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[ Abstract] Objective To explore the value of HD live in pregnant ultrasound screening of monochorionic
twin pregnancy. Method Forty-two monochorionic twinsfrom January to December 2015 were enrolled,
all cases were abnormal for pregnant ultrasound screening. The result was analyzed with combination of
pregnant ultrasound screening and pregnancy outcome after follow-up. Results In forty-two monochori-
onic twins, 39 cases were MCDA, 3 cases were MCMA. For 39 cases, 28 cases were abnormal (71.8% ,
28/39), including 12 cases within one fetus malformation (30.8% ,12/39), 6 cases within one dead fetus
in uterus (15.4%.,6/39), 4 TTTS (twin-to-twin transfusion syndrome) cases (10.3% ,4/39), 5 sIUGR
(selective intrauterine growth restriction) cases (12. 8% ,5/39), 1 TRAPS(twin reversed arterial perfusion
sequence) case (2.56%,1/39). 11 cases were abnormal fetal appendage (28.2% ,11/39), including 7 ca-
ses within battledore placenta (17.9%,7/39), 2 cases within velamentous placenta (5.13%,2/39), 2 ca-
ses within placental hemangioma (5.13%.2/39). For 3 MCMA, 2 cases were abnormal umbilical cords, 1
case was abnormal fetus and fetal appendage. Conclusions For the pregnant diagnosis and evaluation of
MC, there as many advantages for the application of HD live, such as more early, accurate and intuitive.
It’s of great clinical guidance to effectively execute fetus early intervention.
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