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Clinical analysis of selective fetal reduction via abdominal approach during
the second and the third trimesters of twin pregnancy
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[ Abstract ] Objective To evaluate safety and efficacy of selective fetal reduction via abdominal approach for dichorionic diamniotic
(DCDA) twin pregnancy in the second and the third trimesters of pregnancy. Methods The clinical data of 18 DCDA twin pregnant
women who underwent selective fetal reduction surgery via abdominal approach in Reproductive Center,Department of Gynecology
and Obstetrics of our hospital from July 2020 to July 2023 were retrospectively analyzed. These 18 pregnant women with DCDA
twin pregnancy underwent selective fetal reduction via abdominal approach by injecting 10% potassium chloride into the fetal heart
under abdominal ultrasound guidance during the second trimester or the third trimester of pregnancy (selective fetal reduction
surgery group).87 normal pregnant women with DCDA twin pregnancy who did not undergo selective fetal reduction surgery and
were followed up at our center in the same period were selected as control group. The pregnancy outcomes such as gestational age at
delivery, preterm birth rate, birth weight of the newborn and the newborns’ outcomes were summed up and compared between the
two groups. Results In the selective fetal reduction surgery group, all 18 fetal reduction surgeries were successful at the first
attempt,and all retained fetuses gave live birth after the surgery. The mean gestational age at delivery of the newborn in the
selective fetal reduction group was (36.62 & 3.17) weeks, and the mean birth weight was (2813 £ 734) g.Follow-up of the 18
newborns in the selective fetal reduction group revealed that they had good current health status, their physical and motor
development indicators were normal and hadn’t any neurological abnormalities. There were no significant differences in preterm
birth rate and gestational age at delivery between the selective fetal reduction group and the control group. However, these newborn
in the selective reduction group had higher birth weight (z = —2.593, P <{0.05). Conclusion When one fetus in a DCDA twin
pregnancy exhibits abnormalities during the second or the third trimesters of pregnancy,selective fetal reduction can be performed
by using abdominal ultrasound-guided fetal heart chamber injection of 10% potassium chloride, which is reliable and safe.

[Key words] twin pregnancy; dichorionic diamniotic; selective fetal reduction; the second and the third trimesters of pregnancy;

pregnancy outcome

[ FfEEH]2024—08—01

[E LT B vE & B1F e J7 #1181 (2024CX-GXPT-32)

(EEE NN P (1984—) L, IR BRI, 35BN AL 58 9 40 I K P2 BT is W L0 A s AL R 5
[iEWAESE ok oy, @l AR B,

78



536 B4 12
2025 4E 12 H

¥ B da 40 4 AT R

Chinese Journal of Woman and Child Health Research

Vol. 36 No. 12
Dec. 2025

UTAF K L B A5 i Bl Az B B R R HE B 24 9 £ ]
AN L 22 M G W PR e A AR IR T R B 22K Y R R L
IS E H 3 RGN, 22 I W U G AR S el 2D 2 i A
IR B4 e R it 3 2o A (] 7 K — A e A
L PR B — A B iR LY e U R R —
ol S A7 D00 114 ki 5 SR 6 G 9 D IO P A A A
Oy <l T e R S s S SR R SN 9 S|
ISR G LR IEF IR IL, PRES2(Z IR
HRIR AR HRAE AL (2016) ) 48 1 . 7= AT 2 W 2 i 4T
R A IR G | e € R Bl A SR R iR L e 2T S
TSR AR o AR SO B e 2 e G 0 30 % R 0 2 1
F4 I PR OB 2 A [0 B4 23 A D B A 7 45 A7 28 R
JO0 30 0 R NG 3 7 e SR R A R DR SR I B R —
EMSH,

1 ABETZE
L1 — A

PP 2020 4E 7 H & 2023 4F 7 AfE SN EEE K
2R — W& R BE 1 7 R AR A v O AT 28 1 1R B T

JIG B9 18 4911 28 4 SRy F 58 % 5, 359 Ry RUH 6 S WL B 4
(dichorionic diamniotic, DCDA) MG . A #b, [0l Jifi 44
A3 AT TR) e A B R 0 BE T R A AT 08U A 103 B IE H
DCDA XU 4 I JR B8 kE, HEBR 19 RT3 ™ 6 41 F1 H
SRIFENG B 10 B, it 87 il DCDA XU 42 4 43 e 24
Ji R AR L AR R S R BRI 1Y 18 il
ZEA T RS JR AT LK

I 18 fil ZE I 4E % 24 ~ 38 %, 1 (33.28 +
3.80) %, T A5 22 A ¥ o AT iR 0145 O 5 O &0 5 Ut
ZEJH 19~30 &, F1(25.33 3.0 f . A 15 fil b2
HOEG L3 R 28 0 B IG5 10 91 Sy 44 AP 32 K (in
vitro fertilization, IVF) B &2, 8 fi  H 4R i 8z 5 12 Hil
H—a LR B S5 G, 55 6 0 — s LY ik 45
TS H UG (o 1 B BUR R 55 41 5 B4 ) A TR
B BB H FHhREY) . IR 1, RE0E 0 R F 47
A NI IS Z2 5125 Bl AT 0948 B 2 AR o, AR E
ST BUN R (8L I SO A < B NV 12 S A T o e
BRFARES IFEETFARMERZ .

F1 18 Bl EFE R B E IR E R
Table 1 Clinical data of 18 twin pregnant women who underwent selective fetal reduction
W AR ) HER 5 VG 24 A VB 3 FiE R b it 2 A ¢
1 28 ShBE IVF 19 JH —HMRJLA TR A el el T
2 32 F SR 4T IR 28 JA — LR B R A ¥
3 35 ERAY 331 25 Ji — ML 21 =4k T FISH
4 30 ShBE IVF 2274 JRILTEE DR A X
5 32 ER/3:3 30 J —JRILmE O NER B R A X
6 34 ShBE IVE 23T — LR R A X
7 35 SR B Pk 2270 )4 — i L™ R S 2 A1 Jc
8 24 SRS/ 3/ 2475 —JIRILE O NER B R E A T
9 34 ShBE IVE 202 — LMK B R el P
10 37 RN R 260 —HaJL 21 =ik P FISH
11 35 ABE IVF 2975 — L E O MR B R A1 i
12 36 ANBE TVE 287+6 J& — L 22q11.2 fh ok I FISH
13 38 ShBE IVF 25 Ji —JgJL 21 =4k A CESD %
14 36 ShBE IVE 241 JH — ML 21 =4 ¥ FISH
15 37 ShBE IVE 2512 )4 — 6L 22q11.2 k2R Ji FISH
16 37 ShBE IVE 27 J4 — R JLH HE A J
17 29 F SRS Pk 27 J& — L E R LA K Z R H X
18 30 H SR 4T IR 26 J& —JRILP O R B S el ¥

1 : FISH 28R hy 98 6 JF 7 2% 38 (fluorescence in situ hybridization) .
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Table 2 Perinatal outcomes and their newborns’ current health statuses of

18 twin pregnant women who underwent selective fetal reduction
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Table 3 Comparison of pregnancy outcomes between the selective fetal reduction group

and the control group [x +s.n(%) ]
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Fig.1 Flow chart of selective fetal reduction for dichorionic diamniotic twins

with chromosomal or genetic abnormalities in one fetus
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