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Discordance measured at diagnosis.

Setting: tertiary-care university hospital.

Figure 1. Gestational age at delivery in relation to gestational age at diagnosis and pregnancy type. The
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Median (IQR) or mean * SD; bold denotes significance. UA, umbilical artery; EDF, end-diastolic flow.

The natural history of early-onset sFGR in dichorionic twin pregnancies appears to be distinct from that of singleton FGR, with longer UA Doppler deterioration times and greater latency to deliver, suggesting that singleton-based monitoring and

CONCLUSIONS

intervention criteria may not fully apply to dichorionic twin pregnancies.

Inter-twin weight discordance > 25% identifies high-risk cases and should be incorporated into risk stratification.




