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INTRODUCTION

Dichorionic (DC) twin pregnancies have been linked to a two-fold increase in the risk of fetal anomalies. Discordant fetal anomalies
management in DC twins can be challenging and selective feticide (SF) is an option. However, SF is associated with a pregnancy loss
rate of 7% and increased risk of preterm birth. Unfortunately, data regarding optimal gestational age and best approach for SF in DC
twin pregnancies is currently insufficient.

OBJECTIVE METHODS
Describe procedure-related fetal loss rate and obstetrical Analysis ~ of  sociodemographic ~ characteristics,
outcomes after SF in OC twin pregnancy in a tertiary care procedure-related fetal loss and obstetrical outcomes in
hospital. all cases of SF in DC twin pregnancy at Obstetric department of
Centro Hospitalar Universitario de Sdo Jodo, Oporto, since 2012,
RESULTS
15 EARLY SELECTIVE FETICIDES (E-SF) <18 WEEKS
22 SELECTIVE FETICIDES
3 INTERMEDIATE SELECTIVE FETICIDES (I-SF) 18-24 WEEKS
IN DC TWIN PREFNANCY
4 LATE SELECTIVE FETICES (L-SF) >24 WEEKS
TABLE 1. Sociodemographic characteristics according to timing of SF TABLE 2. Indications for selective termination according to timing of SF
Maternal E-SF [-SF L-SF . E-SF [-SF L-SF
characteristics (n=15) (n=3) (n= &) (n=15) (n=3) (= 8)
Maternal age 36.5¢3.6 30.3¢2.6 30.545.4 Genetic
- Trisomy 21 6 - 1
Nulliparous ll 1 3 - Trisomy 18 2 - -
- Trisomy 13 1 - -
ART 8 1 1 - 45X 1 = =
- IVF 3 = = - Others* - 1 -
- Icsl 4 = 1
- e 1 - - Structural
- 08 _ 1 _ - Heart defect 1 - 3
- CNS defect 1 2 -
Previous PTB 0 0 0 - NTD 7 = =
- - — — - - Skeletal dysplasia 1 - -
Dota ere given &5 meen = 50 or n (%) ART, essisted reproductve technology; PTB, preterm birth; IF, in vitro fertilization; ICS, inrecytoplasmic sperm
injection FET, frozen embryo transier; 05 - ovarien stimuiafon.
TABLE 3. Procedure-related characteristics and outcomes according to timing of SF Ee S
Procedure-related E-SF |-SF L-SF TABLE 4. Pregnancy and neonatal outcomes according to timing of SF
characteristics/outcomes (n=15) (n=3) (n=4)
Invasive diagnostic 13 2 b Outcomes (E:?;) (I;:Sg) (LI.;S::)
procedures
Antenatal corticosteroids - - b fermalvery 1 2 0
] Preterm delivery T 1 4#
Median GA at procedure Tow+0d 20w+1d JTw+bd
- . Medical termination of 3 0 0
Selective te_rmlnat_lun pregnancy
- Presenting twin 6 2 4 -~ PV-PROM! 2 - .
- Non-presenting twin 9 1 - - Early severe - FOR? 1 _ _
Early complications® 1 0 0 Dutare hen s (L Y-, er e premtore o fea
- Infection 1 = & 15 weebs after the SF: ane ote 22w#1d after o susect arioemmionitis end other ot Z1s+6d after delayed-intervel delivery;
- Pregnancy loss - - - ST
- W'PRDM = = e 813 weeks after IF
Dai I mesnor n (%) GA i “until 3 weebs after SF;PY-PROM, perivishle i jptu w, weeks d, days.
CONCLUSION

SF can be a viable approach to manage OC twin pregnancies that have discordant anomalies. However, it can lead to adverse
perinatal outcomes, including the pregnancy loss of the other fetus and high risk of preterm birth.



