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DISSOCIATED FETAL GROWTH IN MULTIPLE PREGNANCIES
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ﬂ_'re aim af vur study was to assess the growth and development af fetuses depending vn the type of
chorfounleily. 159 women with muliple pregnancies are divided into 3 gronps depending on the tvpe af
chorfonicity. The physivdngical development of wme of the Jetnises aind feypotrophy of e second was
revealed in the monechorionic tpe of placentation 55.5%., 60.3%, and in the Bichorionie 315.4% The
number of clildren bore in satisfaciory conditions was higher in the groueg with bickorionic type of
placentation. 47.5% af newbarns were divcharged home in salisfactory condition, 34.4% were fraeresfierred
o stage nursimg, Perinatal lotses ln-group | are 36 1%, in-proup 2 - 26.2%, in-grovp 3 - ML.2% And 5o,
wonten with multiple pregnarcies are af Irigh rick of perinatal complications,

Key words: multiple pregoancy, monocharionic and bichorial type of placeniation, dissociated fetal
devetopment,
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EO'P HOMILADORLIKDA HOMILANING DISSOTSILANGAN O'SISHI
Shadiveva X, T, Slaivodiceve MA,, Mazarova D.E., Ja 'raeve G, T, (erboitava WA,
Toskkent ribbiyot akademiyasi

v Pemose

Tadgigotimizring magsedi horivalllik fpige garab homilening o'sishi va rivoflawishind bakolash edi,
Ko'p homilali homilodor baTgan 159 apel Roriallik fpige  ganck 3 perehge bo'lindi. Xomilefarooe
birtning fiztologik Aeafanishi va @kinchisining pipofrafivast 5R55% 60.3% maonocongl plefseniofsiia
iricfa aniglomdi, bivordel fnrda 35% holadda Eucatifdl, Yemugs fop'tlgen chagaloqlirninug 47,5%
gentgarli holatde wyge yuborilde, 34,4% bosgichli davoleshga o theziliti, 1 gpurhda perinatal yo“godishiar
eng ka'p nchrab 36, 1% rashkil ersa, 2 purmihda - 26,2%, 3 geenhda = 10,2% uchradi Shunday gilih, ke'p
frowreiladi homilrdoetih perinatal asoradier xavfT yugort gruppage kiradi

Kalit so'zlar: Eo'p homilall omilador ayvoel, monexerionik va bicloercial plersestaisiyva fur, homilaning
diventriatriyalengan Avoffanlsli

™

433 155N 21E-TIZX, EISEN 2IBL-21ET = Tulitiemda aven wyue 8 46] 2022 L%

UKaHMpOBaHO C Lamocan



Relevamee

ultiple pregnancy, in which » woman develops two or more femuses, has bezn and remains oe of

the current problems of obstetries. I belongs (o the group of high sk of obstetric amd perinatal
complications. According 1o the WHO, the incidence of spontaneous multiple pregnancy ranges from
0.7 1o I'7.6%, averaging 2.2% (1. 2]. Atthe sume time, in developed countries, this number has incrensed
to 23-39% due ta the introduction of assisted reproductive technologies. However, recent repons from
the United State< and the United Kingdom have demonstrated a decrease in the number of twins since
4. MB is a sk factor not only for perinatal and neonstal complications, but alse for matemnal
complications  hypenensive disorders. premature binh, postpartum hemaorthage, which leads o
incrensed health core costs and largely due 1o the high bevel of hospitalization of newboms [3.4].

The risk of perinatal complications such as spontunecus miscarriage, premature binh, iMmulerine
fetal growth retardation. antenatal demh of one of the fetuses, feto-fetnl transfusion syndrome in
monochorionic twins is 10 to 15%, ond the incidence of selective intrauterine growth retardation {2 up
o 30%. Such neonatal complications as neurslogical deficits in the group of monochorionic twins
account for 5-25% and in bichorionic twins - 1% [5.6].

Ulrasound 15 the main nenmvasive, highly informative method for dignosing MBs; it makes it
possible 1o determine the type of chononicity, amniondcity, and conmol of biometric indices for dynamic
monitonng of fetal growih and development during pregnancy. In multiple pregmancies, the intruterine
arowih of feiuses in the first and secomd inmesters can be compared with that of singleton feses,
whereas in the third trimester {approximately ofter 28-30 weeks of pregnancy) growth usually decreases
significanily, being an adaptive mechanism thar allows increasing gesiational age o birth by reducing
feral growth rate [3.6].

This proves that twins hove a lower birth weight than singletons, but it is necessary to differentiate
using ultrasound the growth retardation of one or both feruses because of the high risk of perinaal
complications. A recent siedy has shown that the growth trjectory of twins differs from that of
singletons: from week 30, dichorionic twins have lower growth than singletons. and monochorionic
twins tend to be smaller than dichorfonic (wins and singletons throughowt pregnancy [7.8].
Mevertheless, current practice continues to use growth chons of monochorionic twins, which can lead
to overdiagnosis of fetal/fetn] delay and unnecessary iatrogenic pretenm binh. Despite evidence from
other studies stating that wins diagnosed with developmental deluy secording to the growth chans of
singletons still had a higher rate of perinatal morality than singletons, this eocurred only in twins with
monocharionic placentation type. bot mol in dichaorionic twins [3.7].

One of the most comman complications of multiple pregnancy is discordant fetal growth associsted
with delayed development of one of the fenmses, The term discordant fetal growth in multiple gestation
{dissociated development) refers to the difference between the expected fetal weights exceeding 15%.
According to several authors, a dissociation difference of more than 20% and 25% is a prognostic factor
for perinatal complications {25) with an increased risk of morbidity (necrotizing enterocolitis,
polyeythemia, hypoglycemin) amd mortality [9,10]- i

The aim of the study wos 1o evalunte fetal growih and development in order to detect dissociation.

Materials and methods

A total of 159 women with multiple fetuses were examined and defivered in 2018-2020. All women
were divided into 3 groups according 1o the type of chorionicity, Group | consisied of 17 women with
monechorial moncamniotie twins, groap 2 consisted of 63 women with monochonal biamnkotic iwins,
and proup 3 consisted of 79 women with bichorial hinmnictic twins.

Ultrusound examinations were performed abdominally using 3 10 5 MHz convex tramsducers on
SonoSeape 522 ulirasound machines, The examination included determination of feial position in
wlerus. measurement of fetometric indices, cvalustion of amniotic fluid, type of placentation, their
localization, thickness, maturity, and structural feaures. An ulirasound scan measuring the biparietal
size of the fetal head, ahdominal circumference, femur length, and estimated fetal weight determined
the fetomelric parameters in relation o the estimated gestational age and the fetal growth restriction
sign. Estimated fetal weight was determined sutomatically using the computes program of the ulirasound
device based on the previeusly measured fetometric parameters using the Hadlock formula,
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All newboms were assassed using the Apgar scale and basic indices were determined: sex, weight,
height, head, chest and abdominal circumference, signs of prematurity and prematunty. Perinatal
complications in newborns, frequency of asphyxia ot bisth, hypoxic-lschemic CNS lesions, and birth
trauma were considercd separmely.

Results and discussion

The age of the examined women was 263409 in the first group, 24,620.7 in the second, and 27 2] .2
in the third. OF these, fird-pregnont women accounted for 41.7%, 38.2%. and 32.6%, and secomnd-
pregnant women 58.8%, 61.8%, and 67.4%. The groups were comparable by social stams, plice of
residence, and parity. OF the extragenital diseases, thyroid pathetogy (in the first group in 22.7%, in the
cecond in 16.2%, in the third in 17.4%), gastrointestinal diseases (17.6%. 20, 6% ani 23,2%), varicose
veins (22.2%, 21% and 15%), uragenital infections (29.4%, 32.3% and 14%), obesity (29.4%, 25% and
2% ), anemia of varying severity were observed in every third pregnant weiman. Anammesis abortions
and miscarriages oocurred in 23% of the women in the first group. 25% in the second group, and 24.2%
im the third gridige.

Literature data [1,10] show that the following types of fetal development are possible in multiple
pregnancy: physiological, fetal hypotrophy and absence of dissnciation, dissociagted development
{physiological development of one fetos ani hypotrophy of the other, or both fetuses). comgenital
malfermations of one o both fetuses, antenatal death of one or both fetuses, and fetofetal transfusion
syndrome. Physiological development of fetuses was observed, in peneral, only in half of the women
with multiple pregnancies; in the remaining cases, intrautering retardation wis ohserved. A dissociated
type of fetal development is the most common in iniraterine retardation. Physiological development of
one fetus and hypotrophy of the other fetus were observed twice as ofien in the dissocinted type of fetal

devebaprment.
Anzlysing the types of fetal development in 3 groups of women with multiple fetuses depending on

the placentution type, we concluded the following: the physiological type of fetal development was
common in women with bichoric hiamniotic twins (62% ), whereas in monochoric twins this type of
development occurred in only one third of the women {33.3%., 30.2%, respectively). Physiological
development of one of the fetses and hypotrophy of the other prevailed in all groups. This type was
mosi commaod in the monochorienic type of placentation in Growp | - 55.5%. in Group 2 - 60, 3%, while
in the bicharionic bi-umniotic twin - 35.4%, A wtal of 47.5% of the newboms were discharged home in
a satisfactory condition: 34.4% were transferred to staged nursing. Perinatal losses, including ante-,
posinaial, and intrapartum denth of one of the fetuses were 36.1% in group 1, 26.2% in group 2, and
10.2% in group 3.

Thus, women with multiple pregnancies, regardless of the type of placentation, were in the high nsk
group for perinatal complications. In inrauterine fetal retardation in Wemen with muhiple fetuses,
dissociated fetal development with the predominance of physiological development of one fetus and
hypotrophy of the other occurs most frequently. The maost frequent dissociated type of development was
ohserved in pregnand women with monochorionic type of placentation. Since very ofien in
monochorionic twins one felus is in better conditions of existence and the ather less, it is explained by
the presence of ane placenta and worse life-supporting conditions,

The most comian mode of delivery was cesarean section in group 1 in 17 {76.5%) in group 2 in 33
(77.9%) in group 3 in 63 (73.2%). The frequency of operative delivery with discordant growth was
higher than that with symmetric growth. Fetal and muternal factors were indications for operative
delivery, Mosi pregnont women were delivered prematurely before 37 weeks in the first proup 88.2%,
in the second group 57.3% , and in the third group 48.8%, The mean sestalional age inthe monochononic
type was 358+0.5 weeks, and 37550 08 wecks in the dichorionic type. Analysis of neonatal body
weight difTered in the studied groups in the first group, the weight of the first felus was 2328591, and
the weight of the second fctus was 206982.1. In the second group, the weight of the first fetes was
24852133 3g, the second fetus 23682146.5g. In the third group, the weight of the first fetus was
2884262 5g_ the weight of the second fetus was 27511582 28
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Tahle 1. Clinical Charscierisiics of Mewhorns

1 group 2 group 3 group
(n=17}) (=63} (n=79}
) afic. % ac. % ali. %
Born alive 21 61,7 93 T8 142 B9
Premature I3 441 33 24.2 2R .7
Anienatal desh of one of
{ha fomses 7 206 19 15.1 5 3.2
Postnatal denth 5 14,7 10 74 1 7
Indraparium loss of life 2 5.8 4 53 ] 1]
Apgar 8 poinis 4 1.1 27 214 63 398
sty E T 7 19,4 33 26,2 69 437
fife 6 points or less I 445 3 .1 2 13,3
points
0 poinds 8 23,5 23 18,3 5 3.2

In 159 observations, pregnancy ended in live births in group | - 21 children (61.7%), group 2 - 93
children (73.8%), group 3 - 142 children (89.8%). Eighty-four children were bom prematurely in
pregnamt women with the bickonic type of plocentation, which was 2-3 tmes higher than in thoss with
the monochosic type (Table 1).

Perinatal mortality in groups | and 2 was 3-fold higher than in group 3, which confirms the mone
adverse course and a significant number of pregnancy complications in monochorionic type
placentstion. Both groups 1 and 2 had a significantly higher incidence of premature births (p<(005) and,
therefore, 3 higher number of premamre babies (44 1%, 24.2%, and 17.7%, respectively, by group),
which required bonger observation and treatment in a hospital setting.

Apgar score of 8 points at | minute of life kad 4 (11,1%) in the group with monochorionic
monoamnintic type of placentntion, 27 (21.4% ) in the group with monochorionic biammiotic type, and
63 (39.8%) newborns with bichorionic biamniotic type (Table 1). As can be seen from the daia
presenicd, the number of children in group 3 with bichoric type of placentiotion bom in smisfactory
condition was significantly mare, and in severe condition was significamly less compared 10 group |
and 2, which had monochoric type of plucentstion. According o our observation, the frequency of
complications duning pregnancy and childbirth in women wath moltiple placeniation hod o relationship
with the tyvpe of placentation,

Feial dissociation in monochononic twins is of particulor imporionce. A number of awihors point to
the same percemtage of dissociation in monochorionic and bichorionic twine, bt most scientists soill
gpree that dissocistion and fefalffetal retardation ore more common in monechornonic twins, where the
weight of the children is bess than in bichononic twans [6.8].

blost of ihe pregnam women in our siudy were delivered operatively by cesorean section. Other
authors also foumd o similar percentage of operstive delivery [11], Both malernal and penntal Gclors
were indicalions for operative delivery. The high rote of emergency delivery in dissocinfed growih was
explaiied by the detenoration of the féms with growth retardation.

Comgarison of ihe imcikdence of neonatal complications showed their predominance in the group with
monochonomc type of placemation. Hospitalization in the pewbom intensive care unit for discordant
wight was 1%9.8%. Ananalysis of neonatal maorbidity foond a high incidence of hypoxic-ischemic CHS
lesion, respiratory distress syndrome in newborns with discordant weight and it is nssociated with a high
frequency of preterm births,

And so the growth retardation of one of the feteses is one of the causes of perinatal morbidity. The
asspscment of pregrancy oulcomes in women with discordant feral growth has shown that even if the
weight of rwins is normeal, bar there is a difference in weight beoween them, the risk of adverse curcomes
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increases. According 1o the recommendations (ISUQG-2016), discordance in weight of more than 25%
and absence of other abnormalities suggesis growth retardation of one of the fetuses.

Conclusion

The resulis of our study showed that discordant fetal growth occumring in the monochononic type of
placemation more often than in the bichorionic type is a nsk facior for obsietric and perinatal
complicotions, As the degree of discordance increases, the frequency and sevenity of fetal retardation,
hypoxia and asphyxia, and CNS leshons increase. Fetal discordance of more than 20 and 25% requires
more coreiul antenatal monitoring to decide the tactics of management amd early delivery.

The chstetrician-gynecologist should consider that all women with maltiple pregnancies need timely
diagnosis of the type of placentation and dynamic monitoring of fetal growth and development, for
fimely prevention and correction of complications,
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