o [ G AR A 7 2009 4R

27 A9 4% 78 Chin J Min Inv Surg, July 2009, Vol.9. No. 7 - 653 -

g P

RE" Fme & £V Ay

e
&
i

(7 09 B R 22 55 — Wi I e A 4 R 24 B 8 vl , FET 530021)

€ ED

R’ FEF

ST IO O WG A S 553 B

ba S S}

B ST TS T 20 AT IR 2 16 48 R 98I R (multifetal pregnancy reduction, MFPR) f i bR 4 YR 25 &

FiE GBI EEHOR (assisted reproductive technique, ART) 3222 ) 4 B IR ML 4R &% 1 0] 7 98 32 2 9 2 TR 4 0k 47 2350 B 5

STRWRA,B T FT LM%
e &R

e BB XTTIRE RO VBT A R I s e R Rt B 22 SR A AR L A P BITE B R B T I 2

(k@R]  ZHEIRBUG
B E 4% S :R731;R714.23

B DA
SCERARIR A
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[ Abstract]

transabdominal injection in the second trimester.

Objective

To investigate the efficacy of multifetal pregnancy reduction ( MFPR) by ultrasonography-guided
Methods

Totally 5 cases of multifetal pregnancy resulting from assisted

reproductive technique (in 4 cases) or natural conception (in 1) received ultrasonography-guided transabdominal injection of high

concentrate potassium chloride (KCl) solution. The success standard of the procedure was set as the heart beat stop of the reduced

fetus shown by Doppler ultrasonography.
min (range, 9 — 21 min).

delivery.

Results A total of 6 fetuses were reduced in this series. The mean operation time was 14. 2
After the operation, the 5 patients delivered totally 9 healthy infants, one of them was premature

Conclusion When the difference of gestational age is big enough or the mother missed the first trimester for MFPR, or a

selective pregnancy reduction is necessary, ultrasonography-guided transabdominal injection of high concentrate KCl solution in the

second trimester is a good option.

[ Key Words] Multifetal pregnancies reduction;

A1 HE O 52 AR A AT 3 A iy ok 22 MR AR iR A 1) R,
TZ DR, 5 e =R UL B 2 R ik, I e n
R OpE LR B IR LRSS R 75 i
FIHT A L FE R W] o TR IR etk .y i FR B 22
B YD B YR I A, Dol iR AR S A 1 b R i
TS ~ 10 45 [ A SME A ] AF IR 7 5 2 5 1 sl i R mT
M 2R IR A R L e R R R R AL
1R 25 2R A DR A LR B PR S BB IR T, ok
PR B IR LAY B S0 R A R P, R AR
B R ST W (9 [R) B8, 2004 4 2 ~ 2007 4F 2
HF AL L6 E SR E A 4 BASNZ R - IR G #S
i AR (in vitro fertilization and embryo transfer,

IVF-ET) J5 2 Jif 4T 4R 56 it 75 51 3 8 42 P 01 4 Uk

« EIRAEE
O BHEZER
@ (PR BV XONRBERE AL TR, BT 530021)

Ultrasonography ;

Assisted reproductive techniques

WWIRA  BARE T -
1 WERERSAZE

L1 —se s

TEF Be 2l P K A2 W ol 2 i 2 G A b (2
KR 2405 ], A 1270 ~ 157 R IR AR i
24 ~36 4 F¥130 % S BIZRAEIRT, AR 24
L IVE 4 5] (3 451 S S JU i R AL, 1 451 08 2l i
RAEAE) o 1 2 i CRUNOBUG , e 16 P9 e 41 8
W T SR 0 K R ) 53 il 3 G (2 B 1A BB RURR + 1A
NG, L 3 AN FER R ) L1 B4 i (1 > B
UG +2 ARG ) , e 4 B E 2 7 (2 6 1 A4
FLEIUR + 1A LR RIS 2 e K R D BRI 1



. 654 -

ISR A A 2009 4E 7 H AT 9 B T

Chin J Min Inv Surg, July 2009, Vol.9. No.7

B 1 A~ B BROBUNG +2 A 5B B G 25 0 2K 1A S B B

Ji

)o HARBRIILE 1,

F1 5PIHRBEN—BER

e ol T erL PR g g 0 R SRR AR

(%) X (A (mm) A iR WE AL (min)  F4E
1 30 IVF  13*¢ 2 3 59,65 ,65 J5 BE 1 " [ 20 3 O 20 /A
2 26 IVF  15*%! 2 3 77,82,72 Hif BE 1 I R 20 1 i 15 T/ T
3 36 IVF 14" 3 3 79,78 ,82 iy B 1 iy 20 1 I 10 T/ T
4 24 NC* o12** 03 4 54,48 ,48 48 7 B 2 2 21 1,1 I 10,9  K/F
5 30 IVF 13 2 2 47,50 T RE 1 " [ 21 3 W s 21 T/ T

© CRL: ARG ILKE R NC: AR A

1.2 i

1201 R KA 10% S A8, H A
HAKKO PTC ZF i, SC 6 7 ik AU3 BUE 4 B #14X
CMFEZE AR k) S HA B 3% = SSD - 650 B i 4%
(RFEZRIRR) R BIR Y 3.5 MHz,

1.2.2 Jidk R B ESIS TAEMEIL.C W e
A AR o R S B T . (DA i A R R B
TR VA 0 A AT TG AR, 1 RE A TG A
WA, B NIRILIECH 7 Lk B (CRL) R4
Jifa 25 ) P i A i P B B a8 e LB XU 5
BERYSC R, I LA To 5, IR0 SBCK i i L. 22
SR N TR (R e SR SN T N B R 12
BRIETE I BE o TR — K IT 4 1 3 AR 60 mg L
AR 1R 30 min JLEFRE K Z 0.1 g IRE
e 50 mg, AR AP ER, TARENEET
Fo 1 A R A . @FARIT ik RS B IE, F B,
F2 27 0 R SR A PR Sk S Bz Ik, P T 7 B A B
PR 15, K B O 3145 I L, B A B0 IR
L, B 5 2, 0 5 Bl e L Y O i Ak AE
— A HZ Lo PTC 28 ) £ DU J) A iR L B9 0 Bk
N (] il 30 U oy SR DA B B AT TE A 10%
KCL 1 ~3 ml, WG JL O KW H 2= 1R )G
EA 0.5 ml 75 0 2R BER K G s Sk 8. ARJS 10,
30 min i 7 225 8 5 00 aff DA UG LR O 1 S0
K, MAR B R L0 RTIE R o QAR5 AL B FR 43 3h
3~5 d, Hi ks T R R ECL R PIUER 3 d W
By B e 5 4k 252 )i FH B R 60 mg JILERE R 1K ,3 ~5
ds SBIIE E B AR R 1 RIE 3 ds RS ER 1.3 KL
Jal A0 4 Ji i B R AG A 5 B S 452 WO AT A A B
VIR A

&R

5 12 G 6 A~o BR 1B 2 fRik £
RO 1 IRAN A 4 BIXORE 2 i b 3 fil 2

PREF OO (2 1 P fi 1.2.4) o BB KC
RS ARE L 3 mlo B 1 FARGE AR, AL,

2

Wit B0 DL A IS G HE S, /D A A T O 1 A e Ak
KNG BN /K BT 8, 7 RP 4R IR R BE IR YT, I
RER G, TR H 3 KB HRR BRI & s HAx 4
AR R AR 5 TG B T8 I L R R R L ) RE R |
TRULREIF S o B 5 DY P EE S B AR B L BEE A
S T AT N KCL 5 A1, H Al 4 451 2 O O i
WIESS o A B LI E] 9 ~ 21 min, -2 14.2
min, 5 B[ 08, IR0 9 A AR L (MR ™ 1
ARATE8 A HIR BB

3 g
3.1 BRI 2R

O BRG L FIECR: . FIA 2501 B BRI
PRI ASUOG L o 2 33 1 o 0 HL B2 3 B i) S
WL s AU B9 iR L X 1B R R 0RO i BE , 5
T2 R A G L 0 69 R L AR g e G X
G AR B4 BREEYR IR N B 9 R LA B SE R G
VU I BB WU T AR B R R RS e
NERCE SRR A SR A 5%, Ik 2 iR L LA 7 R R T
fad 3 ML AR — s 2 iR XA R
DR 38 01 W AR I i K (AR I £ 40 5 LT
U BSCR  BfR  AHRGE T R A AR P Al e e
LSRRI B R A T BN RUR AR R, 3 R & 3 iR
R 2 T e Y DR I N 3 BB UG o FRATT T Y
R 22 Il o i B A B B AR Bl 2R 3R AR B B 5L, B fi
TE R &5 FA S 00T, 2200 B 58 s o J 18 4 32 4k
SERUIR IR o WX X 2 KR, 2R 2 4 H o
(1 DR U2, 8 i e vl O B B e Rl K L s
R R A SR AE A — A R R N R L A AT
Wre o QFF IRk LR 2 p T BB O, 2
YA R TR B , o ] 2 AR K I B0 2 o T L g T
5F i8S, 4R Sk 5 Bk 22 1) 58 4 il A 5 X5 R nl g
TR Sk 15 B DB A Lo BEE £ £ A 0 T L, 2 ) 2 B 1Y
7 1) ke TF G Lk VB G RE JBEAT , dec i fif LT SR
3k, A LARRHE T B B e LA 3 I 3 B S s U R
BA TR R A 5 5 7% ), IR UE 5 0 B EF R



o [ 13 B A RE A 7 2009 4E 7 A4S 9 %45 7 1 Chin J Min Inv Surg, July 2009, Vol. 9. No. 7 - 655 -

MR . AL 2 S 3 vk 1 g 3 L B U
Ja, 230 R 25 1 S SR v A L P I A 0, M s TR
TGV e T B 5 oA 3 135 — RS e .
3.2 RN R IR R

H 20 et 80 R ES W ARCEEEH T
20 L4, BEEBEH ARG ER, ZHARE %
2 AR BRAE R B R Y R RO i, Rl B
I3 TR it R M S OB i IR A R
AT I A DA AR R IESE R . A FRIE
B X 2R AT G R, R L N X 2 B
D X IR ILHEAT IR AR X 2 4 R T 4 R
O, A T B R g B R B R LI R B A g
S LX) 22 16 24 10 47080 . 2004 4F Timor-Tritsch
2810 L B 2 i e R R ) 28 I R IG (A ) R e
WM (B 41) A, 25 R BoR A B RS
A9 H 13.3% (10/75) . 3.5% (7/203) (P =
0.004) "' Geva 25" L %5 38 f5i] 2 v 1 9 Jifs F1 70
B 2 RIS A, a5 R 2 AT IR R R ILH B
25 5% . LUEE A W 0 b 300 0 A £ I 1 A 5o 4 R
A S 54 Wi vh S0 G 25 W By, $8 s AE 2 v i S
i U L T KA B AT AT R S R . AL 5 A 2
191 Ay 25 S IE B AR U 42 S RUBE WU, B 2R I
B3 G, B RRE %, BRI 4 R R T
SRS o 1 IR D B O R R B3l
TR, L2 2000 o R AL 35 AR P % A, R Sh W8I IS
PR AT 2 5 9 T 4 0 6 2 L T S, s gt
N Z R ARE T 11 ~ 12 225, R4¥%RER
el ot e O R B B 3 R UK 4 22 iR A R, 2 TR O
76 BB S T A —Ff BLAT i b RO it

&%k

1

Wimalasundera RC, Trew G, Fisk NM. Reducing the incidence of
twins and triplets. Best Pract Res Clin Obstet Gynecol, 2003, 17
(2):309.
Evans MI, Krivchenia EL, Gelber SE, et al. Selective reduction.
Clin Perinatol, 2003,30(1) :103.
WP, 7 B WREEAE A e R RUIR AR TE HR U A BIR A L
H A e R 2 2 i ,2004, 7(2) 89 -91.
v A, BRI, LW, A5 R 5T =R 2 BE 2 R A YR
JiR 5 25 L v B B AR A6 5 ,2005,5(10) 787 - 789.
Alphathanasiadia AP, Zafrakas M, Tarlatzis BC, et al. Multifetal
pregnancy reduction in pregnancies with a monochorionic
component. Fertil Steril, 2005, 83(2) : 474 -476.
FHNE BT R AR A G S T 26 U IR R UG A
BT I AR IV T 43 4. A B2 4%, 2007 ,2(5 ) :381 - 384
WORLE FRFEI. ZIRERE IR . B EAE R,
2007,28(8) :638 —639.
Boulot P, Vergnes C, Zhou CQ, et al. Multi fetal reduction of
triplets to twins: a prospective comparison of pregnancy outcome.
Hum Reprod,2000,15(7) :1619 - 1623.
Timor-Tritsch IE, Bashiri A, Monteagudo A, et al. Two hundred
ninety consecutive cases of multi fetal pregnancy reduction:
comparison of the transabdominal versus the transvaginal approach.
Am J Obstet Gynecol 2004 ,191(6) :2085 —2089.
Geva E, Fait G, Yovel 1 , et al. Second trimester multi fetal
pregnancy reduction facilitates prenatal diagnosis before the
procedure. Fertil Steril,2000,73(3) :505 - 508.
AR R AR B R D 2 iR I R A BIF S TR o I S
ARS8 4, 2008,24(2) :385 -386.
(W ks H 1 :2009 - 02 -06)
(& [\ H #]:2009 - 04 -09)
(A R 57)



