
fetus having T21 is reported. A second trimester genetic
sonogram requires twice the work, but the sensitivity of
this test should not suffer regarding its ability to further
decrease the risk for Down syndrome (by at least 50%)
and to rule out major abnormalities.

2. Preterm labor (PTL). The average time when
twins deliver without intervention is 37 weeks, but, as
indicated above, 5% of di/di twins and 10% of mono/di
twins deliver prior to 32 weeks. This can generally be
predicted by cervical length (CL) exams (by transvagi-
nal sonography) between 18-24 weeks. A group of
British investigators reported that the average CL at 20-
24 weeks was 3.8 cm in both singletons and twins, but in
those destined to deliver prior to 32 weeks, the average
CL was 2.5 cm in twins, compared with 1.5 cm in sin-
gleton pregnancies.3-5

The greatest benefit of CL is heavily weighted toward
those patients whose CL is greater than 3.0 cm, since
these patients can be reassured that their chances are
excellent of delivering well after 32 weeks of gestation.
However, what to do with patients with twins who have
short cervices (< 2.5 cm) represents a dilemma, since the
same British group found that cerclage is not useful in
these patients, and there is one randomized trial that
shows no benefit of 17 alpha-hydroxyprogesterone
caproate in preventing preterm birth in twins.

3. Twin-to-twin discordance (TTD). This diagnosis
has been generally applied when there is a difference in
estimated fetal weight (EFW) > 20%. In di/di twins this
can be due to only 3 possibilities: One twin has an anom-
aly or aneuploidy (the least common reason); one twin’s
supply line is less efficient; or, simply, one twin is genet-
ically programmed to be smaller (the most common rea-
son). These possibilities can be sorted out with an IUGR
work-up (if the smaller twin has an EFW below the 10th
percentile), which would include a search for anomalies
and a Doppler waveform analysis. We have found that in
most cases, perinatal morbidity is only increased in those
twins whose EFW is below the 10th percentile, and/or
when the discordance surfaces in the first or early second
trimester. Management of IUGR twin pregnancies is
predicated on exquisite timing of delivery, based on the
same criteria used for singleton pregnancies, with the
caveat that the decision becomes more difficult the earli-
er the IUGR twin shows signs of compromise, since the
“innocent bystander” sharing the uterus may be in no
trouble at all. 

Twin-to-twin-transfusion syndrome (TTTS) occurs
exclusively in mono/di twins, and, fortunately, only
complicates about 10% of these twin pregnancies.
However, since this condition is potentially disastrous
for both twins, discordant growth in mono/di twins

should put the clinician on alert. The well-known patho-
genesis of this condition involves an inter-twin sharing
of the placental circulation to a point where the donor
twin sends a small, but essential, portion of its blood vol-
ume to the recipient twin with each heartbeat. The for-
mer twin becomes growth restricted and sometimes ane-
mic, while the recipient is macrosomic, volume over-
loaded, and can be polycythemic. The current manage-
ment of TTTS will be covered in a future OB/GYN
Clinical Alert, but the clear current trend is to selective-
ly ablate communicating placental vessels to interrupt
what can be a lethal process for both twins.

The multicenter European study mentioned above has
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Figure

Algorithm for management of twins

First Trimester

Very early scan (6-10 weeks)
Viability
Determine zygosity

Membranes
Yolk sacs

Crown-rump length

Early screen (10-13 weeks)
Crown-rump length
Nuchal translucency
Nasal bones
Obvious anomalies
Zygosity — if first scan

Second Trimester (16-18 weeks)
Biometry to look for early discordance
Major anomalies
Markers for aneuploidy (in any at-risk patient)

Late Second Trimester (20-24 weeks, preferably 1
month after previous scan)

Biometry
Anomaly survey — concentrate on fetal heart
Amniotic fluid amount in each sac
Cervical length
Then: 
—If no discordance in biometry
—If cervical length > 2.5 cm
—If no anomalies

• Repeat basic ultrasound every 6 weeks 
in di/di twins until delivery unless the 
estimated fetal weight of one twin plateaus

• Every 4 weeks for mono/di twins
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