
Ultrasound every week with MCA Doppler 

Delivery at 34 weeks 
< 24 weeks 24-28 weeks 28-32 weeks 32 weeks 

Steroids Steroids Steroids 

Placental laser surgery Delivery 
Intrauterine transfusion 
or intrauterine partial 
exchange transfusion 

Stage I TAPS 

This flowchart was developed as a flexible educational tool to promote consistency in the general care of patients. It is not intended to substitute for or be used as professional medical advice for 
any individual and is not intended to set out a standard of care for any specific disease or condition. The treatment of patients requires the exercise of professional medical judgment in order to meet 
individual requirements. If you have questions regarding your or anyone else’s health, medical care, or the diagnosis or treatment of a specific disease or condition, please consult with your personal 
health care provider. 

Stage I: MCA-PSV > 1.5 (anemia) and < 1.0 (polycythemia) 
Stage II: MCA-PSV > 1.7 (anemia) and < 0.8 (polycythemia) 
Stage III: REDF in UA, pulsatile UV, abnormal DV 
Stage IV: Hydrops (anemic twin) 
Stage V: Demise of one or both fetuses 

TAPS Staging system: Alternatively, discordance criteria has been proposed 
with mixed evidence of improved diagnosis. Discordance of >0.5 MoM should 
increase suspicion, warrant closer evaluation for additional signs. 
Further studies are needed to confirm. 

Monochorionic diamniotic pregnancy 
(screening every two weeks from 16 weeks until delivery) 
MCA-PSV > 1.5 MoM (anemia) 
MCA-PSV < 1.0 MoM (polycythemia) 
Placental discordant echogenicity (increases accuracy) 

Stage II- IV TAPS 

Referral to UTHealth Houston Fetal Center 

UTHealth Houston Fetal Center 
Twin anemia polycythemia syndrome (TAPS) algorithm 
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