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1 ABSTRACT
The twin pregnancy is high risk pregnancy. Especially the monochorion type has more highly com-
plication. For instance the twin‘-to-twin transfusion syndrome finds perinatal mortality 60-100% if occurs in
gestational age less than 28 weeks and improper managements.
This case is diagnosed the twin-to-twin transfusion when 29 weeks gestation and treated by amnio-
reduction and then well advised. The 34 weeks of pregnancy had preterm premature rupture of membrane.

The patient was treated by cesarean section. The twins and mother are safe for critical period. The following

up of the twins for four years have been fair growth and proper age.

Key word : Twin-to-twin transfusion syndrome, Amnioreduction.
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Ultrasound

Finding

Interpretation

18t ultrasound

3N.A43

Intrauterine pregnancy : 2 gestational sac,

2 viable fetus,

Twins A: BPD 16 wk, Fl 15+6 wk, no anomaly,
Twins B: BPD 16 wk, FI 16 wk, no anomaly,

one placenta, thin membrane between fetus.

Twins pregnancy with

monochorion diamnion

2" yitrasound

24 .81 43

Twins A : vertex present

BPD 5.8 cm. 24 wk FL 4.0 cm 22.4 wk FHS +ve
Twins B : breech present

BPD 5.8 cm. 24 wk FL 4.4 cm 24 wk FHS +ve
Single placenta, upper middle posterior location,
thin membrane between fetuses,

amniotic fluid : normal both sac,

no gross anomaly.

Twins pregnancy

no gross anomaly detected

3" ultrasound

31 n.A. 43

Twins A: vertex present

BPD 7.1 cm. 28 wks FL 4.7 cm. 26 wks
FHS +ve, AF depth pocket 2.5 cm.
Twins B: breech present

BPD 8.0 cm. 32 wks FL 5.1 cm. 29 wks
FHS +ve, AF depth pocket 7.5 cm, fetal

abdomen ascites + ve, no pericardial effusion.

Discordance fetal growth,
Twins B clinical hydrops

fetalis, hydramnios R/O TTTS

4% yltrasound

31 4.A. 43

Twins A: vertex present

BPD 7.9 cm. 32 wks FL 6.6 cm. 32 wks
AC: 27 cm. 31 wk FHS +ve

AF : depth pocket 2 cm.

Twins B : breech present

BPD 9.2 cm 38 wks, Fl 6.8 cm 34 wks, AC 36 cm.

40.2 cm, FHS +ve, abdominal ascites +ve,

AF depth pocket 6 cm.

Discordance fetal growth,
Twins A : r/o IUGR and
oligohydramnios

Twins B : clinical hydrops
fetalis, hydramnios caused

by TTTS
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