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[Abstract] Objective To analyze the karyotype results and the pregnancy outcomes of complicated
monochorionic twin pregnancies after amniocentesis. Method Retrospective study of the karyotype results
and the pregnancy outcomes of 56 complicated monochorionic twin pregnancies performed amniocentesis
from August 2005 to Jan 2012 in Fetal Medicine Center of the First Affiliated Hospital, Sun Yat-sen Uni-
versity. Results (D Among 56 complicated monochorionic twin pregnancies with amniocentesis, 3 were
excluded for unknown outcome. The remaining 53 complicated twin pregnancies were all monochorionic di-
amniotic (MCDA) twins. Twenty-three(43.4%) of the twins had two taps while the rest twins only had
one tap. And the mean gestational age at the time of the procedure was (23. 043. 6 ) weeks. @ According
to the diagnosis of the ultrasound, the 53 complicated monochorionic twins were divided into TTTS(24 ca-
ses, 45.3%),sIUGR(15 cases, 28.3%) and TRAP(14 cases, 26.4%). Selective feticide were performed
on 18 cases, including 3 cases of radiofrequency ablation and 15 cases of bipolar cord coagulation. @ For all
the 106 fetuses included, 72 karyotype results were recruited and 2(2. 8 %) abnormal chromosomal which
were 46XY[14]/46XX[36] and 47,XY.,+18 were detected. @ The follow-up of the pregnancy outcome
showed 1 case of abortion, 17 cases termination of pregnancy, 25 cases of premature delivery and 10 cases

of term labor. The mean gestational age at delivery was (35.022. 8) weeks. All 18 cases of selective ter-
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mination were technically successful. Overall survival was 66. 7% with 12 live newborns. The mean gesta-

tional age at delivery was (35. 6 3. 2) weeks and the mean birth weight was 2. 3kg. Comparing the rate of

term labor between the cases with selective feticide and those only with amniocentesis, the former was bet-

ter than the latter, but without statistical significance (50% VS 17.4%,P=0.059). Conclusions Our

study showed that intervention prenatal diagnosis were necessary for complicated monochorionic twins es-

pecially for possible intrauterine intervention. Performing two taps is recommended for amniocentesis in

twin pregnancy for analyze. It is feasible and relatively safe to perform amniocentesis in twin pregnancies

with rigorous indication and experienced technique. The selective termination of one fetus in complicated

monochorionic twins would prolong the gestational age of delivery and improve the pregnancy outcomes.

[Key words] complicated monochorionic; twin pregnancy; amniocentesis; karyotype; selective feticide;

pregnancy outcome
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