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Olgu

31 yas, G2P1 yasayan 1 (sag/saglikli)

« SAT a gore 22 (+) gebelik haftasi

« Monokoryonik diamniyotik spontan ikiz gebelik

1. fetus: TFA:525 gr, AMV artmus, tek cep:6.7 cm. Umbilikal arter Doppleri normal. DV
Doppleri normal. TR izlenmedi. MCA PSV:29 cm/sn (<1 mom)

o 2. fetus: TFA:255 gr, AMV azalmis, tek cep:2.5 cm. Mesane goriildii. Umbilikal arter
Dopplerinde EDF kayb: ve ters akim izlendi. DV Doppleri normal. TR izlenmedi. MCA
PSV:49 cm/sn (1.7 mom)

 Plasenta kiiciik fetiis tarafinda kalin ve 6demli (67 mm)
* Her 1ki fetiis arasinda %351 agirlik diskordansi
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Tani

* Selektif IUBK ?
« TAPS ?
« TTTS (Ikizden ikize transfiizyon sendromu)?



Absence of antenatal ultrasound signs of oligohy-
dramnios and polyhydramnios is a conditio sine qua non

Tanlm TAP S for the diagnosis of TAPS [18]. The presence of TOPS is

pathognomonic for TTTS and requires a different man-
agement. In contrast with TTTS, TAPS can be diagnosed

* TOPS bulgular1 olmadan ikizler arasindaki derin Hb farki gelismesi
 Spontan form (%3-5)
 Postlazer form (%2-13)

* Vaskiiler ekvatorda yer alan kii¢iik anastomozlarin varligi/devamliligi
* AA anastomoz olmadan tek yonlii AV anastomoz
« Nadir AA anastomoz (%11)

 Antenatal / postnatal tani

* Tiim monokoryonik diamniyotik ikiz gebeliklerde her iki fetiise de 2
haftada bir MCA PSV bakilmasi sart

trasound-examination{Hg—3) The placental part of the

anemic twin was hydropic and had an increased ech-

odensity while the placental part of the polycythemic
twin appeared normal. Mere-studies-arerequired-to-in-




Tanmm TTTS

* %10-15

* Plasenta paylasim ve vaskiiler
baglantilarin dengesiz dagilimi

« AV unidireksiyonel = derin
« AA bidireksiyonel = yiizeyel

* Fetiisler aras1 agirlik diskordansi
» Anormal plasental kord insersiyonu

* Alici fetiis : %30-40 TR
* %50 ciddi
* MR nadir, varsa prognoz agir

The current sonographic definition of twin—twin trans-
fusion syndrome by ultrasound requires, ideally, the
demonstration of: (1) a single placenta, (2) same external
genitalia in both twins, and (3) significant amniotic fluid
volume discordance between the two fetuses, with a deep
vertical pocket of 8 cm or more in the sac of the recipient
twin and 2 cm or less in the sac of the donor twin.

While some groups have suggested that the MVP of 8 cm
should be changed to 10 cm above 20 weeks (Chalouhi et al.,
2011), our group has shown that this recommendation re-
sults in an underestimation of the incidence of bona fide
TTTS of 27% (Quintero, 2003; Quintero et al., 1999). The




Evreleme TAPS-TTTS

Table 2. Antenatal TAPS classification

Antenatal Findings at Doppler ultrasound examination
stage

Stage 1 ~ MCA-PSV donor >1.5 MoM and MCA-PSV recipient
<1.0 MoM, without other signs of fetal compromise

Stage2 ~ MCA-PSV donor >1.7 MoM and MCA-PSV recipient
<0.8 MoM, without other signs of fetal compromise

Stage 3  asstage 1 or 2, with cardiac compromise of donor,
defined as critically abnormal flow®

Stage4  hydrops of donor

Stage 5  intrauterine demise of one or both fetuses preceded
by TAPS

® Critically abnormal Doppler is defined as absent or reversed
end-diastolic flow in umbilical artery, pulsatile flow in the um-
bilical vein, increased pulsatility index or reversed flow in ductus
VEnosus.

Table 1. Antenatal and postnatal diagnostic criteria for TAPS

Table 1 Quintero Staging of TTTS®
Stage Sonographic Criteria

| POS: Polyhydramnios (MVP > 8 cm) in
recipient twin and
Oligohydramnios (MVP < 2 cm) in donor twin
Bladder of donor twin not visible over 60
minutes of observation
Critically abnormal Doppler: AEDF or REDF in
the umbilical artery, reversal of flow in the

ductus venosus, or pulsatile flow in the

umbilical vein
v Presence of hydrops in either fetus
v Demise of one or both twins

AEDF, absent end-diastolic flow; MVP, maximal vertical pocket;
POS, polyhydramnios-oligohydramnios sequence; REDF, re-
versed end-diastolic flow; TTTS, twin-twin transfusion syndrome.

Antenatal criteria Postnatal criteria

MCA-PSV >1.5 MoM in the donor Intertwin Hb difference >8.0 g/dl
and and at least one of the following:
MCA-PSV <1.0 MoM in the recipient - Reticulocyte count ratio >1.7

- Placenta with only small (diameter <1 mm) vascular anastomoses




Tanim Selektif lUBK

* %10-15

* Fetiislerden birinin TFA <%10 ve ikizler aras1 >%25 agirlik
diskordansi

* Plasentanin esitsiz paylasimi

* Kiiguk-az sayida anastomoz

» Kiiciik olan fetiiste patolojik fetal Doppler US (I/11/111)

* Ani fetal kay1p riski
 Survi eden fetiiste ani mortalite %15-20
« Uzun donemde norolojik sekel riski %20-30



Dogal seyir

* TAPS (Evre I11) ve selektif IUBK (Tip 1), amniyotik siv1 diskordansi

« 2. fetiise yonelik selektif fetosit secenegi olarak RFA (radyofrekans
ablasyon)
 Hasta konservatif izlemi tercih etti
 Her iki fetiise yonelik haftalik AMYV, detayh fetal Doppler analizi, 2
haftada bir TFA takibi

 Takip eden 1. haftada her iki fetiis intrauterin kayip



Sonuc

* Prognoz degisken
* Fetal kayip - Sag-saglikli ancak Hb diskordansi olan yenidogan

* Tedavi
« Konservatif / spontan rezolusyon?
« IUT = parsiyel exchange
 Fetoskopik lazer koagulasyon tekrari / selektif fetosit
* Dogum

* TAPS neonatal periyod
» Morbidite %24
» Ciddi norolojik sekel %5
» Mortalite %3



