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Second-trimester Down syndrome maternal

serum marker screening: a prospective study of 11
040 twin pregnancies

The general approach to prenatal screening for
Down syndrome (DS) is to estimate a woman’s
risk of having a trisomy 21-affected pregnancy on
the basis of factors such as maternal age, maternal
serum markers ( MSMs ), and first-trimester
nuchal translucency (NT) measurement. Maternal
serum screening for DS in twin pregnancies is
fraught with difficulties (Cuckle, 1998; Wald and
Rish, 2005). Firstly, serum marker levels in
unaffected twin pregnancies are considered to/be
double those observed in singleton pregnancies. In
addition, the distributions of the serum markers in
DS-affected twin pregnancies are not known with
any degree of reliability. Secondly, MSM levels in
twins are a reflection of both twins and may be
confounded by the presence of an unaffected co-
twin resulting in a lower detection rate than in a
singleton pregnancy, while NT measurement is
specific to each fetus. Thirdly, the patient-specific
maternal age-related risk in twin pregnancies
depends on zygosity and chorionicity. In
monochorionic twin pregnancies, DS risk due to
maternal age is the same as in singleton
pregnancies (but both fetuses are DS-affected),

whereas in dichorionic twin pregnancies, the risk

of having at least one aneuploid fetus is doubled

(each with an a priori risk of aneuploidy).
Whatever the method, because of specific problems
related to twin pregnancies (double amniocentesis,
selective TOP), DS screening in twins must be
performed in tandem with multidisciplinary centers
and clear information must be given to patients by
a geneticist and an obstetrician.

Learning Objectives: After completion of this
article, the reader should be able to know about
second-

the value of Down Syndrome (DS)

trimester maternal serum screening of twin

pregnancies, choose the method for second-

trimester DS screening to perform in twin

pregnancies.
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