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Two Factors Predict Surgical Success in TTTS

BY DIANA MAHONEY
New England Bureau

SaN Francisco — Gestational weight
at diagnosis and proportion of selective co-
agulations are predictive of perioperative
prognosis in severe twin-to-twin transfu-
sion syndrome treated by fetoscopic laser
surgery, Dr. Julien Stirnemann said at the
annual meeting of the Society for Maternal-
Fetal Medicine.

The finding could improve risk strati-
fication and counseling for patients un-
dergoing the fetal intervention, said Dr.
Stirnemann, of CHI Poissy Saint Ger-
main in Paris.

In recent years, fetoscopic laser coagu-
lation of the vascular anastomoses has sig-
nificantly improved survival odds of af-
fected infants in twin-to-twin transfusion
syndrome (T'TTS), one of the most com-
plex pathologies in multiple gestation, Dr.
Stirnemann said.

The current study looked at factors as-
sociated with a perioperative outcome in
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The primary and secondary study out-
comes were survival for more than 28 days
of one or both twins, respectively, without
severe impairment. For purposes of the in-
vestigation, severe impairment was de-
fined as at least one of the following: in-
traventricular hemorrhage stage 3 or 4,
periventricular leukomalacia, bron-
chopulmonary dysplasia, persistent renal
failure at 28 days, or surgical necrotizing
enterocolitis, Dr. Stirnemann said.

The maternal and pregnancy-related
variables considered in the analysis in-
cluded gestational age at diagnosis, Quin-
tero staging, estimated fetal weight, and
cervical length. The surgery-related factors
included the need for a transplacental ap-
proach, the number and type (selective or
nonselective) of coagulations, the per-
centage of selectivity per procedure (ratio
of selective coagulations to the total num-
ber of coagulations), and the volume of
amniotic fluid drained per procedure.

The overall survival rates were 65% for
at least one twin and 28% for both twins,
Dr. Stirnemann reported.

In a univariate analysis of survival with-
out impairment of at least one twin, age
at diagnosis, Quintero stage 1 or 2, esti-
mated fetal weight (donor and recipient),
number of selective coagulations above
four, percentage of selectivity above 60%,

and volume of drained amniotic fluid
reached significance, he said. In multi-
variate analysis using stepwise logistic re-
gression, “only recipients” estimated fetal
weight and number of selective coagula-
tions higher than four reach significance in
the model, with odds ratios of 2.2 and 1.9,
respectively,” he stated.

When the same analyses were conduct-
ed to assess survival without impairment
of both twins, “favorable factors in the uni-
variate analysis were maternal age, gesta-

tional age at diagnosis, Quintero stages 1
and 2, estimated fetal weight (donors and
recipients), number of coagulations high-
er than seven, number of selective coagu-
lations higher than four, and percentage of
selectivity above 60%,” said Dr. Stirne-
mann. “Previous history of miscarriage
and transplacental approach were signifi-
cant adverse factors.”

In the multivariate analysis for this out-
come, “donors’ estimated fetal weight and
percentage of selectivity above 60% were

independent predictive factors of survival
without impairment, with odds ratios of
1.95 and 1.85, respectively,” said Dr. Stirne-
mann. Additionally, history of miscarriage
was a significant adverse factor for sur-
vival, with an odds ratio of 0.3, he said.
“Awareness of these prognostic factors
should become part of the discussion
when counseling patients about the risks
associated with fetal intervention by laser
photocoagulation for twin-to-twin trans-
fusion syndrome,” he concluded. ]

There are lots of

big reasons your patients need DHA,

and one small reason too.

DHA, the omega-3 fatty acid essential for optimal
fetal and infant brain and eye development, is an important part of pregnant and
nursing moms’ diets — just like calcium, folic acid and iron.
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