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Twin-Twin Transfusion Syndrome (TTTS) is one of the most serious complications of monochorionic multiple gestations. It is
associated with a high risk of fetal/neonatal mortality and fetuses who survive are at several risk of cardiac, neurologic and
developmental disorders. The main objective of this study was to review the obstetric particularities of a pregnant woman with
monochorionic twins, due to a case followed in Hospital Divino Espirito Santo (HDES) of Ponta Delgada, Sdo Miguel Island, Azores.

Overview of a clinical case about a monochorionic twin pregnancy that was complicated with TTTS and review of the interventions
for management of the disease.

A 22-year old woman, primiparous, with irrelevant personal and familiar history, was referred to obstetric pathology
consultation because of spontaneous monochorionic diamniotic twin pregnancy.

HDES, Azores - Ultrasound examination of the 19" week (Picture 1):

v’ Intertwin weight discordance of 35%.
v’ The cervical length was 30 mm.

First twin (recipient twin) Second twin (donor twin)
* Polyhydramnios; * Anhydramnios;
* Fetal bladder visible; * Nonvisualized bladder;
* Doppler study: Pulsatile flow in the umbilical * Doppler normal.

artery and in the ductus venosus, reversed flow in a-
wave of ductus venosus and tricuspid regurgitation;

* Signs of hydrops. Picture 1: TTTS.

Alfredo da Costa Because of a IV stage of TTTS, based on Quintero stages, she made an amnioreduction, that
Maternity, Lisbon removed about 3 liters of amniotic fluid, with no complications.

Fetal Medicine Center,

' 20t week: Selective feticide of the recipient twin, throught cord coagulation with laser.
Leuven, Belgium

v’ She stayed hospitalized and was submitted to a weekly ultrasound examination.

v’ She received corticosteroids for induction of fetal lung maturation.

Fernando Fonseca v’ During the 34t week, she presented with a spontaneous onset of labour. An eutocic delivery
Hospital, Lisbon was performed, with the birth of a female newborn, weighing 1740gr, with Apgar score of 9/10.

v' The premature newborn was admitted to the Neonatal Intensive Care Unit and was

discharged at day 14.

Conclusion:

The prenatal diagnosis of TTTS is based upon ultrasonographic evidence of a single monochorionic placenta with
polyhydramnios/oligohydramnios sequence.
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