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Abstract: [ Objective] The purpose of this study was to evaluate the association of ultrasound findings and different treatments
with the prognosis of the pump twin in twin reversed arterial perfusion sequence ( TRAP ). [ Methods ] The 55 cases that were
diagnosed as TRAP during the period from January 4th 2010 and August 31st 2015 were included. Ultrasound appearances of mono-
chorionic twins were documented in detail when the twins were diagnosed with TRAP initially. At the initial evaluation, presence or
absence of the following abnormalities were documented , including the ratio of the acardiac twin to the weight of the pump twin,
hydrops fetalis in the pump twin, cardiomegaly in the pump twin, polyhydramnios in the pump twin, oligohydramnios in the acardiac
twin and different treatments. The relationship between these ultrasound characteristics and different treatments with mortality of pump
twin were analyzed with logistic regression. [ Results] A total of 55 cases with TRAP were diagnosed in our institution and three cases
were lost to follow up. Selective reduction was performed in 21 cases, termination of pregnancies in 13 and expectant management in
18. Excluding the cases that underwent termination of pregnancy, the remaining 39 cases were divided into two groups according treat-
ment, expectant management group (n=18) and selective reduction group (n=21). Overall survival rate of the pump twin in these two
groups was 660.7% and 71.4% , respectively, P = 0.748. The markers of perinatal outcome were not significantly different between ex-
pectant management group and selective reduction group. Logistic regression demonstrated that cardiomegaly in the pump twin (OR=

21.73, 95%CI: 1.15 ~ 203.89, P <0.001) were significant correlated with mortality of the pump twin. [ Conclusion] The prognosis
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markers were not significantly different between conservative management and selective reduction group. Cardiomegaly in the pump

twin should be considered as risk predictors for mortality of the pump twin in TRAP.
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Table 1 Comparisons of the characteristics and prognosis of the twin reversed arterial perfusion sequence in the

expectant management group and selective reduction group

Expectant management Group

Selective reduction Group

Markers (n=18) (n=21) P
Median gestational at diagnosis/weeks 197 (12"-29") 20(137-30") 0.822
Polyhydraminos in the pump twin/% 11.1(2/18) 33.3(7/21) 0.101
Survival rate of the pump twin/% 66.7(12/18) 71.4(15/21) 0.748
Cardiomegaly in the pump twin/% 5.6(1/18) 4.8(1/21) 0.768
Hydrops fetalis in the pump twin/% 0 0 -
Oligohydramins in the TRAP twin/% 5.6(1/18) 9.5(2/21) 0911
The ratio of the acardiac twin to the weight of the

50.0(9/18) 76.1(16/21) 0.089
pump twin = 50%
Complication rate/% 0(0/18) 9.5(2/21) 0.490"

Fisher exact test



5533 Wi e, 2. BAOBIROUIR 73 I It 3 ik S 1 98 1 1 1) (9 19U S0 [H 2% 389

Bl 07 T 58 T S RUIG A s M IR LI AR
RO A o SCHERHR B UG 5% 3h ok 2 1) 98 1 P 91
A AR VAT T 102 MG B A7 16 H 202 50% , AT ik
FEMEDIE AR 5 F MG AE 5 202 85% ~ 90% .
{HR PR R T A — 8 1E . Moore 5 1
Se 4 B h DK G AN A I iR A H e A
50% , K FH 5091t 12 Wi S (B Bk FL 30000 252 1l i
7 FFE T I SRR 43 3] J2 86% Fl1 64% , H 2 FLAR
S BE AR X AR, 4 I 67% F1 42% . 4 I 5 kiR
WG S5 Bt i iG AR A > 70% ), & AR g i i O
15 8 1 RSS2 30% ) o AN 5% 7R I sl KGR i
5/7% MG A B b= 50% 40 F1 < 50% 4, H 28 1 i
R ER AR FRE . PR IR TAEH L EE
FEL Ak T I s kR 3 1 o, X LM PR AG B
—EMERE

AW 5T 45 S R N AT J7 2R IR 45 1
JERbR2E S RGIEE L. H RN S
MR Z A4 18 Jl J AT B2 B pF sy R, 5%
I & 1/3 7E242 16 J8 i & A B BB T SR I 8h ik iR
TG P AR AR ER R AR TR IR NG R AR
T o8 5 I AR B a8 A KURS A e 7 U I
Bk 10 ¥ P 8 5 A T B gk TR L
i, WSR2 A AE R PRI B AR K SZ B B L
5 7 I — 21 20 i 34 2 5 A R [l £ T, SUKR B 3
Jok 2 a1 0 4 7 B AT AR L 22 2 T . Pagani 56 7]
JBE A A BT AF 22 D9 B ORUIG JB st bk R T 9 A
& B2 ol 2 RS W TS R 2 T
o G L R BRI R 2R RG24
SCABSERTE DA R R & A RS A K
HA 2 JE R A L A R A 5 4 . R,
F7 AT HE IR A SR 15 ] B R 2R M R AT 3
TR IUIG AR B HIL 1 75 BTRE M KR AR 5T RS

A G B R 22 A 7E T 6T 15 3l kGR I R
I A6 B AT SR, PR e PR DI AR 1 2L H
FE T 0T 15 20 Jok 2R T i A AL ot i A S AT 9 1 0
0 08 = M S 187 v T = R o s s 7l
MG KA TT R, IR 1R T R P AR
(IR B AN 11} = B2 51 7 S R e A i
P, AT A TP A . IAh , AW 5
2 N R M7k, 23 45 3 @R 28 LG O e B
KR H UG A R A3 Sz KUS R & . R, 78 1 R
A AR A W O R IO R T R LR

Aok TR RIS UL 16 2 41 5 R0 I i v RE U
AR, BRSO TR TERUE A o

LR LA, LG A5 TS 45 b 8 0 e I 2
FIE PEPE IR 4 25 S RS i i o BRI O
HEY™ R AR CE P s0RT A2 L) SE T 1 Ak 57 K
4 FS 1

Sk

[1] Lee H, Wagner AJ, Sy E, et al. Efficacy of radiofre-
quency ablation for twin—reversed arterial perfusion se-
quence[]]. Am ] Obstet Gynecol , 2007, 196(5) : 459.
el1-459.e4.

[2] Cabassa P, Fichera A, Prefumo F, et al. The use of ra-
diofrequency in the treatment of twin reversed arterial
perfusion sequence: a case series and review of the lit-
erature [ J ]. Eur J Obstet Gynecol Reprod Biol, 2013,
166(6) : 127-132.

[3] Livingston JC, Lim FY, Polzin W, et al. Intrafetal ra-
diofrequency ablation for twin reversed arterial perfu-
sion (TRAP) : a single— center experience [J]. Am ]
Obstet Gynecol, 2007, 197, 399(4).el—e3.

[4] Takano M, Murata S, Fujiwara M, et al. Experience of
fetoscopic laser photocoagulation and cord transection
for twin—reversed arterial perfusion sequence [J].7J Ob-
stet Gynaecol Res, 2015, 41 (9): 1326-1329.

[5] Sugibayashi R, Ozawa K, Sumie M, et al. Forty cases
of twin reversed arterial perfusion sequence treated with
radio frequency ablation using the multi-step coagula-
tion method: A single— center experience [J]. Prenat
Diagn, 2016, 36(5): 437-443.

[6] Moore TR, Gale S, Benirschke K. Perinatal outcome of
forty—nine pregnancies complicated by acardiac twinning
[J]. Am J Obstet Gynecol, 1990, 163(3): 907-912.

[7] Lewi L, Valencia C, Gonzalez E, et al. The outcome of
twin reversed arterial perfusion sequence diagnosed in
the first trimester|[J ]. Am J Obstet Gynecol, 2010, 203
(3): 213.el-4.

[8] Scheier M, Molina FS. Outcome of twin reversed arteri-
al perfusion sequence following treatment with intersti-
tial laser: a retrospective study [J]. Fetal Diagn Ther,
2012, 31(1): 35-41.

[9] Pagani G, D’Antonio F, Khalil A, et al. Intrafetal la-
ser treatment for twin reversed arterial perfusion se-
quence: cohort study and meta— analysis [J]. Ultra-
sound Obstet Gynecol, 2013, 42(1): 6-14.

(%8 EwnjE)



