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[Abstract] Objective To investigate the application of elective reduction by radiofrequency ablation on

Quintero [V twin-to-twin transfusion syndrome patient. Method A retrospective analysis of 9 Quintero [V
twin-to-twin transfusion syndrome patients treated with elective reduction by radiofrequency ablation in
Guangdong Women and Children Hospital. Results 9 Quintero [V twin-to-twin transfusion syndrome pa-
tients were treated with elective reduction by radiofrequency ablation. Two were term birth, four were pre-
term birth, one was premature rupture of membrane 3 days after the operation, and one was stillbirths at
32 weeks. Conclusions Elective reduction by radiofrequency ablation has a certain value for Quintero [V

twin-to-twin transfusion syndrome patients, especially for the regions where did not carried out selective

laser coagulation of placental vessels.
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