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HSV infection to fetuses usually occurs during labor
and delivery in women who present with genital
lesions. Cases of intrauterine HSV infection have been
previously described.” In addition, a case of intrauter-
ine HSV infection affected with FGR has been
reported;* however, the incidence of FGR has not been
fully elucidated. Considering the extremely low inci-
dence of intrauterine HSV infection, which has been
estimated at 1 in 100 000 deliveries,” HSV screening for
FGR does not appear to be indicated.

FGR, as well as congenital heart disease, microceph-
aly, brain calcifications, and hepatosplenomegaly, occur
in rubella-infected fetuses.'® In the USA, the prevalence
of congenital rubella syndrome markedly declined to 1
per 100,000 deliveries after the comprehensive vaccine
program was introduced.’*"” Subsequent to the intro-
duction of the comprehensive vaccine program, the
rubella antibody prevalence rate among 2,733 pregnant
women grew to >90% in Japan.'® Because there were no
maternal positive serologic tests and no apparent
rubella infections in our cases, maternal rubella screen-
ing for FGR might be less useful in nations where there
is broad vaccination against rubella.

CMV infection is the most common congenital viral
infection, with a prevalence of about 0.5%;” a higher
rate of congenital CMV infection (1.8%) was observed
in our FGR cases than in normal pregnancies. The CMV
antibody prevalence rate among women of childbear-
ing age in Japan had declined from >90% to <70%;*
thus, the increase of maternal and congenital CMV
infection is of concern. There are many ultrasono-
graphic markers suggestive of congenital CMV infec-
tion, including FGR, cerebral ventriculomegaly,
hyperechogenic bowel, hepatosplenomegaly, periven-
tricular cysts, amniotic fluid abnormalities, ascites and
placental enlargement”? Furthermore, abnormal
ultrasonographic findings might increase the risk of a
poor outcome.” In our study, three cases were found to
have multiple ultrasonographic abnormalities compat-
ible with CMV infection; however, two cases with
CMV infection had no abnormal ultrasonographic
finding other than FGR. Although it is noteworthy that
one of these two cases had cerebral palsy, prematurity
and neonatal asphyxia other than congenital CMV
infection appeared to be related to the poor prognosis.
There were three cases of negative maternal CMV IgM
among six cases of congenital infections. These three
cases appear to be the false-negatives of maternal infec-
tion. The sensitivity of CMV IgM for the detection of
primary infection has been reported to be 75%;% there-
fore, a repeat serological test might have been helpful
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for the detection of maternal infection.” In a recent
study it was reported that maternal CMV IgM were
absent in half of cases of congenital CMV infection
with ultrasonographic abnormalities and it was
thought to be due to the disappearance of antibodies
after the primary infection.” It was also speculated that
the absence of maternal CMV IgM was due to reinfec-
tion of the virus, because there were some cases of
CMV reinfection in which maternal CMV IgM was not
detected.” Therefore the interpretation of antibody test
should be judged carefully, and the detection of CMV
DNA by the amniocentesis might be taken into consid-
eration when the congenital CMV infection is sus-
pected clinically or ultrasonographically.

In a previous study of 75 infants with FGR who had
a work-up for TORCH infection, only one case was
diagnosed with an asymptomatic CMV infection; thus,
that study also found that routine TORCH test for
infants with FGR is not justified.® Although there were
several cases of congenital CMV infection without
typical ultrasonographic findings in this study, we con-
sider that a routine TORCH test for FGR is not always
necessary because the incidence of infection is so small.
Whether maternal infection screening, including a
TORCH test, is conducted should be individually
decided based on the maternal obstetrical history and
ultrasonographic features.

In conclusion, routine maternal TORCH screening is
not indicated for most FGR cases. Although a maternal
serum test for CMV infection could be useful, ultra-
sonographic abnormal findings other than FGR must
be taken into consideration when deciding to evaluate
maternal infection in light of the uncommon incidence
of CMV infection. :
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Incidence of Maternal Complications after Fetoscopic Laser Surgery for Twin-Twin Transfusion
Syndrome : a single-center experience

Makiko EGAWA, MD, PhD ; Kenichirou MOTOMURA, MD : Seung chik Jwa, MD ; Rika SUGIBAYASHI, MD ;
Masahiro SUMIE, MD : Seiji WADA, MD, PhD ; Haruhiko SAGO, MD, PhD

Centerk for Maternal-Fetal and Neonatal Medicine, National Center for Child Health and Development

We reviewed the clinical records of 198 patients with Twin-Twin Transfusion Syndrome (TTTS) who
underwent Fetoscopic Laser Surgery (FLS) at our institution from March 2003 to December 2010. The aims of
this study were to investigate the incidence of maternal complications after FLS and to distinguish between
complications related to FLS and those related to the peripartum period. Most of the cases were TTTS Stage 3,
and the mean gestational age at the time of surgery was 21.2 weeks. Median gestational age at delivery was 33.3
week and 83% of the women underwent cesarean section. The most frequent complication related to FLS was
choricamniotic membrane separation, reaching 20% . Seventeen patients had leakage of amniotic fluid, and 16
patients had preterm premature rupture of the membrane. About perinatal complications, seven patients (7.5%)
had abruption, 5 patients had atonic bleeding, 3 patients developed pulmonary embolism, and 1 patient clinically
manifested amnionic fluid embolism. Five patients required blood transfusion, and 1 patient had a hysterectomy.
Operative complications were associated with preterm birth and perinatal complications tended to threaten
maternal life.
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