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[Abstract] Objective To analyze 92 twin- pregnancy cases underwent prenatal diagnosis with invasive
indicates, furthermore abnormal fetal reduction were proceed. This study aims to prove the safety of mul-
tifetal pregnancy reduction and built the guide of this procedure. Method Totally 60 cases twin-pregnancy
with one abnormal fetal were underwent reduction, 30 cases of twin-pregnancy without reduction were ac-
cepted invasive diagnosis in the same period. The abortion rate and premature delivery rate were compared
in these two groups. Results The mean gestational weeks of prenatal diagnosis were in 187" weeks(117°
~327% weeks) and 217* weeks(127% ~29 weeks) separately in reduction or non-reduction groups; The
mean timing of reduction procedure were in 207* weeks gestation and 247" weeks separately in naturally
conceived twin-pregnancy group and in-vitro fertilization twin-pregnancy group. The abortion rates of
these two groups in one month after reduction procedure were 5. 0% (3/60 ) and 6. 25% (2/32), without
statistics differences. The premature delivery rates of fetal reduction group (the abnormal fetus were injec-
ted 10% potassium chloride intracardiacally) and non-reduction group were 6. 67 % (4/60)and 28. 1% (9/
32)respectively, the differences were significantly. The successful ration of reduction was 100% with one
puncture. Conclusions Multifetal pregnancy reduction was a safe procedure to decrease the number of fe-
tus with abnormalities; It did not increase the risk of abortion even the second puncture was performed in
order to reduce one of the fetus; The incidence of premature delivery was down after selective multifetal
pregnancy reduction.

[Key words] multifetal pregnancy; prenatal diagnosis; selective multifetal pregnancy reduction
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