
Management of Preterm Prelabor Rupture of Membranes

<340 340- 366

PPROM

§ Culture for GBS, GC/CT
§ Latency antibiotics, after

cultures collected
§ Course of steroids, with

rescue course as
applicable

§ Consider tocolytics
through steroid window

§ IV Magnesium if <320

before anticipated
delivery

§ Culture for GBS, GC/CT
§ No latency antibiotics
§ Consider course of late-preterm steroids,

as applicable (not to delay delivery if
indicated)

Delivery

If:
§ Signs of infection, placental abruption,

nonreassuring fetal or maternal status.
§ Increased risk of developing maternal

complications associated with delaying delivery.

Counsel on risks & benefits of prolongation:
Maternal:
↑ risk of infection
↑ risk of hemorrhage 
↓ risk of CS

Neonatal:
↓ risk of RDS
↓ risk of mechanical ventilation
Shorter ICN stay
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*Formal re-assessment of clinical
course and patient risk factors  by
multidisciplinary team at 340 to
evaluate candidacy of continuing
expectant management

*
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