I AR A S 2 2 7 2023 4F 2 A 4525 455521 J Clin Ultrasound in Med, February 2023, Vol.25,No.2 - 145 -

- 22 Bom 2 AL -

44 8~11 &) M BE AR < FE & = XTI X AG = 13 2 Bk i iE
Fr SUAE RS FL A0 (&

BEH AEZ MmHF KK HHE o

W E B8 WUHEUR S~ 11 A BIIRNA K 2 5060 UG I 1 S KREE JF FUAE (TRAPS) I BT A (. F73%  BEHL
FRBEAT " /I I 285177 5™ 5 i B SE 1 TRAPS 93 41 37 51 (TRAPS 2H ) , 2 [ 30 77 iy 8 7 A e K™ I Bl s A
LW S 5 ) S %) R 2 ) o 8 R UG U U0R 42 490 (X BB AL ) 5 L 4 19 2 4 R 8~ 11 J7) T U i 4 22 4 3 B 75 2 JR A 25
RE 43208 TAERHE (ROC) M 53 BT 195 JVR e A 25 1 8 T 8 75 2 J) 4 25 R B L 2 301 T00I TRAPS 112 i s g
ZER TRAPS 2 5 xF B 41 7 I i 8 75 2 JAH 22 KA 51 (9.126.9)d  (1.6x1.5)d, ARG AH 22 K BE 43 51 R 7.9(3.8,
17.2)mm .0.9(0.1,3.4)mm, W2 [b 522 R34 G it22 2 X (3 P<0.05) . ROC Z 5t s , 2 W0 R G 75 22 Ji AR 25 K
B=>5 d PR AR 22 K =4.5 mm B 0 TRAPS 1) [tn%*ﬂ‘ﬁ R AR RS PR U AL A T 53 0 R 0.65
67.6% .97.6% .92.3%.77.3% F10.66.75.7%.97.5% .87.8% .82.2%. Z5it IR 8~11 FIIAG K 22 5 X I i TRAPS A —
TE PG RN E

KR MR AT LR 8~ 11 JA 5 SOUKR 2 17 30 okl 1 91 5 P VR B 1 2 5

[HEES 2 S IR445.1;R714.53 [ CEERIDAD ]A

Value of the difference in the length of two embryo at 8~11 gestational
weeks in predicting twin reversed arterial perfusion sequence

JI Xiuqin, QIN Meilan, LIU Liping, ZHANG Xiaoyan, GAO Yanduo, YANG Xiaohong
Department of Ultrasound , Maternal and Child Health Hospital of Hubei, Wuhan 430070, China

ABSTRACT Objective To investigate the value of the difference in the length of two embryos at 8~11 gestational
weeks in predicting twin reversed arterial perfusion sequence (TRAPS).Methods ~Thirty—seven cases of TRAPS(TRAPS group)
diagnosed by prenatal ultrasound and confirmed by induced labor or postpartum pathology in our hospital were collected , 42 cases
of monochorionic twin pregnancy in early pregnancy without obvious structural abnormalities (control group) by prenatal
ultrasonography and postpartum follow—up at the same time were collected. The difference in the days corresponding to the
ultrasound gestational age and the embryo length were calculated. Receiver operating characteristic (ROC) curve was drawn to
evaluate the predictive value of the above indicators for TRAPS in the first trimester. Results The difference in the days
corresponding to the ultrasound gestational age of the two embryos in the TRAPS group and the control group were (9.1+6.9)d
and (1.6+1.5)d, respectively.The difference of embryo length in the two groups were 7.9(3.8,17.2)mm and 0.9(0.1,3.4) mm,
respectively, and the differences were statistically significant (both P<0.05).ROC curve analysis showed that the area under the
curve, sensitivity, specificity, positive predictive value and negative predictive value for predicting TRAPS were 0.65, 67.6%,
97.6%,92.3%,77.3% ,and 0.66,75.7% ,97.5% ,87.8% ,82.2% ,respectively.Conclusion The difference in embryo length at 8~
11 gestational weeks has a certain clinical value in the early prediction of TRAPS.
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