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QUICK SUMMARY DOCUMENT
Care and Management of Unstable Lie in Pregnancy

This Quick Summary Document (QSD) is a resource for all clinicians working in healthcare in Ireland
who are involved in the care of women with unstable lie.

Following a comprehensive literature review a number of evidence-based recommendations for management of
unstable lie in pregnancy were agreed upon.

Key Recommendations

1. We recommend defining unstable lie as a condition where the longitudinal axis of the fetus is changing
repeatedly after 37+0 weeks’ gestation. Best practice.

2. We recommend identifying risk factors for unstable lie in the antenatal period, including maternal and fetal
risk factors, so that the necessary follow up is considered in the antenatal care pathway. Best practice.

3. We suggest performing abdominal palpation to make a clinical diagnosis of unstable lie after 37+ O weeks’
gestation. Grade 2C.

4. We recommend using ultrasound to confirm suspected unstable lie and to investigate its cause. Grade 7C.

5. We recommend considering in-patient management of women with unstable lie between 37+0 — 38+0
weeks’ gestation. This decision should be made on an individual basis. Earlier admission may be required in
pregnancies with a higher risk of preterm labour. Grade 7C.

6. Women with suspected/diagnosed unstable lie who decline admission should be advised of the risk of
complications associated with unstable lie, largely cord prolapse. Grade 1B.

7.  We recommend advising women with unstable lie after 38+0 weeks’ gestation who decline admission to
contact the hospital once symptoms suggestive of labour commence and to immediately present to hospital
if the membranes rupture. Best practice.

8.  We recommend that women who are admitted with unstable lie undergo abdominal palpation by the
healthcare team twice daily, morning and evening, for fetal lie and to include an auscultation of the fetal
heart. Best practice.

9. We suggest should unstable lie correct to cephalic presentation for a minimum of 24 hours during the
inpatient stay, women should either be given a choice of induction of labour, considering the gestation and a
full assessment for suitability, or discharge home to await spontaneous onset of labour. Best practice.

10. We recommend offering induction of labour to women who are 41+0 weeks’ gestation once unstable lie
corrects. Best practice.

11. For women planning vaginal birth, and in otherwise uncomplicated pregnancy, we suggest it is reasonable
to wait up to 41+0 weeks’ gestation for correction of fetal lie prior to offering elective caesarean birth. Best
practice.

12.  We recommend a discussion with the woman on her care and birth preferences at the time of admission with
regards to her expectations and mode of delivery. Best practice.

13. We recommend the need for clear communication, through interpretation if needed, to ensure informed
decision making and consent. Best practice.

14. Clear documentation of the woman’s preferences should be recorded in the medical notes. Best practice.
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Auditable standards

Audit using the key recommendations as indicators should be undertaken to identify where improvements are
required and to enable changes as necessary, and to provide evidence of quality improvement initiatives.

Auditable standards for this Guideline include:

1. Number of women admitted to the hospital after 37+6 weeks’ gestation with unstable lie and the length of
their hospital stay, and mode of delivery and gestation at birth.

2. Number of women with spontaneous rupture of membrane with unstable lie and the incidence of cord
prolapse.

Maternal and neonatal complications following rupture of membranes and emergency delivery.

Number of women with outpatient management of unstable lie, and their outcomes.
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