/'”\

Prenatal brain abnormalities in twin-to-twin transfusion syndrome: ONIVMORE
a systematic review and meta-analysis G S ﬁgt(iegr%e
Sileo FG', Curado J?, D’Antonio 3, Benlioglu C#, Khalil A°

"Clinical and Experimental Medicine Doctorate School; University of Modena and Reggio Emilia; < Gynaecology and Obstrtrics Department, Hospital
Garcia de Orta, Almada, Portugal; 3Prenatal Medicine Unit, Gabriele D’Annunzio University of Chieti and Pescara; *Department of Obstetrics and
Gynaecology, Ankara University Faculty of Medicine, Ankara, Turkey; °Fetal Medicine Unit, St. George’s University Hospital, London.

Objective Results
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brain injuries in twin pregnancies complicated by RUCEISEEN donorsz respectively (13 stydies: 1573 TTT.S |
twin-to-twin  transfusion syndrome (TTTS) andRi&aalE 388 fetuses, Figure1). Types of lesion are reported In

quantify perinatal mortality, morbidity and long-term Table 1.
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neurodevelopmental outcomes of these fetuses. JUD occurred in 13.4% of fetuses, while TOP was chosen by § o L

_ _ | _ parents in 53.5% cases. NND had an incidence of 15.4%. | —
Design: systematic review and meta-analysis Only two studies reported on composite morbidity with 20.4% Bl 10 el el Ao sl ate i et ol R L To
Methods of morbidity reported overall, 29.7% and 20.4% of the

_ . - )
———— recipient and donor fetuses, respectively. Type of lesion PP (95% Cl)
Medline, Embase, Clinicaltrials.gov and Cochrane Library . . . . . .. Ischemic Lesions 30.4% (19.1-43)
. . . No information on neonatal intensive care unit admission, . .

databases were searched to include studies reporting on ot dist ] ther | t t Destructive 23.9% (13.7-35.9)
brain abnormalities diagnosed antenatally in twin pregnancies respiratory | ISTTESS lsyn rome or - other fong-term OulcOmes 8 esions
complicated by TTTS. could be reliably retrieved due to small numbers. Ventriculomegaly 19.9% (10.6-31.3)

Haemorrhagic 15.3% (7.1-25.8)
lesions

Primary outcome:. the incidence of prenatal brain Conclusions
Brain injuries occurred in 2% of twin pregnancies

abnormalities.

Secondary outcomes: incidence of intrauterine demise (IUD), complicated by TTTS and treated with laser. TOP was Table1. Types of brain abnormalities

Snbaiaseii e AU IR L BRIl 1 0scn by parents in almost half of the cases (53.5%).

long-term morbidity. . .
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