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[ Abstract] Objective To investigate the classifications, the ratios and related factors of malformations in
the fetuses of twin pregnancy. Method 267 twin pregnancies complicated with fetal malformations were
analyzed by the ratios of malformations in different groups according to the affected systems, the numbers
of affected fetuses, the severity of the malformations, chorionicity, conceived methods and maternal age.
Among them, the chorionicity, conceived methods and advanced maternal age were investigated as the
related factors of twin malformations. Results The ratios of malformations were as follow: cardiovascular
system 27. 3%, nervous system 20. 6%, musculoskeletal system 15. 7%, urinary system 13. 1%,
hydrops 12. 0%, facial system 11. 6%, anterior abdominal wall 8. 2%, digestive system 6.0%,
respiratory system 5. 6 %. Non-lethal malformations accounted for 58. 1% , lethal malformation accounted
for 41. 9% ; one fetus affected was 84. 3%, both fetuses affected was 15. 7%. There were 91. 4% non
twin-specific malformations and 8. 6% twin-specific malformations. The Logistic multiple factors analysis
showed that the dichorionic twins had significant contribution to the increase of urinary malformations' ratio
(P=0.007); The assisted reproductive technology had significant contribution to the increased ratio of the
anencephalus (P =0, 006). Conclusions The cardiovascular system malformation is the most common
malformation in twin fetuses, the nervous system malformation is the second and the musculoskeletal
system malformation ranks the third;One fetus affected is more common than both fetuses affected;Single
defect is more common than multiple defects. Non twin-specific malformations are more than twin-specific
malformations.

[Key words] twin; fetus; malformation; chorionicity
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