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learned from the history of the patient she did not have the
second trimester screening tests and the third trimester
screening tests previously. The patient was informed regard-
ing there could be an additional anomaly. Since the patient
was in a late gestational week and she did not want to have,
amniocentesis was not performed. Routine laboratory test
results were normal. The patient was followed-up with nor-
mal pregnancy follow-up and she had caesarean section at
37th week of gestation. Both of the babies were delivered
alive. Newborn infant with definite diagnosis of omphalocele
was referred to pediatric surgery. Repair of omphalocele
defect was performed in the newborn without any additional
anomaly.

Results: Concomitant congenital anomalies of the other sys-
tems are also seen in more than 40% of the babies born with
an omphalocele. Prognosis is better in the isolated omphalo-
celes. It is important to make differential diagnosis between
omphalocele and gastroschisis. In this case, abdominal viscer-
al organs are floating in the amniotic fluid. Although umbil-
ical cord was normal at birth, abdominal visceral organs pro-
truded through right or left abdominal wall defect.
Omphalocele is covered by a membrane consisting of small
and large intestines frequently. 

Conclusion: Prenatal diagnosis of omphalocele can be made
by using ultrasonography and it is important to investigate
the presence of additional anomaly for prognosis. In the
management of delivery of the cases diagnosed to have
omphalocele, gynecologists and pediatric surgeons should
collaborate with a multidisciplinary approach to prevent and
treat the neonatal complications.
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Introduction: Ultrasonography is an essential tool in the
management of twin pregnancies. Fetal weight estimation is
useful to anticipate neonatal care in case of prematurity,
growth restriction or growth discordance.

Objective: The aim of this study was to evaluate the accura-
cy of ultrasound fetal weight prediction in twin pregnancies.

Methods: Fifty patients with an ultrasonography within 4
days before birth were studied. Estimated fetal weight (EFW)
was compared with birth weight (BW). Fetal hypotrophyand

growthdiscordance superior or equal to 25 % between the first
and the second twin were recorded.

Results: Absolute differences between EFW and BW were
similar for both twins (155 g [72–337.5] for T1 and 150g
[100–266.5] for T2). Mean absolute percentage error was
7.7% (2.5-14.76 gr) for T1 and 7.55% (3.37-11.85 gr) for
T2. Mean absolute percentage error was superior to 10% for
20% of T1 and 18% of T2with no significant difference.
Chorionicity, gestational age as well as fetal presentation did
not influence fetal weight estimation T1 correlation coeffi-
cient is 0.87; T2 correlation coefficient is 0.89. PN de J1 =
415.57+0.846*PFE de J1. PN de J2=65.68+0.963*PFE de J2.
Ultrasonography in the diagnosis of hypotrophy had a sensi-
tivity of 90.32%, a specificity of 78.94%, a positive predictive
value (PPV) of 83.5% and a negative predictive value (NPV)
of 87.5%. For the prediction of growth discordance, sensitiv-
ity was 76.9%, specificity 81.8%, PPV 50% and NPV 93.5%.

Conclusion: Fetal weight can be accurately predicted in twin
pregnancies. The contribution of ultrasonography in the
diagnosis of hypotrophyand growth discordance is mainly
due to a high NPV.

Keywords: Twin pregnancies, weight estimation.

PP-074 

Bipolar cord coagulation for neural tube defect
and hydrosephaly in monochorionic diamniotic
twins: a case report
Ebru Dikensoy, Yasemin Dokuzo¤lu Tan›n, Reyhan
Gündüz, Emre Akçil, Erdo¤an Koca
Department of Obstetrics & Gynecology, Medical Faculty, Gaziantep
University, Gaziantep

The angioarchitecture of a monochorionic placenta is char-
acterised by the presence of vascular connections between
the circulations of the fetuses. The combination of number
and type of vessels involved are unique to each pregnancy.
The net effect is a dynamic bidirectional flow of blood
between the co-twins. The presence of vascular connections
creates unacceptable risks for using intra-fetal injection as a
method for selective termination.When intrauterine death of
one fetus occurs, the risk of death or cerebral damage in co-
twin increases, likely because of acute exsanguination of the
survivor into the lower pressure circulation of the dead twin
through the placental anastomoses. Hypotension and hypox-
ia then lead to under-perfusion of the co-twin, causing tissue
damage. In complicated monochorionic pregnancies, selec-
tive termination can be advocated as a therapeutic alternative
to termination of the entire pregnancy. A variety of occlusive
techniques have been used to achieve selective termination in




