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‘khong ton
| tai thuat

Y cita ban 12 Mot banh nhau (MC) £
hay Hai banh nhau (DC)?

Da thai

Sw phan chia banh nhau

Say thai (11-23 tuan)
Tir vong chu sinh (>28 tuan)

Thai cham tang trvd’ng (>1)

Sinh non (<32 tuan)

Khiém khuyét 1&n

12 tuan - Giai phau, do NT yes yes
16, 18 & 20 tuan - HC truyén mau = yes
song thai, thai
cham tang treo'ng
chon loc
20-22 tuan - Giai phau, tang
trwéng, co tir cung
28,32 & 36 tuan - tang trrong*




Biéu d0 kha ning song ciia 153 song thai *khong
bién chirng’ MC & 900 song thai DC trén 32 tuan
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The Netherlands, Hack 2011

USA, Smith 2010

Tilé tor vong o
thai > 32 tuan :
0.5-1.0%
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Song thai mot nhau hai 0i > 32 tuian khéng
bién chung — Thai luu

Delivery 32-37 weeks Delivery 237 weeks

Total (>32 weeks)

Author, year UD No. ofinfantsborn  [UD

No. of infants born

1UD

No. of infants born

Cordero, 2005 ( 106
Simdes, 2006 i 34
Acosta-Rojas, 2007

This study

Lee, 2008

Lewi, 2008

Hack, 2008

Barigye, 2005 8(3.0)

0
18°
31
420

0

1(03)
0

5(0.5)
2(09)
3(09)
(21
8(2.9)

106
n
188

294

78

* According to personal communication with authors total number of infants born After 37 weeks of gestation estimated <b% of their total

population.

Tré so sinh

Thai luu

Song thai mot nhau hai 0i > 32 tuan khong

bién chirng — Thai luu

Delivery 32-37 weeks Delivery 237 weeks

Total (>32 weeks)

Author, year UD No. ofinfantsborn  [UD

No. of infants born

1UD

No. of infants born

Cordero, 2005 0 106
Simdes, 2006 i 34
Acosta-Rojas, 2007 156
This study 512
Lee, 2008 170
Lewi, 2008 ; 231
Hack, 2008

Barigye, 2005 8(3.0)

0
18°
31
420

0

1(03)
0

5(0.5)
2(09)
3(09)
(21
8(2.9)

106
n
188
932
230
3
294

78

* According to personal communication with authors total number of infants born After 37 weeks of gestation estimated <b% of their total

population.

0.95%

Hack et al, BJOG 2011




Tw vong chu sinh ¢ song thai
mot nhau hai 0i > 32 tuan

Tuoi thai n S6 tré¢  Tir vong chu sinh*
32-34 50 2 2
34-36 58 0

36-38 107 3 (37+3;37*)

>38 78 2 (1 so sinh)

Total 293 7 (2.4%)

6/7 treong hop cé dau hiéu HC truyén

mau song thai
Hack et al, BJOG, 2008 *= signs of TTS post mortum

Két luin

« Ti Ié song thai mdt banh nhau chét trong tir cung:
32-37 tuan 0.95%
>37 tuan  0.90%
* Song thai mot banh nhau k‘héng c6 bién chimg nén
cham dut thai ky luc 37 tuan




Ti 1 tir vong va bién ching niing
¢ song thai mot banh nhau

perinatal mortality

Percentage

— composite neonatal morbidity

33 34 35 36 37 38

Gestational age (weeks)

Hack et al, BJOG,2011,
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ITiming and mode of delivery in uncomplicated monochorionic pregnancies I

‘What is the optimal timing and method of delivery for otherwise uncomplicated monochorionic pregnancies (without
S.sGR or TAPS)?

Women with monochorionic twins should have timing of birth discussed and be offered elective
delivery from 36" weeks with the administration of antenatal steroids, unless there is an indication
to deliver earlier. [New 2016]

i It is appropriate to aim for vaginal birth of monochorionic diamniotic twins unless there are other
specific clinical indications for caesarean section.

Monochorionic monoamniotic (MCMA) pregnancies

‘What are the specific problems of MCMA pregnancies and how should they be managed?

MCMA twins almost always have umbilical cord entanglement when visualised using colour flow @
Doppler. Such a finding has not consistently been demonstrated to contribute to overall morbidity

and mortality. [New 2016]

MCMA twins have a high risk of fetal death and should be delivered by caesarean section between @
32" and 34" weeks. [New 2016]

Higher order multiple pregnancies with reference to monochorionicity




Mo lay thai chii dong hay khéi phat
chuyén da ¢ song thai mot banh nhau?

K¢ét cuc x4u: tir vong chu sinh hay bién ching ning
MLT chudong KPCD

1398 1406
89.9% 39.5-43.5%

. Két cuc XAu* 57 2.05%) 52 1.87%)

Nghién ctru v& song thai tai Canada; Barrett et al, New England J Med 2013
32-39 tuan; thai A ngdi dau; khong danh gia tién can san khoa, tudi thai bat ki, ngoi thai B

Phuong thure sinh

3

Vertex-Vertex Vertex-NonVertex NonVertex
43% 38% (twin A) 19%




Phwong thire sinh va ti 1€ ti vong
Song thai mot banh nhau

n Thai ky T vong (%)
MLT chu dong 47 2.5
MLT do bénh ly me/thai 73 8.9
(AOR 2.5,CI 1-6)*
Thir thach sinh nga AD: 496
--Sinh nga AD (74%) 369 1.8

--MLT cép ctru 111 1.8
--Sinh nga AP thai tht 2 16 0

616 song thai mot nhau hai 6i >24 tuan (tudi thai trung binh 35+5 tuan)

* Tuong tmg tudi thai va can ning luc sinh K .Hack et al, BJOG 2011,

Phwong thire sinh va ti 1€ ti vong

nThaiky Suy ho hap (%)
MLT chu dong 47 17 (AOR 3.8, Cl 1.8-8.4)*
MLT do Mg/ thai 73 33 (AOR 1.7,CI 1.0 -2.9)*

Thir thach sinh nga AD 496

-- Sinh nga AD 369 12
--MLT cép ciru 111 16
-- Sinh nga AD thai thir 2 16 16

616 song thai mot nhau hai 6i >24 tuan (tudi thai trung binh 35+5 tudn)

* Tuong Gng tudi thai va can nang luc sinh




Phwong thire sinh va ti 1€ ti vong

nThaiky pHPM rdn < 7.05 (%)
MLT chu dong a7 4.5
MLT do Mg/ thai 73 6.3

Thir thach sinh nga AD 496

-- Sinh nga AD 369 2.8
- MLT cép ctru 111 8.7
-- Sinh nga AD thai thir 2 16 12.5

616 song thai mot nhau hai 6i >24 tuan (tudi thai trung binh 35+5 tuan)

* Tuong Gng tudi thai va can nang lac sinh

Song thai mgt nhau: Sinh nga am dao
va ti 1€ tir vong

Thir thach sinh nga AD > 32 tuan;

992 tré. Sinh nga AD 74%

754 tré: 1 thai luu do truyén mau song thai

1 trudng hop tir vong do nhiém group B streptococ

Hack et al, 2011 BJOG, 2011




Han ché: B&o céo loat ca tir hé thong
truong dai hoc

Nhung trong bai bao nay

Chi c6 1 truong hop tr vong trong 780 tré so sinh
Ngdi méng chiém 0.5%

Tat ca déu 1a mot banh nhau nén nguy co tang theo
Va d6i voi ngoi mong, viéc chi dinh MLT cho tat

cd cac truong hop van con nhiéu nghi ngo vi mang
lai két cuc khong tét cho thai ky tiép

Theo dbi trong chuyén da

Két hop theo ddi tim thai trong va ngoai budng 6i

Luuy rang thai A thuong nhan du:orc guan tdm hon
VI hay biéu hién nhip giam (do 6i v&, chén ép day
ron hay dau thai)

Luu Y rang viéc ghi nhan tim thai B tir bén ngoai s&
O chat luong kém hon

Luu Y thay doi nhip tim thai giira thai A va thai B
(nhip thap hon & thai A, nhip cao hon ¢ thai B)




Theo doi trong chuyén da

Két hop theo ddi tim thai trong va ngoai budng di

Luu Yy rang thai A thuong nhan duoc quan tdm hon
vi hay bi¢u hién nhip giam (do 6i v&, chen ép day
ron hay dau thai)

Luu Yy rang viéc ghi nhan tim thai B tir bén ngoai sé&
c6 chat luong kém hon

Luu Yy thay doi nhip tim thai giita thai A va thai B
(nhip thap hon & thai A, nhip cao hon ¢ thai B)

N6i cach khac: can theo doi thai B tdt hon!!

Theo doi thai B

« Néu cO bat thuong tim thai B bicéu hién
trong giai doan 1 va ¢ dau giai doan 2
chuyén da: chi dinh mo thay thai

« Vi khdng thé danh gia tinh trang cta thai B
(pH méau da dau..) nén viéc gidp sinh cd thé
duoc chi dinh sau khi sinh thai A

11
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Theo doi trong chuyén da

Lam gi sau khi sinh thai A??

Theo dbi trong chuyén da

Lam gi sau khi sinh thai A??

Siéu am xac dinh ngoi thai B va xac
dinh tim thai, sau d6 thay doi vi tri dau
do tim thai B bén ngoai

13
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Timing and mode of delivery in uncomplicated monochorionic pregnancies

‘What is the optimal timing and method of delivery for otherwise uncomplicated monochorionic pregnancies (without
S, sGR or TAPS)?

Women with monochorionic twins should have timing of birth discussed and be offered elective
delivery from 36" weeks with the administration of antenatal steroids, unless there is an indication
to deliver earlier. [New 2016]

It is appropriate to aim for vaginal birth of monochorionic diamniotic twins unless there are other
specific clinical indications for caesarean section.

IMonochorirmic monoamniotic (MCMA) pregnancies I

‘What are the specific problems of MCMA pregnancies and how should they be managed?

MCMA twins almost always have umbilical cord entanglement when visualised using colour flow @
Doppler. Such a finding has not consistently been demonstrated to contribute to overall morbidity
and mortality. [New 2016]

‘ MCMA twins have a high risk of fetal death and should be delivered by caesarean section between @
32" and 34" weeks. [New 2016]

Higher order multiple pregnancies with reference to monochorionicity

Biéu d0 kha ning song ciia 160 song thai
mot nhau > 24 tuan

T vong chu sinh
17%

T vong > 32 tuan:
4/110 tré
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Hack et al, O&G 2009
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Biéu d0 kha ning song ciia 160 song thai
mot nhau > 24 tuan

Survival

0,85

Hack et al, O&G 2009

Picspactive risk (%)

EEEEE
Gestatiorsl age {wewks)

Fig. 1. Regression line (and 95% confidence interval [CI])
of the prospective risk of intrauterine fetal death and post
natal complications between 23 and 34 weeks of gestation.
The left and right angles of the polygon formed by the
intersection of the 95% Cls of the prospective risk of
intrauterine fetal death and the risk of a postnatal compli
cation determine the 95% Cl of the “optimal time of
delivery.”

Van Micghem. Management of Moncamniotic Twins. Obstet
Gynecol 2014,

Tt vong chu sinh
17%

Ti vong > 32 tuan:
4/110 tré
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Theo doi song thai mot banh nhau
Nén nhap vién hay khong?

« Thai luu 26-35 tuan

« Nhap vién hay khong luc 29 tuan

» Til€ tor vong : -Nhap vién 10.5%
-Ngoai trd 13.2%

Van Mieghem et al, O&G 2014
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Tt& vong chu sinh: don thai so véi song thai

Perinatal mortality (per 1000 infants)

8 29 0 31 3z 33 34 35 ER 33 39 40 41
Gestational age (weeks)

The perinatal mortality rate in singleton and twin pregnancies according to gestational age at birth
The perinatal mortality rate per 1000 infants is shown, with 95% confidence intervals.

Vasak et al. Lower PMRs in preterm born twin pregnancies than in singleton pregnances Am | Obstet Gynecol 2016,

Vasak et al, AJOG 2017 in press
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Gestational age (weeks)

The perinatal mortality rate in singleton and twin pregnancies according to gestational age at birth
The perinatal mortality rate per 1000 infants is shown, with 95% confidence intervals.

Vasak et al. Lower PMRs in preterm born twin pregnancies than in singleton pregnances Am | Obstet Gynecol 2016,

Vasak et al, AJOG 2017 in press




T« vong trwdée sinh: don thai so véi song thai

Antepartum mortality

Perinattal mortalty (par 1000 infants]
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Vasak et al, AJOG 2017 in press

Tir vong trong chuyén da va tir vong so sinh
¢ don thai so véi song thai

Intrapartum mortality Neonatal mortality
w0
=Singletons

Ll mertality [oer 1000 iefantsh

Vasak et al, AJOG 2017 in press
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T& vong chu sinh: don thai so véi song thai
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Original Research

OBSTETRICS

Vasak et al, AJOG 2017 in press

ajog.org

Lower perinatal mortality in preterm born twins than in
singletons: a nationwide study from The Netherlands

Blanka Vasak, MD; Jessica J. Verhagen, MD; Steven V. Koenen, PhD, MD; Maria P. H. Koster, PhD, MD;
P. A. O. M. de Reu, PhD; Arie Franx, PhD, MD; Jan G. Nijhuis, PhD, MD; Gouke J. Bonsel, PhD, MD;

Gerard H. A. Visser, PhD, MD

BACKGROUND: Twin pregnancies are at increased risk for perinatal
morbidity and death because of many factors that include a high incidence
of preterm delivery. Compared with singleton pregnancies overall, peri-
natal risk of death is higher in twin pregnancies; however, for the preterm
period, the perinatal mortality rate has been reporied to be lower in twins.
OBJECTIVE: The purpose of this study was fo compare perinatal
mortality rates in relation o gestational age at birth between singleton and
twin pregnancies, taking into account socioeconomic status, fetal sex, and
parity.

STUDY DESIGN: We siudied perinatal moriality rates according to
gestational age at birth in 1,502,120 singlefons pregnancies and 51,658
twin pregnancies without congenital malformations who were delivered
between 2002 and 2010 after 28 weeks of gestation. Data were collected
from the nationwide Netherlands Perinatal Registry.

RESULTS: Overall the perinatal mortalily rate in twin pregnancies (6.6/
1000 infants) was higher than in singleton pregnancies (4.1/1000 infants).
However, In the preterm period, the perinatal mortality rate in twin

pregnancies was subsiantially lower than in singleton pregnancies (10.4
per 1000infants as compared with 34.5 per 1000 infants, respectively) for
infants who were born at <37 weeks of gestation; this held especially for
antepartum deaths. After 39 weeks of gestation, the perinatal mortality
raie was higher in twin pregnancies. Differences in parity, fetal sex, and
socioeconomic status did not explain the observed differences in outcome.
CONCLUSION: Overall the perinatal mortality rate was higher in twin
pregnancies than in singleton pregnancies, which is most likely caused by
the high preterm birth rate in twins and not by a higher mortality rate for
gestation, apart fram ferm pregnancies. During the preterm period, the
antepartum mortality rate was much lower in twin pregnancies than in
singleton pregnancies. We suggest that this might be partially due to a
closer monitoring of twin pregnancies, which indirectly suggests aneed for
closer surveillance of singleton pregnancies.

Key words: gestational age, perinatal mortality, preterm mortality,
singleton pregnancies, twin pregnancies

r I " win pregnancies are at increased were all small, with the exception of 1  where coverage of twins is even higher.
risk for preterm birth, intrauterine  (Kahn et al’), and did not include sepa-  Details of this dataset can be found

19



Ti 1€ tir vong chu sinh don thai so véi song thai

Trwoe sinh

/\

n = » n ) 1 14 . W n i %

Gestations! age (weeks)

Gestational age (weeks)

Vasak et al, AJOG 2017 in press

20



