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60.0% in the LCPV group, which was significantly different in these three groups (P = 0.002). The median gestational age at delivery
was 317 weeks (range from 20% to 38> weeks) for the BCC group, 28*° weeks (range from 20** to 38* weeks) in the BCC group and
27 (range from 23* to 37* weeks) in the LCPV group, which was not significantly different in these three groups (P =0.204).
Premature rupture of the membranes occurred in 29.6% in the SA group whereas 32.3% and 60.0% in the BCC group and the LCPV
group (P = 0.410). Delivery before 28 gestational weeks was more common in the LCPV group than in the SA and BCC groups
(60.0%, 18.5%, and 48.4%, respectively; P = 0.033). Overall survival for the recipients was 44.1% (41/93) whereas 46.2% (43/
93) for the donors (P =0.768). The incidence rate of neurodevelopmental delay was 2.4% (1/41) for the recipients and it was 11.6%
(5/43) for the donors and the difference was not significant (P = 0.202). [ Conclusions] LCPV could improve the overall survival of
the fetuses with TTTS. The discrepancy of prognosis between recipient and donor is not significantly different.

Key words: twin to twin transfusion syndrome ; laser coagulation of placental vascular anastomoses; recipient; donor; prognosis
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Table 1 The clinical outcomes of fetuses with severe TTTS with different mangements

Clinical outcomes Serial amnioreduction Bipolar cord coagulation  Laser coagulation of placental vascular anastomoses P value
Survival rate (%) 53.7(29/54) 24.2(15/62) 60.0(6/10) 0.002
2 suriviors (%) 40.7(11/27) 0(0/31) 40.0(2/5) <0.001
1 survivor(%) 25.9(7/27) 48.4(15/31) 40.0(2/5) 0213
At least 1 survivor(%) 66.7(18/27) 48.4(15/31) 80.0(4/5) 0223
0 survivals(%) 33.3(9/27) 51.6(16/31) 200(1/5) 0.223
Median gestational age at surgery 24%(19" ~ 29°) 23(17%~26") 224(21° ~ 25%) 0.338
PROM(%) 29.6(8/27) 32.3(10/31) 40.0(2/5) 0217
Placental abruption(%) 7.4(2/27) 6.5(2/31) 0(0/5) 0.823
Median gestational age at delivery 315(20% ~ 38) 28°(20% ~ 38%) 27%(23% ~ 37) 0.204
Delivery before 28 weeks(%) 18.5(5/27) 48.4(15/31) 60.0(3/5) 0.033
Delivery before 34 weeks(%) 71.8(21/27) 71.4(24/31) 60.0(3/5) 0.675
Delivery before 37 weeks(%) 88.9(24/27) 87.1(27/31) 80.0(4/5) 0.859
Procedure—delivery interval (d) 27(1~116) 40(1 ~ 104) 39(14~112) 0.308
Intrauterine infection(%) 3.7(1/27) 6.5(2/31) 0(0/5) 0.774
Neurodevelopmental delay(% ) 11.1(3/27) 6.5(2/31) 0(0/5) 0.639

ITS, twin to twin transfusion syndrome ; PROM, premature rupture of the membranes
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Table 2 The overall survival rate of the recipient and donor in the cases of TTTS with different mangements

[%(n/N)]
Different mangements Survival rate of the recipient Survival rate of the donor P value
Serial amnioreduction 61.1(33/54) 53.7(29/54) 0.436
Bipolar cord coagulation 18.2(6/33) 30.3(10/33) 0.251
Laser coagulation of placental vascular anastomoses 33.3(2/6) 66.7(4/6) 0.248
Total 44.1(41/93) 46.2(43/93) 0.768

I'TS, twin to twin transfusion syndrome
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Table 3 The neurodevelopmental delay rate of the recipient and donor in the cases of TTTS with different mangements

[%(n/N) ]

) Neurodevelopmental delay Neurodevelopmental delay P value
Different mangements rate of the recipient rate of the donor 0.332
Serial amnioreduction 3.03(1/33) 10.3(3/29) 0.500
Bipolar cord coagulation 0(0/6) 20.0(2/10) -
Laser coagulation of placental vascular anastomoses 0(0/2) 0(074) 0.202
Total 2.4(1/41) 11.6(5/43)

[TTS: twin to twin transfusion syndrome
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Clinical Study in Serum 3-HCG, Progesterone, Estradiol Tests and Abdominal Ultrasound
Examination to Predict Outcomes for Early Intrauterine Pregnancy with Vaginal Bleeding
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Abstract; [Objective] To investigate outcome prediction of early intrauterine pregnancy with vaginal bleeding. [ Methods] 153
pregnant women with vaginal bleeding in early pregnancy who were primarily diagnosed with threatened abortion were recruited in our
study from October 2009 to February 2013. They were divided into two groups according to their pregnancy outcomes. The group of
spontaneous abortion included 66 women and the other group of 87 was viable pregnancy. 94 normal pregnant women of early
pregnancy were recruited as control group. Serum B-human chorionic gonadotropin (B-HCG), progesterone and estradiol were
determined by radioimmunoassay at the first visit and B-HCG was retested 48 hours later. Meanwhile, abdominal ultrasound
examination was performed to confirm embryonic viability by detection of cardiac activity.  [Results] Compared with group of viable
pregnancy [ (38.95 +28.95) x 10° mU/mL, (78.20 = 57.69) x 10°* mU/mLJand control group [(40.72 + 30.11)x 10°* mU/mL,
(81.61 £ 60.91) x 10° mU/mL], serum B-HCG levels at the first visit and 48 h later were significantly lower in spontaneous abortion
group [ (27.68 £ 25.02) x 10* mU/mL, (52.61 +48.69) x 10° mU/mL, P < 0.05]. But there existed considerable overlap in 3-HCG
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