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[Abstract] Objective To summarize the pregnancy outcome after intrauterine treatment of twin anemia-
polycythemia sequence( TAPS). Methods A retrospective analysis was performed on the clinical data of
patients with TAPS who took intrauterine treatment from the time when Twin clinic of Guangdong Women
and Children Hospital was established to March 31, 2020 , and the treatment process and pregnancy
outcome were summarized. Results 7 patients underwent intrauterine therapy were performed clinically.
Among them 6 cases were spontaneous onset and 1 case was secondary after incomplete laser surgery for
TTTS. Among 7 patients with TAPS therapy.3 patients received intrauterine transfusion therapy.4 cases
received radiofrequency ablation therapy. Six cases had live births and 1 abortion was performed. Among
live births, the average interval between initial intrauterine therapy and delivery was 75. 50+16. 61 days.
Conclusion In view of the various methods of TAPS treatment have their own disadvantages, the doctor
should tell the advantages and disadvantages in detail, and then make a treatment decision with the patient
together.
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