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Quintero staging system

In stage |, there is severe polyhydramnios around the recipient and severe
oligohydramnios around the donor, but the donor is still able to produce enough urine to fill
his bladder (which is visible on ultrasound).

In stage |l, the degree of transfusion and dehydration of the donor is such, thal he is no
longer able to fill his bladder - the bladder is now no longer visible on ultrasound.

In stage |ll, additional signs of fetal stress are seen: there may be pulsatile (rather than
uniform) flow through the umbilical vein (usually of the recipient), absent or even reversed
end-diastolic flow in the umbilical artery {usually of the donor). As a group, these signs are
called “critical dopplers,” because they are usually diagnosed by using doppler ultrasound (a
feature of the ultrasound machine).
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In stage IV, there are now overt signs of heart failure in one or both twins: fluid starts to
accumulate around the heart (pericardial effusion), around the lungs (pleural effusions), in the
abdomen (ascites) or under the skin (edema, or thickened nuchal fold).
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1. Stage lll and IV #] TTTS with gestational age <26 weeks

2. Stage |l TTTS with gestational age < 22 weeks
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diagnosis < 20 weeks laser therapy still better than serial amniocentesis.
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