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Mutiple gestation is a complication of ovulation induction. Assisted reproductive tech-

nologies (e.g. IVF-ET and GIFT )also frequently result in multifetal gestations. The signifi-

cant increase in perinatal morbidity and mortality associated with multiple pregnancy appears

to be directy related to the number of fetuses. In this report we discribe two patients who

conceived quadruplet and triplet pregnancy after IVF-ET. Selective embryocide was per-

34 *weeks gestation respectively .
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ed procedures

formed by transabdominal ultrasound-guided injcetion of 15%KCIl. Two cases were also re-

duced to twins. No complications occurred and two delivered with 2 healthy twins at 37** and
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