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Fetal Conditions Treated

Congenital diaphragmatic
hermia(CDH)

Fetal tachyarrhythmia

Fetal pleural effusion

Twin- Twin Transfusion

Syndrome(TTTS)

Twin reversed arterial perfusion
sequence(TRAP sequence)

Fetal anemia

Congental cystic adenomatoid
malformation( CCAM)

Lower unnary tract obstruction

gental heart disease

fMyeiomeningocele(MMC

Research

Links

Japan Fetal Therapy Group

A research group that exists to provide scientific verification of the effectiveness and
safety of treatment methods for unborn patients in Japan 0 agdition to promoting the
clinical application of fetal therapy

The organzation was founded as part of research undertaken curing the fiscal 2007-
2008 Heaith and Labour Science Research Grant research project entitied “Science-
Based Research inio Ciinical Applications of Fetal Therapy” (2007-Clinical Trial-

General-009) and s currently part of the fiscal 2011-12 Health and Labour Science
Research Grant research project entitled “Ciinical Research into Fetal Therapy for

arrhythmia® (2011-Clinical Research Promotion-General-004) and the fiscal 20

Child Health and Development Grant research project entitied “Research into Clinical

Applications of Advanced Fetal Diagnosis and Therapy™ (24-2)
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Perinatal outcome after laser surgery for triplet gestations with feto-

fetal transfusion syndrome

Keisuke Ishii' ", Masahiko Nakata?, Seiji Wada®, Shusaku Hoycshi], Takeshi Murakoshi* and Haruhiko 80903

!Maternal Fefal Medicine, Osaka Medical Center and Research Institute for Maternal and Child Health, Izumi, Japan

2Obstetrics, Tokuyama Central Hospital, Tokuyama, Japan

3Depcuriment of Matemal Fetal and Neonatal Medicine, National Center for Child Health and Development, Tokyo, Japan
“Division of Perinatology, Maternal and Perinatal Care Center, Seirei Hamamatsu General Hospital, Hamamatsu, Japan

*Correspondence to: Keisuke Ishii. E-mail: keisui@mch.pref.osaka.jp

ABSTRACT

Obijective The objective of this study is to evaluate the outcomes of fetoscopic laser photocoagulation (FLP) for a triplet

gestation with feto-fetal transfusion syndrome (FFTS).

Method On the basis of chorionicity, perinatal outcome at 28 days in triplets with FFTS after FLP were evaluated.

Results Fetoscopic laser photocoagulation was completed for all 16 cases including nine dichorionic triamniotic (DT)
cases and seven monochorionic triamniotic (MT) cases. The placenta was located anteriorly in six cases. The median
gestational age at surgery was 21 (16-25) weeks, and the median operation time was 51 (25-125) minutes. Several
technical maneuvers to complete the procedure in MT, such as trocar assistance in two cases, intentional septostomy
of the dividing membrane in one, and double uterine entry in one, were used. The median gestational age at delivery
was 31 (23-34) weeks. Overall perinatal survival in DT was 74% and that of MT was 95%. All 16 cases resulted in at least
one survival, whereas three neonates survived in 44% of DT cases and in 86% of MT cases. Two MT neonates suffered

severe intraventricular hemorrhages.

Conclusions Fetoscopic laser photocoagulation for FFTS in MT as well as DT triplets seems a valuable treatment.

© 2014 John Wiley & Sons, Ltd.

Funding sources: None
Conflicts of interest: None declared

INTRODUCTION

Monochorionic triplet gestations, including dichorionic and
monochorionic triplets, have a poorer prognosis. In addition
to perinatal risks due to premature birth and/or low birth
weight, which is common for triplet gestations, feto-fetal
transfusion syndrome (FFTS) in monochorionic multiple
pregnancies increases the risk of perinatal death and
neurological abnormalities.*~”

Feto-fetal transfusion syndrome is caused by the shunting of
blood from the donor fetus to the recipient fetus via chorionic
vascular communications. The condition may result in the
development of severe oligohydramnios and hypoxia in
the donor fetus and polyhydramnios and cardiac failure in
the recipient fetus. Fetoscopic laser photocoagulation (FLP)
of the vascular anastomoses, which has been reported to result
in a higher survival rate and a lower neurological morbidity
rate than serial amnioreduction, is considered as the first-line
treatment for FETS in monochorionic twins.®*° In regard to
monochorionic triplet gestations with FFTS, because of the
poor prognosis,'"*? the termination of the entire pregnancy

Prenatal Diagnosis 2014, 34, 1-5

or selective feticide for an affected fetus has been
described.®"131* Several case series on triplet gestations treated
by FLP have described the efficacy and perinatal outcomes of
FLP in triplets, with better results for dichorionic triamniotic
(DT) triplets than monochorionic triamniotic (MT) triplet
gestations. Technical challenges, specifically in doing these
operations in triplets, may play a role in this.®'>1518

Herein, we report a multicenter experience FLP procedures
in DT and MT triplet gestations complicated by FFTS.

METHODS

This is a retrospective descriptive study, investigating all cases of
triplet gestations complicated with FFTS who underwent FLP at
four Japanese institutions from May 2007 through June 2013.
Chorionicity was established at first trimester ultrasound. The
diagnostic criteria of FFTS in DT triplet gestations were similar
to that of twin gestations; they were defined as polyhydramnios
with a maximum vertical pocket (MVP) > 8.0 cm in the recipient
fetus and oligohydramnios with an MVP <2.0cm in the donor
fetus. In case of MT triples, FFTS was diagnosed when there

© 2014 John Wiley & Sons, Lid.
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