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TIPOS DE GEMELARES
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FREQUENCIA DE COMPLICAGOES EM GEMELARES

Peso
Discordante

(>25%)

[ Dicoribnica
I Monocoriénica

Sebire N, BrJ Obstet Gynecol 1997




GEMEOS DISCORDANTES (Ofetalmeds
FREQUENCIA DE COMPLICAGOES EM GEMELARES

Aborto

Obito Perinatal
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Diagnostico Corionicidade

Monocoridnica 20% Dicoriénica 80%
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EXISTE DIFERENCA NA ARQUITETURA
PLACENTARIA PARA RCIU PRECOCE vs TARDIA?
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Anastomoses Vasculares

2 Smaller twin
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Anastomoses Vasculares




GEMEOS DISCORDANTES () fetaimeds

GEMELAR MONOCORIONICO
Anastomoses Placentarias
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TAPS - Twin Anemia Polycythemia Sequence
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Valsky DV et al., Prenatal Diagnosis 2010




GEMEOS DISCORDANTES () fetaimeds

The outcome of monochorionic diamniotic tein
gestations in the era of invasive fetal therapy:
prospective cohort study

RISCO DE TRANSFUSAO FETO-FETO: 9%

MORTALIDADE 55%

RISCO DE RCIU: 14%

MORTALIDADE 9%

OBITO ACIMA DE 32 SEMANAS: 1,2%

Lewi L, Am | Obstet Gynecol 2008
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Prognostico para o
Gemelar Sobrevivente
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GEMEOS MONOCORIONICOS:

Discordancia de Peso ou LA
Eduard Gratacés, ISUOG Congres 201 |

Bolsz"l.o: >8/10cm/<2cm SIM TFF
Bexiga: grande / pequena | T
NAG!
Peso Estimado < P10 SIM
NAG

IR
LA Discordante CONTROLE SEMANAL




GEMEOS DISCORDANTES () fetaimeds

TRANSFUSAO FETO-FETO
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Monitoramento Gémeos

Monocorionicos
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