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Clinical analysis of 12 cases of selective transabdominal reduction in the

second and third trimester of twin pregnancy with single malformation
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[ Abstract] Objective To investigate the clinical characteristics, timing, safety and outcome of selective transabhdominal
reduction of twin pregnancy with single malformation in the middle and late pregnancy. Methods A retrospective analysis was
performed on the clinical data of 12 pregnant women with twin pregnancy and one fetus deformity who underwent selective
transabdominal reduction from May 2017 to March 2019 in the Obstetrics Department of Tongji Hospital, Tongji Medical College
Huazhong University of Science and Technology. Results The chorionic amniotic sacs of all the pregnant women was double chorionic
and double amniotic sacs, and the mean gestational week was (24. 68 3. 22 ) weeks when laking transabdominal multifetal reduction.
There were 6 cases of natural conception, 5 cases of IVF-ET assisted reproductive technology, and 1 case of ovulation promoting drugs.
Reduction indication: systematic fetal ultrasound screening suggested one fetal malformation in 9 cases, prenatal diagnosis suggested
one fetal chromosome abnormality in 5 cases. Potassium chloride was injected into the fetal heart or umbilical vein under the guidance
of ultrasound, and the success rate of reduction was 1009 . No infection, abortion or stillbirth was observed, 4 cases of premature
birth, 8 cases of term birth. The Apgar score of newborns were all above 7. Conclusion It is safe and feasible to carry out selective

transabdominal reduction in the second and third trimester for the pregnant women of twin pregnancy with one deformity, but it requires
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high technical requirements for the operators. Successful reduction of the deformities is conducive to a better pregnancy outcome , which

is also of greal significance 1o the family and society.

[ Key words] twin pregnancy; fetal malformation; middle and late pregnancy; selective reduction
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