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Prognostic and contributory factor of one fetal growth restriction in
dichorionic diamniotic twin pregnancy

Shiro, Michihisa
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We focused that there were same maternal uterine enviroment in dichorionic
diamniotic twin, which had no anastomoses of vessels between two fetus in placenta. We studied
perinatal outcome of one fetal growth restriction in dichorionic diamniotic twin pregnancy and
valued the level of d-ROMs in the serum of umbilical cord vein. We defined "severe FGR" as under -2.
0SD of the gestational age at delivery. In severe SGA group, the proportion of adverse prognosis of
smaller twin was statistically higher than larger twin. In the analysis of the serum level of d-ROMs

in umbilical cord vein, smaller twin of severe SGA group was higher than larger twin, but not
statistically significant. In one fetal growth restriction in dichorionic diamniotic twin, the
result of our study suggested that smaller twin of severe SGA was under oxidant stress and it lead
to the possibility of adverse prognosis.
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