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The outcome of monochorionic diamniotic twin gestations in the era of
invasive fetal therapy: a prospective cohort study

Lewi L et al. AJOG, 2008;199

Development of severe TTS in 18/202 9%

MORTALITY 20/36 (55%) 20/45 (44%) of all losses

Development of selective IUGR in 29/202 14%
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Delevopment of TTS: folding of the membrane
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TTS stage 111
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MFetal venous blood ﬂow
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Recipient: hypervolaemia, cardic failure




Percutaneous fetoscopic
laser coagulation
of placental vascular anastomoses
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Selective laser coagulation of all anastomoses
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j TTS — Donor after laser ]
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Recipient stage IV, remission of hydrops after laser
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Survival after fetoscopic laser therapy for TTTS In 1000 consecutive cases
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Long-term outcomes for monochorionic twins after laser
therapy in twin-to-twin transfusion syndrome




Long-term outcomes for monochorionic twins after laser
therapy in twin-to-twin transfusion syndrome

bvidence sugaests that kaser H'z:‘-«.'l,'h’ which treats the cause of twin-to-twin transfusion

synidrome (TTTS), results in a higher neurologecally intact survival rate than do

» »

SYmptomats ?!v;xu;in-". such as serial amnioreduct

« Theincidence of severe neurodevelopmental impairment is between 4% and 13

and remains stable in children aged between 2 and 6 years. Low gestational

birth is independently associated with neurodevelopmental impairment

«  Measurements of cardiac function in prepubescent children after TTTS are within

normal imits and at 10 vears of aqe, systolic and diastolic blood pressure are normal in

Nost cases (>90% of cases

« The prevalence of congenital heart disease in surviving children is 10% (about
10-20 times higher in twins with TTTS than in singletons), mostly because of the
ncreased prevalence of right ventricularo tflow tract obstruction in recipients

« Long-term studies of cardiovascular responses to exercise will clanify whether the
resolution of cardiac dysfunction in recipients after laser therapy Is maintained duning

aduithood, or whether fetal programming has occurred and warrants lfelong

« Standardised core outcome measures are neaded ¢

uture long-term folow-up

studies of survivors of TTTS




Neurodevelopmental outcome after laser
at 6 yrs vs. 2 yrs (Hamburg)
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* Double survival is the primary aim of laser therapy and

there is a significant increase with growing experience
and technical improvements

* Increased survival rates do not lead to increased
handicap rates







