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Analysis of Clinical Outcomes of Transvaginal Ultrasound-guided Multifetal Pregnancy
Reduction in 67 Cases after Assisted Reproduction

OU Jian-ping, ZHAO Wei-e, XU Yan-wen, LI Jie, ZHOU Can-quan
(Center for Reproductive Medicine, Department of Obstetrics & Gynecology, The First Affiliated Hospital
of Sun Yat-sen University, Guangzhou 510080, China)

Abstract; [Objective] To evaluate the clinical outcomes and assess the safety of transvaginal ultrasound-guided multifetal
pregnancy reduction (MPR) in the first trimester after assisted reproduction. [Methods] A total of 67 cases of multiple gestation
were collected after in vitro fertilization and embryo transfer (IVF-ET), intra-cytoplasmic sperm injection (ICSI), pre-implantation
genetic diagnosis (PGD), and intrauterine insemination (IUI). They received transvaginal ultrasound-guided fetal reduction during
7 ~ 11 weeks in our center from January 2004 to January 2009. The pregnancy outcomes after MPR including the rate of vaginal
bleeding, abortion, premature deliveries, and low weight babies were analyzed. [Results] There were ten (14.9%) patients
complained with vaginal bleeding and one (1.5%) patient complained abdominal pain after MPR. Among 67 cases, 46 women
have delivered 65 babies. The total pregnancy loss rate was 9.0% (6/46). 23.9% (11/46) of pregnancies delivered before 37
weeks gestation, including 6.5% delivered before 32 weeks. In 65 infants, The mean birth weight was 2 688 + 651 (1 350 ~
4 250) g and 35.4 % (23/65) babies were low weight ( < 2 500 g). The percentage of very low birth weight infants was 6.2%
( <1500 g). The premature deliveries rate of pregnancies and the percentage of low weight infants reduced to singleton was
significantly lower than those in reduced to twins (P = 0.007 and P < 0.001). And the embryos number before MPR also
significantly impacted the pregnancy outcomes. Compared to twin group without reduction, the pregnancy outcomes were better in
the single group.  [Conclusion] MPR seemed to be a relatively safe and efficient method to improve the outcomes of multiple
pregnancy after assisted reproduction.
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Table 1 The information summary of outcomes after transvaginal ultrasound-guided multifetal pregnancy reduction

Vaginal Early Late Gestational weeks (w) Birth weight (g)
bleeding abortion abortion <32 32~369 =37 <1500 1500~2499 =2500
Cases 10 3 3 3 8 35 4 19 42
% 14.9 4.5 4.5 6.5 17.4 76.1 6.2 29.2 64.6
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Table 2 The pregnancy outcome comparison between
transvaginal ultrasound-guided multifetal pregnancy

reduction group and control group

Rate of Rate of low
premature P weight P
deliveries (%) babies (%)
Twins to singleton 53 0.003V 10.5 <0.001"
Triplets to twins 444 0.794" 66.7 0.448"
Control group 56 56

1) compared with control group

35.9 £ 2.2 J, P =0.007), ii# A JLAA B ik i T
JE# (3177 563 gvs. 2341 £419 g, P< 0.001),
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Table 3 Impacts of the outcomes of transvaginal ultrasound-guided multifetal pregnancy reduction (¥ *s)

Gestational weeks (weeks) P Mean birth weight (g) P
Age (years) <35 37.3+£2.6 0.49 2196 + 723 0.257
=35 36.8£22 2688 + 499
Embryos 2 38.1+£23 0.032 3225 +£576 <0.001
Before MPR >2 36.4+2.4 2555 £ 562
Embryos 1 379+24 0.007 3177 £563 <0.001
After MPR 2 359122 2341 £ 419

MPR: multifetal pregnancy reduction
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