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 MCDA twin pregnancies are at risk for complications such Distance (mm) +178 MCDA pregnancies identified; 146 excluded for
as selective fetal growth restriction and twin-twin E} 59.1 Zf 3 é 3.4% inadequate ultrasounds, 3 for pregnancy loss.

transfusion syndrome.

* Closely spaced cord Insertions can limit eligibility for laser
ablation of placental vessels.

* This study examines how inter-cord distance changes from
the first to second trimester, aiming to Improve risk
stratification and guide intervention planning.

*18 pregnancies with measurable CI distance on 1T and 2T

scan.

*11-14 weeks: mean CI distance 38.1 mm (range 4.5-72.0).

»17-22 weeks: mean CI distance 63.6 mm (range 13.5-123.0).

*Mean increase In Cl distance: +26.9 mm.

Cl distance Increased in 1009 of pregnancies that began with

proximate (<30mm) CI distances (avg +1° ”/ N -

*Proportion remaining proximate Yo

at second-trimester scan: ey & ==
*<40 mm: 75.0%

This retrospective cohort study evaluates cord insertion
(Cl) site proximity in MCDA pregnancies to better inform

counseling in early pregnancy.
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sonographers. _ : Cesarcan : _1 have proximate Cls at mid-pregnancy, increasing the likelihood
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distance and those remaining proximate (<30 mm). _ Mg * This highlights the Importance of serial evaluation of ClIs

- Demographics and outcomes were summarized using . o Cosarean during MCDA twin surveillance. CONNECT WITH US

@UMichOBGYN_Res

descriptive statistics. Cesarean

Cesarean

@EvanKell

SCAN ME

A v |




	Slide 1

