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Goals and Objectives

Review trends in twin gestations In
the US

Determine chorionicity in twins

Review monochorionic twin  -specific
anomalies:

Twin to twin transfusion syndrome

Discuss prematurity and Down
syndrome screening in twins




Trends in Multiples In the US




Rate of Twins and Triplets
From 1980 to 2003 in the US
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Morbidity and Mortality In
Multiple Gestations

Characteristic
Avg. Birth weight (g)

Avg. Gestational age (wk)

Growth restriction (%)

Require NICU admission (%)

Avg. NICU LOS (d)
Major handicap (%)
Risk of cerebral palsy

Risk of death by 1 year old

Twins Triplets Quads
2347 1687 1309
35.3 32.2 29.9

14-25 50-60 50-60

25 75 100
18 38 58
- 20 50

43 singles  173x singles -

7 2singles 202 singles -

ACOG Practice Bulletin 56, October 2004.
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NCHS 2001



ART: LB/Transfer by Maternal Age
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B Live births per transfer
0 Singleton live births per transfer

<35
n= 34467

3537 2840 4142
n=16,550 n=14473 n=>5.976

Age group (yrs)
MMWR 2006: 55:122




Chorionicity




onozygotic and Dizygotic

Dizygotic twins

2 zygoles

Dichorionic diamniotic

Monozygotic
twins

®

1 zygole

Monochorionic diamniotic
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Monochorionic monoamniotic
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MZ Twin

Chorionicity in MZ Twins

Placental membranes

Days post ovulation

1 2 3 9 10 1 12

19

Zona Pelluci(lal

Number of Cells
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Monochorionic Diamniotic (Mono Di)

Monochorionic Monoamniotic (Mono Mono)

R T T T TP

Di Di Mono Di Mono Mono

2 chorions 1 chorion

2 amnions 2 amnions 1 amnion

2 yolk
sacs 1 yolk sac

Conjoined Singleton

chorion
/ /%
amnion

chorion

amnion

chorion

6 ¥ 9 10 1 12 13 14 15 16 17 18

Implantation Days post ovulation
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Twin Live Births by Zygosity
and Chorionicity

2Zygosity MZ DZ
Approximate % 30% 70%
Sex same same/ unlike
/ 30% \ 35% 35%
Chorionicity MC DC DC DC
% 20% 10% 35% 35%
TTTS (%) 3.0% none none none
(15% of MC)
monochorionic- \ \ \ \
monoamniotic,
conjoined,TRAP- < 1% none none none
acardiac (~ 1% .
ofmc)  Callen Ultrasound in ObGyn 5th ed. 2008



Do twins run In families?




Geography of Twinning Rates

Table 2. Geographic Twinning Rates per 1,000 births
Nigeria
United States

Black

White
England and Wales
Japan
Adapted from MacGillivray I: Epidemiology of twin pregnancy. Semin. Perinatol:
10:4-8, 1986.
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wins by Maternal Age Categories and
Zygosity in the US From 1990 to 2001

g 16 211,952
(@)
§ 349 298
S 12
@
= 345970
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= 336.257
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g o
15-24 25-29 30-34 35-49

Maternal Aae (vrs.)
MZ twin pairs /1,000 pregs B DZtwin pairs /1,000 pregs.

Nieves et al. SMFM 206y




Twins by Maternal Age Categories and
Zygosity in the US From 1990 -1995 and

14.0
223,317
. 120
c 972,905
? e 2,419
;— 8.0 9,472
8 6,543 1428  g339 21,054
< 6.0
g
c 4.0
E 20 I | I
0.0
&
Matemal Race Nieves et al SMFM 2007
LB MZJ1,000 pregs 90-95 LB MZJ1,000 pregs "96-01

= LB DZ/1,000 pregs. '90-95 = LB DZ/1,000 pregs. '96-01
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Is chorionicity important?




NDIi

sappearing Twinso by Chor

Are Seen on Normal First -Trimester Ultrasound

Liveborn twin(s) (%)

100

80

60

40

20

§) 7 8 9 10 11 12 13
AOG (weeks)

—<S— MC both LB —[3+— MC one or both LB
DC both LB DC one or both LB

Benson et al Ultrasound Obstet Gvnecol 1993 3-343™"




Monochorioni .
Survival

depends on
chorionicity,
not zygosity.
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How to Follow Twins Based on
Chorionicity

Di-Di: monthly scans

I Unless anomalies or growth problems
identified.

Mo-Di:
I 16-22 weeks
AScan g 7-10 days for poly -oligo; if identify
poly -oligo, scan g 3 -4 days and prepare for
TTTS.
I After 23 weeks, g month unless
problems identified.




Fetus Papyraceous

Melinda Sanders, MD,

UConn Health Center o



Can we determine
chorionicity antenatally?
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Twins : 9 Weeks, Di-Di, Yolk Sac

TWINS
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Twins: 9 Weeks, Di-Di, Yolk Sac
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Twins: 8 Weeks, Mo-Di
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~Dichorionic
é‘ Diamniotic
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Diamniotic -Dichorionic
Twins
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Twm Membranes

. o .~_:':;:-,fg:j.;i,;:;;{i;j;.;zmcuomomc
Amnion Chorion Chorion Amnion § PLACENTA

Callen Ultrasound in ObGyn.5th ed. 2008
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Monochorionic -
Diamniotic Twins

Thin, wispy
membrane on
eft side of
Image
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Twin Membranes
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Velamentous Insertion of the
Umbilical Cord
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Monoamniotic Twins




Problems Specific to
Monochorionic Placentation




Ultrasound Features of
TTTS

Donor Twin

Recipient Twin

Size

Fluid

Urinary bladder
Umbilical cord
Blood volume
Complications

Small
Decreased

Small

Small to normal

Decreased

Stuck twin phenome-
non, intrauterine
growth restriction,
hypoxia, death

Large

Increased

Distended

Enlarged

Increased

Cardiomyopathy,
hydrops, death




Quintero Staging of TTTS

Stage

IV

Findings

Polyhydramnios/oligohydramnios

Donor twin with absent bladder

Abnormal Doppler MCA, Umb v or a

Hydrops either twin

Demise of either twin




Ultrasound FIindings In TTTS

TWIN B




Ultrasound FIndings in TTTS




Ultrasound Findings In TTTS

Recipient Twin Donor Twin




