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Current Status and Update on Twin-to-twin Transfusion Syndrome*
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ABSTRACT: Twin-to-twin transfusion syndrome (TTTS) is the most common major complications in monochorionic pregnancy.
The onset of TTTS contribute to the role of placental vascular connection. But simple blood transfer from the donor to the recipient twin
cannot explain all of the pathological mechanism of TTTS. The endocrinology change may contribute a possible explanation. The
diagnosis of TTTS mainly depends on the ultrasound features. The widely used Quintero staging system in the estimation of twin-to-twin
transfusion syndrome is still controversial. The selective fetoscopic laser coagulation of anastomosing vessels is currently considered the
best modality and nervous system prognosis of treatment.
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