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A retrospective cohort study of dichorionic twin fetuses iatrogenic fetal reduction
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Abstract:Objective To compare the maternal and infant outcomes of iatrogenic fetal reduction and early
spontaneous fetal reduction (iISA) in the patients with dichorionic twins. Methods A total of 5 502 patients
with early determined dichorionic twins conducting in vitro fertilization-embryo transfer (IVF-ET) in the Re-
productive Center of the Women and Children’s Hospital Affiliated to Chongqing Medical University from
September 2016 to October 2022 conducted the retrospective cohort study. The patients with fetal reduction
were divided into the iatrogenic reduction group and expectant management-natural reduction group according
to the follow-up duration of pregnancy and adopted fetal reduction. The baseline data and perinatal maternal
and infant outcomes were compared between the two groups in order to provide a better decision-making basis
for clinicians and patients. Results There were 151 cases in the iatrogenic fetal reduction group and 632 cases
in the expectation management-natural fetal reduction group. The natural fetal reduction rate in the early
pregnancy (within 12 weeks of gestation) of the dichorionic twin population was 11.49% (632/5 502),and
the risk of complete miscarriage was 9. 83% (541/5 502). The incidence rate of complete miscarriage after iat-
rogenic fetal reduction in the iatrogenic fetal reduction group was higher than that in the expectation manage-
ment-spontaneous fetal reduction group [ 6. 62% (10/151) wvs. 3. 16% (20/632) ],and the neonatal body weight
was lower than that in the expectation management-spontaneous fetal reduction group,and the differences
were statistically significant (P <C0. 05). Conclusion For IVF patients intending to have a single fetus, the ex-
pectant therapy could be carried out first. If spontaneous fetal reduction does not occur in the early pregnancy,
the remedial iatrogenic fetal reduction is recommended at 12— 13 weeks.

Key words: dichorionic twin; iatrogenic fetal reduction; early natural embryo loss; maternal and in-

fant outcomes; perinatal period
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