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Objective: Selective intrauterine growth restriction (sIUGR)
in monochorionic (MC) twins is associated with a substantial
increase in perinatal mortality and morbidity for both twins.
Clinical evolution depends on the combination of the effects of
placental insufficiency in the IUGR twin with inter-twin blood
transfer through placental anastomoses.

Case 1: It is about a 30 years old women with a Spontaneous
monochorionic twin pregnancy. A selective intrauterine
growth restriction type 2 was diagnosed at 22 WA with a per-
sistent absent diastolic flow in the umbilical Doppler of the
twin with IUGR. The evolution was marked by the deteriora-
tion of the Doppler waveforms and the appearance of a
reversed end-diastolic flow at 29 WA. Then, because of the
faltering growth and the appearance of A reverse atrial flow in
the Ductus venosus, a cesarian section was performed at 32
WA. Birth weights were respectively 1200gr and 1800gr for
the twin with IUGR and the larger twin. The latest died of a
hyaline membrane disease after 5 days.  

Case 2: It is about a Spontaneous monochorionic diamniotic
twin pregnancy with a diagnosis of a type 2 sIUGR at 26
WA. Monitoring was regular and based on the study of fetal
growth, and Doppler waveforms. The evolution was marked
by a persistent absent diastolic flow in the umbilical Doppler
of the twin with sIUGR and the conservation of growth in
both twins. Delivery was scheduled at 34 WA. The birth
weights were of 1300g and 1700g. At the age of 6 mouths, the
pediatric exam did not revealed any brain injury for both
twins. 

Conclusion: SIUGR is a common condition associated with
MC pregnancy. It is increasingly considered to be an impor-
tant complication of MC twins, with potentially significant
risks of intrauterine fetal demise or neurological adverse out-
come for both twins. Introduction of skilled sonographic eval-
uation, a better understanding of different Doppler patterns
and of the anatomy of MC placenta, together with the devel-
opment of fetoscopic techniques have all contributed to a
deeper scientific understanding of this condition.
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Objective: In this study we aimed to present the distribution
of the risk results detected by routine first trimester combined
screening and screening driven procedures together with the
demographic and clinical properties of the patients. 

Methods: Data of the routine first trimester combined
screening of singleton pregnancies performed between 2008
and 2011 were evaluated in this cross-sectional and retro-
spective study. Patients had test after NT measurements
within the same day. Screening driven procedures like cordo-
centesis and amniocentesis were re-evaluated for their indi-
cations, frequencies and karyotype results. Patient groups of
cordocentesis and amniocentesis were compared for perina-
tal prognosis.

Results: A total of 1109 patients were included for data
analyses. Mean maternal age of screened pregnant women
was 31.07±3.73 years. Mean values of related biochemical
parameters were as: fBhCG: 1.26±0.94 MoM and PAPP-A
1.16±0.65 MoM. When a cut off value of 1/250 is chosen for
combined test detected risk, screening was positive in 3,15%
of the patients (35/1109). In addition, 22 cases were per-
formed invasive procedures irrespective of combined test and
when second tirmster screening was taken into account 19
more patients were performed invasive procedures (A total of
6,4%). In 7.4% of the patients, abnormality was present in
the karyotype analysis. These were; Trisomy 21 (n=3),
Trisomy 18 (n=2), mosaic XXY (n=2), inversion -inv9
(p11q12)- (n=1) and triploidy (n=1). Abnormality in the kary-
otype analysis was more frequent in the patinets with positive
first trimester combined screening compared to patients per-
formed invasive procedures solely for maternal age, anxiety,
second trimester screening or positive sonographic screening
alone. Invasive procedures resulted an outcome of rate of
approximately 13% chromosomal abnormality and pregnan-
cy termination in approximately 10%. No abnormality
necessitating pregnancy termination was encountered in
invasive procedures performed due to anxiety of doctor or
mother. 

Conclusion: Though false positive rate of routine first
trimester combined screening test is 3,1% in our study, total
rate of invasive procedures exceeds the double of this rate
(6.4%). An old habit of the anxiety related to maternal age
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