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Predictive value of CRL and NT for selective intrauterine growth restriction in monochorionic twins at 11 ~
13*° weeks gestation

Li Jingshu', Shi Xiaomei® , He Wei® , Zhao Xin® . Yang Xiu’e® , Yin Aihua®"

1. Guangdong Women and Children’s Hospital , Guangzhou Medical University, Guangzhou 511442,
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[ Abstract] Objective To investigate the value of discrepancy between crown - rump length (CRL) and
nuchal translucency (NT) in monochorionic twins at 11 ~13"° weeks of gestation in predicting selective
intrauterine growth restriction (sIUGR) . Methods In this retrospective study, 225 pregnant women
diagnosed as MC twins by ultrasound examinations between 11 ~ 13"° weeks gestation in Guangdong
Women and Children Hospital from 2017 to 2019 were recruited, all of them were followed up to
pregnancy outcome. Inter-twin discrepancy of CRL and NT were compared between those developing

sIUGR and those with normal outcome. Receiver operating characteristic (ROC) curves were constructed
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to evaluate the performance of inter-twin discrepancy in prediction of sSIUGR. Results The data of 255 MC
twin pregnancies were collected, we ruled out 74 monochorionic twins with major structural malformation
of fetus , twin-to-twin transfusion syndrome, twin reversed arterial perfusion sequence syndrome and
thalassemia, finally we analyzed the discrepancy of CRL and NT of 181 MC twins at 11 ~13"" weeks of
gestation, including 47 in the sIUGR group and 134 in the normal MC twins group. The inter-twin
discrepancy of NT and CRL in sIUGR group were statistically significant (both P<C0. 05), the discrepancy
of NT and CRL between twins in normal twin group was statistically significant (both P<C0. 05). The
inter-twin discrepancy of CRL in sSIUGR group was 10. 67 %, significantly higher than that in normal twin
group (4. 52%). The inter-twin discrepancy of NT between twins in sIUGR group was 44. 54%,
significantly greater than that in control group (18.67%). The inter-twin discrepancy of CRL and NT in
sIUGR twin group and normal twin group were both statistically significant (both P<C0. 05). The area
under ROC curve of sSIUGR predicted by CRL and NT discordance were 0. 774 and 0. 761, respectively.
Statistical analysis showed that NT discordance of 31% and CRL discordance of 8% were the best
prediction for sSIUGR with the sensitivity of 65% and 67 % and specificity of 87 % and 84 % , respectively.
Conclusion Inter-twin discrepancy of NT and CRL at 11 ~13"" weeks of gestation has certain value in

predicting the occurrence of sSIUGR.

[Key words] Monochorionic twin; Selective intrauterine growth restriction; Crown lump length; Nuchal

translucency; Ultrasonography
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