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Objectives: Results

* To estimate the prevalence of live + 8 studies: 207 neonates, 28 RFA, 104 IFL, 5 | Events per 100 observations
blrth N pregnanCIeS COmpllCated AA and 70 Were managed expectantly Studies Events Total Prevalence 95% CI GLMM, Random, 95‘:% Cl
by twin reversed arterial perfusiOn EiZﬁer, 2016 5 6 83.33  [35.88; 99.58 5
sequence (TRAP) according to Y Zhang, 2018 7 8 srs0  [4735 9968

ﬂ? J _ * Prevalence of live birth was 89.3% (25/28) for Jelin, 2010 7 7 100.00  [59.04; 100.00]
ifferent management strategies RFA, 76.0% (79/104) for IFL, 60.0% (3/5) for ety T -0, Ch 200513 PG00 1
including radiofrequency ablation AA, and 71.4% (50/70): Figure 1 L 5
(RFA), interstitial fetal laser (IFL), pean 7B me oo s
alcohol ablation (AA), and Conclusion pagan, 2013 14 17 8235  [56.57 96.20 .
Total (95% ClI) 79 104 7596  [66.84; 83.21] -
eXpeCtant management. Heterogeneity: Tau? = 0: Chi? = 0.81, df = 3 (P = 0.8481): 12 = 0%
 RFA, IFL, and AA were associated with AA

M th d m Corbacioglu, 2012 3 5 60.00 [14.66; 94.73] =
ethoas: higher live birth rates compared with Exooctant

* Llteralure search was expectant management e 5 1 A% laen e
conducted across PubMea, Mortality for this condition remains Zhang. 2016 (b) 3 5 6000  [1466 9473 "
the Cochrane Library, and oetantial s dis0] 10w oo eone -
Embase to Identlfy studies supbstantia Chaveeva, 2014 (b) 7 8 87.50  [47.35; 99.68 5 l.

: . . . Jelin, 2010 (b) 10 11 9091  [68.72; 99.77
published up to February The evidence Is limited to small I LR A ——T
2026 observauonal Stud|es, and no Heterogeneity: Tau? = 2.5582; Chi? = 8.39, df = 8 (P = 0.3963); I = 4.7%

. randomized trials have been conducted P it int A ol _ -

» Data were analyzed using a : _ E:;:;t;c;;t?t:;za I= 0.6372; Chi® = 11.15, df=17(P=O[.z¢51:Egl);, |29=5'J.glxu | ' | | | |
random-effects mOdel, and |mpo|’tance of multicenter prospechve Test for subgroup differences: Chi? = 3.29, df = 3 (P = 0.3489) 0 20 40 60 80 100
heterogeneity was assessed studies to better define optimal
using the | statistic in R management and improve outcomes in
software. TRAP pregnancies Figure 1. Forest plot for number of live births.
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