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Prenatal Ultrasonographic diagnosis of cerebral injury in twin pregnancy

Duan Ming-juan ,» Huang Jun-hong , Chen Xin-lin

(Department of Ultrasound HuBei Maternal and Children Health Care Hospital, WuHan 430070,
China)

[Abstract] Objective To explore the high risk factor of cerebral injury in twin pregnancy in order to
improve the recognition of this disease. Methods Retrospectively reviewed the four cases of cerebral
injury in twin pregnancy from 2007 to 2009. Analyzed the characteristics of clinical medical history and the
ultrasound imaging. Results The four cases of cerebral injury in twin pregnancy were two cases of death
of co-twin, one with twin-twin transfusion syndrome(TTTS), the other accompany with Intraventricular
hemorrhage. The common ultrasound imaging characteristics were the scattered capsilar space arounded
the lateral ventricles. Three cases of them were certified by MRI, another were by ultrasound after birth.
Conclusion When the twins pregnancy with death of co-twin and TTTS, there are protenial risk in the cerebral
of survival fetus. An increasing in the vigilance of prenatal ultrasonographic diagnostician in those.
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