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Introduction Methods

 Twin to twin transfusion syndrome (TTTS) occurs in up to 10% of Fetoscope—~ " - * Aretrospective analysis of patients who underwent FLP in the QEUH between 2014 and 2024.

* The data collected included: the anaesthetic technique, the type and dose of drugs administered, if conversion to
general anaesthesia or supplementation occurred, patient position, ASA grade, the use of premedication, block height,
procedure duration, length of stay (LOS), gestation at time of procedure and delivery, neonatal outcome, post operative
analgesia, day case or inpatient procedure, and antibiotics used.

monochorionic pregnancies.

» Left untreated, it has an 80-100% mortality rate for both twins?.

* The QEUH Maternity Unit is the only centre in Scotland where fetoscopic
laser photocoagulation of the abnormal placental vessels is performed for

treatment of this. : :
Discussion

* Aim: To summarise our current practice for

anaesthetic management of TTTS Preoperative Intraoperative Postoperative

&
* Demographics  Duration of the procedure
e 43 patients between 2014 and 2024 * Mean duration was 92 minutes
e 3xincomplete data * Length of stay
e 8xlostto follow up (heonatal outcomes) * Mean LOS 3.75 but most discharged home on D1
* ASA grade post op
e 79% ASA?2  (Gestation at time of procedure and delivery
* Use of premedication * Mean gestation at time of procedure 17+6 weeks
* 63% had omeprazole * Mean gestation at time of delivery 30+3 weeks
* Anaesthetic technique +/- supplementation * Daycase orinpatient procedure
* 85% underwent spinal anaesthesia * 98% inpatient
* 5% had intrathecal opioid * Antibiotics * Mean gestation 17+6 weeks * Phenylephrine infusion * Analgesia:
* 35%received sedation * 100% received perioperative antibiotics * Premedication: 100mcg/ml titrated to effect * Regular paracetamol
* 0% converted to GA * Post procedural analgesia * Omeprazole *+/ opioid - PRN opioid
e 4.7% underwent CSE anaesthesia « 37% required post op analgesia, all with * Indomethacin 100mg e +/- midazolam . Discharse home oh dav 1
* 2.3% underwent spinal anaesthesia followed by CSE paracetamol and 14% with >/=1 dose of opioid *2.8mls 0.5% heavy « Mean duration 92 mins g . y
* Mean dose of levobupivacaine or heavy bupivacaine Neonatal outcome bupivacaine post operatively
was 14mg * 56% 2 live twins i . * Mean gestation at delivery was 30+3
. Block height + 16% 1 live twin * Median block height weeks
* Median height was T4 * 9% no live twins T4 * 56% 2 live twins
e Patient positioning * Cefuroxime 1.5g post spinal * 16% 1 live twin
referenced. JSUALLlY left lateral tilt depending on placental site * 9% no live twins
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