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Pregnancy outcome of twin pregnancies with one fetus trisomy 21 syndrome
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[Abstract] Objective Toevaluate the perinatal outcome of 45 twin-pregnancies diagnosed with one fetus
trisomy 21prenatally. Methods The clinical data of 45 pregnant women diagnosed as one fetus 21 trisomy
syndromes at Shanghai First Maternity and Infant Health Hospital from 2011 to 2020 were analyzed
retrospectively. The indications of invasive procedures and pregnancy decisions were focused, as well as
fetal reduction effect, miscarriage rate, gestational week of delivery and neonatal outcome were concerned.
Results Transabdominal of KCI fetal reduction was performed in 44 dichorionic diamniotic ( DCDA)
cases. One case of monochorionic diamniotic (MCDA) refused radiofrequency ablation reduction, and gave
birth to a normal baby and a Down syndrome baby. No serious complications occurred in 44 cases with KCI
reduction, the miscarriage rate was 2. 3% (1/44), while the survival rate was 97. 7%, of which the
preterm infants accounted for 29. 6 % (13/44). The average gestational week of delivery was (36.4+3.7)
week; the overall average birth weight of newborns was (2798.6+673.0) g. None of newborns had birth

defects, and the height, weight, intellectual development and other indicators were normal. The
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premature birth rate (16. 7%) of fetal reduction surgery at 17-24 week was lower than that of fetal

reduction after 24 week (45%) (P=0.04), and the difference wasstatistically significant. Conclusions (D

Selective fetal reduction for co-twin chromosomal abnormalities is safe and reach a good pregnancy

outcome. (2)Combining precise twin amniocentesis identification and postoperative chromosomal verifications of

the fetus reduced could avoid mis-operation. (@) Invasive prenatal diagnosis procedures should be performed in a

prenatal diagnosis center or regional fetal medical center that is qualified for fetal treatment.
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