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[Abstract] Objective To discuss the treatment of a monochorionic twin pregnancy after single intrauter-
ine fetal death (sIUFD). Method Medical records were reviewed and analyzed of two monochorionic twin
pregnancies that complicated acute twin-twin transfusion after sSIUFD in the past 2013. Literature was re-
viewed to investigate how to prevent single intrauterine fetal death, and what treatment we should take af-
ter sSIUFD. Results Two MC twin pregnancies complicated sSIUFD were admitted in our hospital in 2013
and twin-twin transfusion befell to both of them. By fetal ultrasonography, one was diagnosed monochori-
onicity at 1377 gestation weeks and size disparity between the twin was found at 23 gestation weeks. At
35" gestation weeks, sIUFD was diagnosed and uterine-incision delivery was taken to save the survival fe-
tal. The survival neonate, who experienced mild asphyxia and anaemia, is one year old now and is health-
y. The other one was diagnosed monochorionicity at 8 gestation weeks, and didn’t take perinatal care reg-
ularly, At 31"° gestation weeks sIUFD was founded and the survival fetal was diagnosed hydrothorax and
seroperitoneum by fetal ultrasonography. After a week, the survival fetal was founded more serious than
before and was abandoned by induced delivery. Before induced delivery, the analysis showed the survival
fetal was obvious anaemia. And after induced delivery, the big neonate was anaemic and the small neonate
was congestive. Conclusions To reduce the the incidence of sSIUFD in twin pregnancies, we should recognize
the chorionicity as early as we can, enhance gestational period care, so as to discover the high risk factor earlier
and to take measure in time. A management plan should be individualised, and should take the factors such as the
gestation weeks, the suvival fetal’s health condition and the gravida’s diseases into consideration.
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x JBIRSE R« /5 T, E-mail : luyp301@163. com



(HEPATZ K2 & B FD )Y 2014 4255 6 545 2 1

P48 B (monochorionic, MC) S J& WG 4T
P ) — Bk R 2R L 7R A AR 2 22 I A Pk MC 3L
61 R RSl 1/250, &7 BT A BUREEIR 19 2026,
VT AR o BB Al B AR B R B T2 T R MC BUIR &
A RWB T . MC XU H 7 LI R TR 8
4% E B (dichorionic, DO XU » 3 % A Bl 7= )L %
KM R & DC IR 2~5 £57, kA WG Z —
JEE N (single intrauterinefetal death,sIUFD) [ X,
Kot DC UK Y 3~4 5. FLAFIE LI 2 R 50 4
o2 DC YR 4~5 f5. |1 T MC XU g £ 2[5
AL W) 4 32, sIUFD J5 1] fE & 28 200k IG-Ji6
I s R AE G L IE BAS R G SR. A8 SC Bl vk 43 B 2013
AEARBEWCIA I 2 B 5B BRBUIG Z — BRI E NG K
A 2P G- TR L i R R, 45 5 SCER A L
mr.

1 IR

L1 J&mf 1 31 % . RIHAZ 201248 7 10 H.,
21377 Ja] P S O B8R TROBUG W AR L e A ot
FEORGERS SR L A 23 A 7 I O A A L 25 U R L S
2 Sy 2270 JA A G LR S 4 B D 2070 B
OIS T U A L 25 A AE L 27 30 SR S AR A
ZEMIG LR AR 22 J6] 29 JE A iR LA R 2 1 26
Ji 2834 AR W AR . 22 35T R B A TN
FERREPEI FFEE 10 ROPBN G AR . 22 357 At 2 A
Be A 4 R 22 G L XLTH A% 8. 4 em. JlEH K
6.8 em, fli 1A 2332 g, FKAEHL 8. 1, I8 JLIGF 3h
Bk S/D: 2. 25 4 R LW B4R 7. 7 em, BEH K
5.5 em, fli AT 1299 g, FKIEH 1. 5. R W L
20y, N U s 5 S0 i U [ 7 AT R R P D i
AR R L4 B BT 21 ZUK i f JRE L T 3k o J5E 24
2.2 m, B ERUR R ML 28 AL — MR IGAEE N . S RP
WA B » 22 e JL G O M4 Ol BE Y 1] S8 S KR
AR I - BORAT R E AR BAT IR L 22 AT
HIE AR RIZAATE 2275 ¢ B K 48 em, K 11 .
apgar W0 1 508l 5 o AT E BI85 70 BhiF 8
Oy FER e LRL. AL M Hb110 g/ L, S 28 1M 3R 3
TRIMGST S LIRS 14 A RGERE &
BIUE KRB AR ARIE# s /N R E 1800 g B K

- FIRPIIRIE - 43

42 cm, 4z By K i, ORI A iR 3 K /D 25 em X
18 emX 2 em, i 850 g. REZMRE WA & 2/3, B 45
P SRR 1/3, I, RE K35 com,
FER I 32 em, B WUIR IR &L, IR LA 1.,

B 1

1.2 mel2 31%. RIKHZ201344 75 H,%
8 Jil et 7 75 BRI 2 L O B UG 2, R HRY L IE B4
HRL A . 2 22 JAl I S BE AT A O A 1) 4 /s b — iR
JURG G DY s S5 s R i — e R A R
ARG A 22 31 J BB G D 5 A ik 12 TR
Ty i BE B AT R P 3 R AU AUB A Herp— iR LR 5E
BN T R LM I R, AS HE BR BUIG i 25 A AL
WU E R O R ARG . 4 32 AR 2is
FE AR 7R SUIG R AL ZE G L T4 298, 7 em, JIE
HRY 5.7 em, 50 IE 5 LG LIS R — )
g B B s A5 O iR LT AR 24 7. 7 em, IR K 2
4.7 cm, B JLAST P B R B LI 4 R 2L L R LR O
Mg, Bh LSk K, M BE L JEBE K i S OK 3R B A
15.7 e Ju) £ b 58 Jm S AR 1 )5 o 2SR L4, 47
33 B AR : OHGMUR Z A2 F 5 IGILIG O IE
O R RO Sk BOK b R OK G 2
QG4 EIrRILIBEE WL K. £
— JE I o R R A A L 2 TR s R L 3 Sk KK
i, 2218 e RO AN LR M ARG 2 B IR
BSRTEFEAE T ILAT 5177 AR o ) I il 5 I A
MR Hb8Y g/ L. i LM th 5 . RE L IKE B, i
AREE 2650 g B K 48 em N EE R R AL, AR IR
H 1100 g, K 38 em, I K/ 20 em X 20 em X
2 em, REZMG 4 H B 38 em, KB 42 H L /D
ZR AL I B 35 em, BREALHIFL L A0 Al 2,



44 - FRPIIRE -

B2 25kl

2 W ®

XU 4 4% 22 — I 5E B N (single intrauterine fe-
tal demise,sIUFD) & B 4§k #5252 2% H. ™ H /Y —
FPIERAE  HoRk A= R B3 i T IR A A, iR AT R A
o9 K A IR BE NI XU Ry 0. 54 %0 4 T XA 4T Uk
KA sTUFD fY R R 2. 6% ~5. 8%, 2013 4E A
FEa 2L 0R XUIG 4 gk 60 fi. 3 Bl & A sTUFD,
56+ 5 SCHR R & A0, B gk R B (MO) XU
850 ~95 Vo Jifi ik Z [ A7 7€ ML W) & 3. & 4 sTUFD
I A7 35 LA B 45 Ja KUK B 2 T 346 i (DO
WG . Vayssie’ re 2510 2, DC WA & 4= sIUFD
XPAEIE LFZ M /N AE G LR A RRFE B N Ml 8 R 58
SR XU 2 0 R 4 %6 A 106, ] OR G B A A B 2%
U1 D 22 1 B ot T R M A IR O BB R AT A B AT
JLRCE B R . Hillman 285 XF WG & 4R &
'E sTUFD By 3CHk 47 Meta 2387 B9 4532 O - MC
5 DC B &4 sTUFD Jg , f£36 Bf )L SE T 43
R 15205 30 R RAFE Ny 6800 5 5400 )
AR KA R BT A LK 58 1 & ARy 34 %
516 % A ILMERGERKEZIEAERR 26%
5 2%, W sTUFD [y 4b 358 A0 4736 L 25 )7, U F g
A E Sy

S5 MC XUt &4 sTUFD (R AR £, fic £ %
A4 A SURG B I 255 1iE (twin to twin transfusion syn-
drome, TTTS) F1 B 2k £ 7 4 K 2 BR (selective
intrauterine growth restriction, sSIUGR), TTTS
& MC Ui & A= sTUFD 1 8 5 0L R IR, & AR R
1096~ 1526, Hoipg 5L itk A i JL 14 G 48 il 4 () 47

CHEMRHZB2 &S B TR ) 2014 4545 6 %45 2 )

TEW) 6 3, Horb sh-if Bk W & S A5 80U 1) iR 3l g
SRS 5 R — FR B R B BRAS AL L R B
LR EK R BRI B 25 R A TTTS
154 B K 36 97 . sIUFD (1) & A= 3% 55 3k 80% ~
90% . SIUGR & MC XUy o R i 4k 5057 7 FE A —
B EE R W R JLIE B 22 K T 20 mm S il ik &
ZERT 1500 ~ 256" SCHRARGE sTUGR £ MC X
P R Al 1006~ 1500, B AR B N BE IR B R 42
RYRE 5 i 0 KB 8 m . HoAl AT 2 sTUFD £ 3f
RAEALFE XG0 8l ik # 13 (twin reversed arterial
perfusion sequence, TRAP) \ XU 77 I 21 40 g 1% &
J¥ % (twin anemia polycythemia sequence, TAPS) .
LI I VUG ARG IR SEE N SE . TRAP WAk Jo.0
W TE L 5l A DL L R AR 24 1235 000, B IR AL »
Fl = JLAE T 3 B ik 500 ~7500"" . TAPS 24§ MC
XU 22 8] M 212 v B8 AN 249 4y CIfil 20 48 1 K 3 22 {8
>80 g/L) s KAF 3% ~52% 1 MC SRR . £
W22 30 F LLJE - Woal DLk AETE TTTS i 8 i %
WOCHBHARITT ARG RERN 206 ~130%, T —
GILEE M. 55— MR JLLLdn it 2 BUR LG AL B Y
JRUBS: $9 AR 5

H1 T MC WU i £ 22 18] £ 76 1L 48 52 38 52 &2k
sTUFD Ji5 , J5 ok 1 1L it 2l ) % J A o A2 X A7 3% L
PR B2 AL Dy — SR MAE I BAE TR L
T TR AT o A7 3 L A iR A 22 () 4 W I A 1)
FE/FE TG L 2 v i . B A LR S PG B 6 e i B
FET AE G U A 2 PG B L 0l 2 o 4% e s I E 12
J R S R 20 Sttt SR A A 4 R L a S B
T JLAS 1 1 45 5 B fii 2H 28 3 P 508 3k b 2 Pk il 3
g ) BUR I R R R AE— IR AE TS 24 AhEF gt
EH A EHAAE LA T . Horb G & A I W) A 18R
i PR IR AY SRR R — IR PR TS A LAk
Q1RO S B /= I o = Rl N2 S T 4R = s DA
L Bt T 0 0 e PR 3R B A 5 A3 G LR I P 23 af.  SE T
ILIAIML . ASSCES 1 0 22 23 A\ 42 30 JA
PR PG JLAR 22 2 AR FKIRETL R & 2R . %
IEA R sTUGR, 42 35 Jil 43l /5 & B sTUFD, Z i
W A T 0 A0 T H R R A B S A7 T LG O
PEEE, AR R R 5 0 b P K E A 22



CHREPERTZWIZ22E CBFRD) 2014 4E55 6 545 2 1)

26. 4% A HE LB - B LB IR P K 2 Sk B A R A
BAZR R RRE UL R Y WLAR G A A9 L (R0 1R
Bedi 2/3, 81,38 T2 JLONB IR &L & 1/3, i, 7F
B/NZIRBCE N R 4% St o ) R, %R
K sTUFD B, % 4736 JL 2 & 152 i) 36 B G O
WP n] BE BB LR R R BB R R B S 1T
SYRMRECGE . HHAT R A MM ARG G HAE. 5 2
Bl Ry B 2 8 R R R B R R BUIR 4T
U s AR IE R, 2 3170 J] BB G I 0 B S A R
B sTUFD A7 JLIG I s B, % 1 TTTS, i1
WLEE 2 33 JRIEE A 4R R A7 08 JLoO A I I L I s B
Pk B2 K b 2Rk Gt 22 BB R SRk b BB A R
A2 JL I LS 30 11995 18 A B in 28 . 8 @ 3 A7 51
FEAR . G RTAETE LML H R A 52 R 22 i B 5, 51
FEJE RN R B, B R G A B B O TN
GETZ L) SR R B B Bk G 48 0% 34 2 40 P #%
REZSF B 50% . 84— LIRSEE W 475 L
1) JHL i L B AR I ) B L [ B AR S R L TR AT
MEEZWEANINT 55 1R TR R e
PR Z8 v ) B 0 88 7R R e TTTS, AR 5] Fl
PR S AR A SR S T AL 2 34 JE B AR O S AP G L
W IE o # BE B B WSO (56 L %% U0 0 B 0 R S B I
i S/D WA AL, K S H B R A iR A T
AEE SR STUFD k4. 5 2 Bl & A s it 2, oK
RGP g 2 A L AR B A s
LI, 2 32 ] R B sSTUFD, £7 1% L0 B I L B
FE B, PR 2 ] <34 J L HHLG L RO 4 R B i
iE KB WG IE ILAT 57 AR R BRI SE T, R
Z AN AT IR R B 7= R A TR - 2 i R
Ji& 22 G5 WL A TR P AR g TR, BRAR 2 R ED R B
MC WU - H &A= % MC 0] g B9 K5 RN
A ARRE LU 78 40 5 R R R IR A
MEEE. SBEFERRBENAEN, REEEE
AR T OBUIR YIFE T T S . DR
MC SR B BEAG L = LBE T2 3, 1192 Wi L % 1)
WP & 2R A R L

X MC BUSG . 1 56 22 ik 2] 500012 T, S R AT
R AT e GBI 2 T~ 9 Rl B
O3 )2 BT AMA R FI Wy 90 B R PE . 42 10~

- FIRPIIRIE - 45

14 J8 s R FH “OBLUE AR ok 1 W7 2% 6 BB 4P I o XL 4% 6 ik
XU B) 1) 16 S S22 B XA T BR 4% s BRI ) 22 B0
CTTAEN, K, — H A2 W MC XU % U
M, A2 16 B4 AR 2 BT — UG 7 K 2 L
WG LAY AR AH DL 3 7K 48 B8 5 20 Ik i 3 453 DA
B & B L AE KA i B K i R O i S
TTTS.sTUGR ) A AE G2 o 5% T A it » % J5F
Ik a3t B T B iR L B AT R G gl ik
(MCA) ML Wa i), B MCV 48 3l 48 % (pulsatility
index, PDAK , AT 156 B AT A O 47 2% 07t B i 8 5% 43
Be i = B R . HLUR L 2 32 JE A B MEE L iR L
T 001G ok o 8 W I G LR T 45 25 I o7 A G i
A5 R LRI R A 6 LR & B & F B0 W
POE R BT 2 34 8 N R

B &4 sIUFD iy MC XUJiG . 4b B F 32 45 4 70
JE G LBE T fa) A7 36 LA 50 5% 08 %t B L i 30 75
PR LR G UE AR B R . OF sIUFD &4 T
iy =37 Ji, — B & B sIUFD, i R 2 E 4T IR .
@sIUFD kAF 37 W >4 =34 Ji. fifILE ik 2
3 MG A i, A A 7 BHE AR A LK & IR R
HORPRA LR, @# sIUFD k4T 34 i >
=28 J . fr )LE B A A5 e J1 AH BRIl ¥ ok K B
B, 25 T AR R R R B 2 D) W AT L IE R
HWITE B2 34 A2k AT R s A7 00 LS 55 o R
] 2200 N 52 )i 78 43 s AR 1S AT R R AR A R G
FAESR L Z LG P 2R T R R W FE SR . @
A sIUFDAK A= T 28 Ji LA W) i JL & A= 577 - Kk 4
49 IR 328 O 1 AU Il 45 A 26 2 B AR 1 XU 0 AT
PRSFIRYT LA 4 . B 28 sTUFD 42 16 JC B &
i AR TG 3 o A ) DR — G PE T kAR )L R B sT-
UFD B2 A B 45 B8O 6 UK 005 e 40 4 78 B2 AR
SEVEAN o 10 A7 38 JL G 453 493 1% F0000 %) 2¢ 1k 4 U 5 2 3
P& RCHIWT A7 05 LIS JE & & 2L, ik 2k sIUFD J5
L g XA 1% LA Bl 458 49 1 PP A7 o XoF 98 5 i R Hle 4%
Je ol E B, SN R W iR LG Bl ik B oK i v Bl
ok It xR LB N B — E S E L O
Donoghue % 1738 XU 4 Uk & 4 sIUFD J5 ., 5% 1%
2 R AU G R 8 R AR B R R 1 ~2 A
2T N 4 T BT L SO R R 97 1 A v, o A B



IR IRIE

ez sTUFD3 ~ 4 J& isf X 471 fif o 47 3k /51 MR £
7, Hoffmann 880N by 6 4% L J0 H 02 3k 5O AL
A% A 500 fie LA G5 ot %G R B 25 D 1 PR AR T R
FISW IF HAETE— IS8T )5 — R N & BUAE T LB
FERIAESE . K & 4 sTUFD J5 ] 5756 JLAT sk
LG e P G A, G & T 0 A7 1 LB IS A A AR R
Hh,

MC XUG ULk — B & 4 sTUFD, Ji £ % B4R
1838 43 VEAR 5 1% 5 IF 5 B E FR 8 75 4 1 , A A
B B PEIE 2 14 43 e T XS B BIL , AN (B A7 L
716 3R 1 LB R A 7 K i - i i 1 5 5500 A7
T BT AR LM & R G0 0F KR I 8E 1) R A .

5 % XX #
Chalouhi GE, Essaoui M, Stirnemann J» et al. Laser therapy
for twin-to-twin transfusion Syndrome (TTTS) [J]. Prenat

Diagn, 2011, 31(7): 637-646.

Southwest  Thames  Obstetric Research  Collaborative

[2]

(STORK). Prospective risk of late stillbirth in monochorionic
twins ; A regional cohortstudy [J]. Ultrasound Obstet Gyne-
col, 2012, 39(5): 500-504.

[37] Lee YM, Wylie B], Simp LL, et al. Twin chorionicity and

the risk of still birth[J]. Obstet Gynecol, 2008, 111(2 Pt
1):301-308.

EHL M. B E. BB IERZ —IREE ARG
W R K R AL BELT . Hh G R A ™ B2k A . 2013, 14(3)
193-195.

[5] Vayssie’re C, Benoist G, Blondel B, et al. Twin pregnan-
cies: Guidelines for clinical practice from the French College
of Gynecologists and Obstetricians (CNGOF)[J]. Eur J Ob-

stet Gynecol Reproduct Biol, 2011, 156(1); 12-17.

[ 67 Hillman SC, Morris RK, Kilby MD. Co-twin prognosis after

single fetal death a systematic review and Meta-analysis[ J].

7]

9]

[10]

[11]

[12]

[13]

[14]

[15]

CHEMRHZB2 &S B TR ) 2014 4545 6 %45 2 )

Obstet Gynecol, 2011, 118(4):928-940.

Gandhi M, Papanna R, Teach M , et al. Suspected twin-twin
transfusion syndrome: How often is the diagnosis correct and
referral timely[ J]. J Ultrasound Med, 2012, 31(6), 941-
945.

Barrett J, Bocking A, Akoury H, et al. Management of twin
pregnancies (Part 1) [J]. Jounal SOGC, 2000, 91:5-15.
Lee H, Wagner AJ, Sy E, et al. Efficacy of radiofrequency
ablation for twin-reversed arterial perfusion sequence[ J]. Am
J Obstet Gynecol, 2007,196(5) :459. el-4.

Lewi L, Gucciardo L., Van Mieghem T, et al. Monochorionic
diamniotic twin pregnancies: natural history and risk stratifi-
cation[ J]. Fetal Diagn Ther ,2010, 27(3):121-133.

Evans MI, Lau TK. Making decisions when no good choices
exist: delivery of the survivor after intrauterine death of the
co-twin in monochorionic twin pregnancies[ J]. Fetal Diagn
Ther, 2010, 28(4) . 191-195.

Egan JFX, Borgida AF. Multiple gestations the importance

of ultrasoud[ J]. Obstet Gynecol Clin N orth Am, 2004, 31

(1):141-158.

M. T WRZ —HaSEHE WA I AL B AT IS LY
BURLI/CDJ. s A m gyl PR B 27 2% 35 R RD 5 2013, 9(3)
388-392.

O’Donoghue K, Rutherford M, Engineer N, et al. Transfu-
sional fetal complications after single intrauterine death in
monochorionic multiple pregnancy are reduced but not pre-
vented by vascular occlusion[ J]. BJOG, 2009, 116(6) ;804-
812.

Hoffmann C. Weisz B, Yinon Y. et al. Diffusion MRI find-

ings in monochorionic twin pregnancies after intrauterine fetal

death [J]. Am ] Neuroradiol, 2013, 34(1).:212-216.

it 45 < AR R
(Weks H #1:2014-05-08)





