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A case of successful delivery after radiofrequency ablation in pregnant women

with twin-twin transfusion syndrome and literature review
XING Dingxiang s HE Qinyan \WANG Longqiong ,LI Junnan”
(Department of Obstetrical sthe First Affiliated Hospital of Chongqging
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the treatment of preterm premature rupture of membranes after ra-
diofrequency ablation in pregnant women with twin-twin transfusion syndrome. Methods The information of
a case who accepted expectant treatment for preterm premature rupture of membranes after radiofrequency
ablation for twin-twin transfusion syndrome at 16> weeks in 2018 was collected. Results The pregnant
woman was terminated pregnancy until 34 ' weeks. 18" weeks after radiofency ablation for fetal reduction,
caesarean section through the lower abdominal section of the uterus was performed under continuous epidural
anesthesia. A live baby boy was delivered first,with a score of 9 (skin color,minus 1 point) and a body mass
of 2 430 g,followed by a paper stillbirth with a body mass of 300 g. The newborns were followed up to half a
year old,and all the growth and development indicators were normal. Conclusion If preterm premature rup-
ture of membranes follows after radiofrequency ablation for twin-twin transfusion syndrome,expectant treat-
ment to 34— 35 gestational weeks may be an appropriate choice in the case of women without amniotic cavity

infection.
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