
Cases with atypical IIID TTTS 

demonstrated greater perinatal 

morbidity and lower dual neonatal 

survival than expectantly-managed 

sFGR II/III. 
Objective

Given the known poor perinatal outcomes associated 

with fetoscopic placental laser ablation (PLA) in atypical 

stage III twin-twin transfusion syndrome (TTTS), we 

aimed to compare perinatal outcomes between atypical 

and typical stage IIID TTTS cases treated with 

fetoscopic PLA.

Study Design

• Secondary analysis of a prospective cohort study of 

983 PLA cases (2011-2025)

• Included monochorionic, diamniotic twin gestations

• Excluded TRAP sequence, terminations, selective 

reductions, and cases with missing outcome data

• Compared perioperative factors using t-test, χ2 test, 

and Fisher’s exact test, where applicable

• Assessed association, by multivariate logistic 

regression, between dual neonatal survival and 

stage III type (typical versus atypical), weight 

discordance (%), cervical length (mm), and 

gestational age (GA) at PLA (days)

• Compared perinatal outcomes post hoc between 

atypical IIID cases and cases with expectantly-

managed selective fetal growth restriction types II/III
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Stage III: Typical versus Atypical

 

Results

• 185 of 983 (18.8%) PLA cases were staged IIID 

• Recipient cord insertion, trocar size, and amnioreduction 

volume differed between IIID groups (all p < 0.05) 

• Though DNS did not differ between IIID groups, DNS was 

achieved more frequently in cases of sFGR type II/III that 

were expectantly managed than in cases of atypical IIID 

TTTS that were managed with PLA (Table 1).

• Iatrogenic monoamnionicity occurred more frequently in 

cases of atypical than typical IIID TTTS (Table 1).

• On logistic regression modeling, weight discordance and 

GA at PLA were independently associated with DNS. 

Typical Atypical

Amniotic 

fluid

Recipient MVP > 8 cm 

and donor MVP < 2 cm

Recipient MVP < 8 cm 

or donor MVP > 2 cm

Donor 

bladder

Absent Visible

UA 

Doppler

Absent EDF Absent EDF

Abbreviations: EDF, end diastolic flow; MVP, maximum vertical pocket; UA, 

umbilical artery

Figure 1. Illustration depicts the differentiation in typical (left) and atypical 

(right) stage IIID diagnostic criteria as also outlined in the table above.


	Slide 1

