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Synopsis
Fetoscopic laser coagulation of placental communicating vessels has become the procedure of choice

for the twin-to-twin transfusion syndrome (TTTS). However, the sequence in which the anastomoses are
coagulated has not been defined. We hypothesized that sequential coagulation designed to prevent acute
deterioration of fetal circulation during laser surgery by preserving donor blood flow volume would pre-
vent intrauterine fetal demise (TUFD). The sequential laser method was designed with the following or-
der of coagulation : (1) artery-toartery (AA) anastomoses ; (2) venous-to-venous anastomoses ; (3)
artery-to-venous (AV) anastomoses from donor to recipient ; (4) AV anastomoses from recipient to do-
nor. TTTS patients with absent or reversed end-diastolic flow in the umbilical artery {UA-AREDF) of
donors were recruited in this study. The perinatal outcome after laser surgery and its association with
the types of anastomoses was compared in patients who underwent the sequential laser method or the
conventional laser method. Twenty-three patients underwent the sequential laser method and 29 under-
went the conventional laser method. Clinical characteristics, preoperative Doppler findings and the type
of anastomoses were not significantly different in the two groups. Total IUFD was significantly lower in
the sequential laser group than it was in the conventional laser group (9% vs. 38% : p<0.001). Donor
IUFD was significantly lower in the sequential laser group than it was in the conventional laser group
(13%vs. 52% : p=0.007). When AA anastomoses were present, donor ITUFD was significantly lower in
the sequential laser group than it was in the conventional group(18%vs. 71% : p=0.018) ; however, the
difference was not significant when AA anastomoses were not present (8% vs. 25% ; p=059). Logistic
regression analysis revealed that the sequential laser method served as the protective factor against the
donor’s IUFD (odds ratio = 0.01: 95% C1{0.016~0.57) ; p=0.01). The new therapeutic strategy described
here as the sequential laser method seems useful for the prevention of donor’s IUFD in cases of TTTS
with UA-AREDF. o
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Cliniea) Anadysis of 12 fewal pleural efTusions

Toshike Ueda, Tukeshi Muzkoshi. Masahiro Nunsai, Raord Tubokurn:, Minako Marsigunto,
Himesbit Ardaelid, Sindehi Silnma, Hime Noruse | Yoieki Toedi sl Massyo Heda

Mivision: of Pedmnokyy |, Maternal wed Peritgisal Care Conter, Seired Hunanttsu General Hospital

We isvestigabiad treatinent ot ntees of 12 feial Bydrmgy cieies which vervwnd perinatad je-ston] mammgemsent in onr
institution  {including aspiration of fettl pleund Quid and Thoraeo annsiotic shanting . e e smmnher of digiiose]

weeks wis 206 innyting 16 1o 38 weeks!, The priusry discases were chivlothurax {8 casexd, pulnuneiry sequestnition
{2 puses}, Kasohach-Mereitt syindenmee {1 ensel, atol paknnwn conse {1 case?, Except foe one: case of jatural
elimination of the pleurnd Quid, 11 of the 12 cases undenvend aspindion of plenral fhind, and 9 «f the cases, which had
re-retentinn of e Qaid, wilerwend Thoraco-amniols shunkitgs. D 1o tie fed treatoent, profongation of the
gestation peried {ngan 1.5 weeks? was achieved, Among them, 7euses (583 %] supvives], whereas 5 eses (1175010
dicd, 10 1wo of the dearh cases, ung hypopdasiz presettes]. Bilikeral enfargemen ol the luugs iy the ing Inpoplasia
rases was seen (10653 23.9% 0 medin 2 S5 %, 103.6-1A.09% 2, anl in the aon-hypoplists of lung cases (1295 ©
18.4% { medicnr 0 129.0%, Hau-157.5 %1, showig? a signiffeamtly low enlargement min before and after the
aspiratisnn i the hypopkesia of Jumg cases 3p = UL In fewd pleoral Miid cases, progeessts was ool when bilaleral
phenzad Miids and folal hydrops were present, or hypopdissii of g was present. Sonxe Gueies showed impnovensent of
prognosts owing Lo fetal pleund Ouid aspirtion aid Thermeo-unniolie sl sypgsesting et fetad tndment shonld
be casc-tepewbat. When thee bilsterab Jung enlirrgement ttio is keww in cases of fetal eural flail, it is possible to
provlivg the on carrenes of hing haymoplasing thims we consider 0 an iimportant. inedes for Dlare ceses.
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