVATIONS IN PHARMACOLOGY AND MINIMALLY INVASIVE PROCEDURES HOLD PROMISE FOR ENHANCING TREATMENT EFFICACY
AND SAFETY. THE BULLETIN OUTLINES THE POTENTIAL OF THESE NEW APPROACHES AND THE NEED FOR RIGOROUS CLINICAL
TRIALS TO ESTABLISH THEIR ROLE IN PRACTICE.

ADVANCEMENTS IN DIAGNOSTIC TooLs

IMPROVED IMAGING TECHNIQUES AND BIOMARKER DISCOVERY MAY FACILITATE EARLIER AND MORE ACCURATE DIAGNOSIS. THE
BULLETIN ACKNOWLEDGES THE IMPORTANCE OF INTEGRATING THESE ADVANCEMENTS INTO CLINICAL WORKFLOWS ONCE
VALIDATED.



LoNGITUDINAL STUDIES AND OUTCOMES RESEARCH

COMPREHENSIVE DATA ON LONG-TERM PATIENT OUTCOMES INFORM GUIDELINE UPDATES AND HELP IDENTIFY BEST PRACTICES. THE
BULLETIN ADVOCATES FOR ROBUST RESEARCH DESIGNS TO EVALUATE THE EFFECTIVENESS AND SAFETY OF INTERVENTIONS OVER
TIME.

SUMMARY OF RESEARCH PRIORITIES

® VALIDATION OF NEW DIAGNOSTIC CRITERIA AND TOOLS
® ASSESSMENT OF EMERGING TREATMENT MODALITIES

® | ONG-TERM SAFETY AND EFFICACY STUDIES

® EVALUATION OF PATIENT-CENTERED OUTCOMES

® DEVELOPMENT OF PERSONALIZED CARE ALGORITHMS

FREQUENTLY ASkeD QUESTIONS

WHAT Is ACOG PRACTICE BULLETIN 226 ABOUT?

ACOG PRACTICE BULLETIN 226 PROVIDES UPDATED GUIDELINES ON THE MANAGEMENT OF THROMBOSIS AND THROMBOEMBOLISM
DURING PREGNANCY , INCLUDING PREVENTION, DIAGNOSIS, AND TREATMENT STRATEGIES.

\¥/HO SHOULD FOLLOW THE GUIDELINES IN ACOG PRACTICE BULLETIN 226°

THE GUIDELINES IN ACOG PRACTICE BULLETIN 226 ARE INTENDED FOR OBSTETRICIANS, GYNECOLOGISTS, AND OTHER
HEALTHCARE PROVIDERS INVOLVED IN THE CARE OF PREGNANT AND POSTPARTUM PATIENTS AT RISK FOR THROMBOSIS.

W/HAT ARE THE KEY RISK FACTORS FOR VENOUS THROMBOEMBOLISM (\V TE) IDENTIFIED
IN ACOG PRACTICE BULLETIN 226°?

Key RISk FACTORS FOR V TE INCLUDE A PERSONAL OR FAMILY HISTORY OF V TE, THROMBOPHILIA, OBESITY, PROLONGED
IMMOBILITY, CESAREAN DELIVERY, AND ADVANCED MATERNAL AGE, AMONG OTHERS.

How poes ACOG PrRACTICE BULLETIN 226 RECOMMEND PREVENTING VTE IN
PREGNANT PATIENTS?

THE BULLETIN RECOMMENDS INDIVIDUALIZED RISK ASSESSMENT AND PROPHYLACTIC ANTICOAGULATION WITH LOW-MOLECULAR-
WEIGHT HEPARIN FOR PATIENTS AT HIGH RISK, ALONG WITH MECHANICAL PROPHYLAXIS WHEN APPROPRIATE.

\WHAT DIAGNOSTIC METHODS ARE ENDORSED BY ACOG PRACTICE BULLETIN 226 FOR
SUSPECTED PULMONARY EMBOLISM IN PREGNANCY?

ACOG PRACTICE BULLETIN 226 ENDORSES THE USE OF COMPRESSION ULTRASONOGRAPHY, VENTILATION-PERFUSION (V/Q)

SCANNING, AND COMPUTED TOMOGRAPHY PULMONARY ANGIOGRAPHY (CTPA) TAILORED TO THE CLINICAL SCENARIO AND
MINIMIZING RADIATION EXPOSURE.



How SHOULD ANTICOAGULATION THERAPY BE MANAGED DURING PREGNANCY ACCORDING
To ACOG PRrRACTICE BULLETIN 226°?

ANTICOAGULATION THERAPY, PRIMARILY WITH LOW-MOLECULAR~WEIGHT HEPARIN, SHOULD BE CAREFULLY DOSED AND
MONITORED THROUGHOUT PREGNANCY , WITH ADJUSTMENTS MADE FOR WEIGHT CHANGES AND CLINICAL STATUS, AVOIDING
W ARFARIN DUE TO TERATOGENICITY.

WHAT POSTPARTUM CONSIDERATIONS DOES ACOG PRACTICE BULLETIN 226
HIGHLIGHT FOR WOMEN WITH THROMBOSIS?

THE BULLETIN EMPHASIZES CONTINUED ANTICOAGULATION POSTPARTUM FOR A MINIMUM OF & WEEKS AND AT LEAST 3 MONTHS
TOTAL DURATION, CLOSE MONITORING FOR BLEEDING, AND COUNSELING REGARDING FUTURE PREGNANCY RISKS.

ADDITIONAL RESOURCES

1. MANAGEMENT OF PReTERM L ABOR: INSIGHTS FROM ACOG PRACTICE BULLETIN 226

THIS BOOK PROVIDES A COMPREHENSIVE OVERVIEW OF THE LATEST GUIDELINES AND CLINICAL PRACTICES RELATED TO PRETERM
LABOR MANAGEMENT AS OUTLINED IN ACOG PRACTICE BULLETIN 226. IT COVERS RISK ASSESSMENT, DIAGNOSTIC CRITERIA,
AND THERAPEUTIC INTERVENTIONS TO OPTIMIZE MATERNAL AND NEONATAL OUTCOMES. THE TEXT IS IDEAL FOR OBSTETRICIANS,
MIDWIVES, AND HEAL THCARE PROFESSIONALS INVOLVED IN PRENATAL CARE.

2. PReTERM BIRTH PREVENTION STRATEGIES: CLINICAL APPROACHES AND ACOG GUIDELINES

FOCUSING ON EVIDENCE-BASED PREVENTION METHODS, THIS BOOK EXPLORES STRATEGIES TO REDUCE PRETERM BIRTH RATES IN
ACCORDANCE WITH ACOG PRACTICE BULLETIN 226. IT DISCUSSES LIFESTYLE MODIFICATIONS, MEDICAL THERAPIES, AND
MONITORING PROTOCOLS. THE BOOK ALSO HIGHLIGHTS CASE STUDIES THAT ILLUSTRATE SUCCESSFUL IMPLEMENTATION OF
PREVENTION MEASURES.

3. FETAL AND MATERNAL MONITORING IN PRETERM LABOR: A PRACTICAL GUIDE

THIS GUIDE DELVES INTO THE MONITORING TECHNIQUES RECOMMENDED BY ACOG PRACTICE BULLETIN 226 FOR MANAGING
PRETERM LABOR. T OPICS INCLUDE FETAL HEART RATE ASSESSMENT, MATERNAL VITAL SIGNS, AND THE USE OF BIOMARKERS. THE
BOOK OFFERS PRACTICAL ADVICE FOR TIMELY DECISION-MAKING AND INTERVENTION TO ENHANCE PATIENT SAFETY.

4. TocoLyTIC THERAPY AND PRETERM L ABOR: CLINICAL APPLICATIONS AND GUIDELINES

EXAMINING THE ROLE OF TOCOLYTIC AGENTS IN DELAYING PRETERM BIRTH, THIS BOOK REVIEWS THE INDICATIONS,
CONTRAINDICATIONS, AND SIDE EFFECTS AS OUTLINED IN ACOG PRACTICE BULLETIN 226. IT PROVIDES A CRITICAL ANALYSIS
OF VARIOUS MEDICATIONS AND THEIR EFFICACY IN DIFFERENT CLINICAL SCENARIOS. THE TEXT IS A VALUABLE RESOURCE FOR
CLINICIANS MANAGING ACUTE PRETERM LABOR.

5. CorTICOSTEROIDS FOR FETAL LUNG MATURITY: PROTOCOLS AND OUTCOMES

THIS BOOK FOCUSES ON THE ADMINISTRATION OF CORTICOSTEROIDS TO ENHANCE FETAL LUNG DEVELOPMENT IN CASES OF
THREATENED PRETERM LABOR, FOLLOWING RECOMMENDATIONS FROM ACOG PRACTICE BULLETIN 226. IT DISCUSSES TIMING,
DOSAGE, AND POTENTIAL RISKS ASSOCIATED WITH THERAPY. THE TEXT ALSO REVIEWS CLINICAL OUTCOMES AND LONG-TERM
BENEFITS FOR NEONATES.

6. DIAGNOSIS AND MANAGEMENT OF PRETERM PREMATURE RUPTURE OF MemerANES (PPROM,)

PROVIDING DETAILED GUIDELINES ON PPROM, THIS BOOK ALIGNS WITH THE RECOMMENDATIONS OF ACOG PRACTICE BULLETIN
2206. 1T COVERS DIAGNOSTIC CRITERIA, INFECTION PREVENTION, AND DELIVERY TIMING TO MINIMIZE COMPLICATIONS. THE BOOK IS
ESSENTIAL FOR HEALTHCARE PROVIDERS MANAGING THIS COMMON CAUSE OF PRETERM BIRTH.

7. NeoNATAL OUTCOMES AND CARE FOLLOWING PRETERM BIRTH: AN ACOG BULLETIN PERSPECTIVE

THIS TITLE EXPLORES NEONATAL COMPLICATIONS ASSOCIATED WITH PRETERM BIRTH AND THE CARE PROTOCOLS ADVISED IN
ACOG PrACTICE BULLETIN 226. IT INCLUDES DISCUSSIONS ON RESPIRATORY SUPPORT, INFECTION CONTROL, AND
NEURODEVELOPMENTAL FOLLOW-UP. THE BOOK SERVES AS A BRIDGE BETWEEN OBSTETRIC MANAGEMENT AND NEONATAL CARE
TEAMS.

8. Risk FACTORS AND EPIDEMIOLOGY OF PRETERM L ABOR: EVIDENCE-BASED INSIGHTS



ANALYZING THE EPIDEMIOLOGY AND RISK FACTORS FOR PRETERM LABOR, THIS BOOK REFERENCES DATA AND GUIDELINES FROM
ACOG PRACTICE BULLETIN 226. IT EXAMINES GENETIC, ENVIRONMENTAL, AND SOCIOECONOMIC CONTRIBUTORS TO PRETERM
BIRTH. THE TEXT AIMS TO INFORM PREVENTIVE STRATEGIES AND PUBLIC HEALTH POLICIES.

9. PATIENT COUNSELING AND SHARED DECISION-MAKING IN PRETERM L ABOR MANAGEMENT

THIS BOOK EMPHASIZES THE IMPORTANCE OF EFFECTIVE COMMUNICATION AND SHARED DECISION-MAKING IN MANAGING PRETERM
LABOR, GUIDED BY PRINCIPLES IN ACOG PRACTICE BULLETIN 226. IT OFFERS TOOLS FOR COUNSELING PATIENTS ABOUT RISKS,
TREATMENT OPTIONS, AND EXPECTED OUTCOMES. THE FOCUS IS ON ENHANCING PATIENT AUTONOMY AND SATISFACTION DURING
STRESSFUL CLINICAL SITUATIONS.
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