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= Abstract =

The number of multifetal pregnancies has increased dramatically as a result of the widespread
clinical use of ovulation induction and assisted reproductive technology(ART) in infertile patients.
In multifetal pregnancies, the adverse outcome is directly proportional to the number of fetuses
within the uterus, primarily because of an increased predisposition to premature delivery. It is ex-
tremely difficult to counsel patients about the expected outcome of pregnancies involving three
or more fetuses. To increase the chances of delivering infants mature enough to survive without
being irreversibly damaged by the sequelae of marked prematurity, selective fetal reduction(SFR)
to the smaller number of fetuses should be considered in multifetal pregnancies.

From January, 1991 to December, 1992, transabdominal SFR in multifetal pregnancies was per-
formed in 22 patients including 13 triplet, 7 quadruplet, 1 quintuplet and 1 heptuplet pregnancies.
Transabdominal SFR using intracardiac KCl injection and aspiration of amniotic fluid was car-
ried out in 8-13 weeks of gestation. After procedure, 20 patients were remained as twin preg-
nancies, and 2 patients as triplet pregnancies. There have been 11 sets of twin delivery including
2 stillbirths, 2 sets of triplet delivery including 1 stillbirth, and 1 singleton delivery. Six cases
were delivered after 37 weeks of gestation, 4 cases in 33 - 37 weeks, and 1 case in 30 weeks.
Unfortunately, 3 stillbirths occurred in 20-24 weeks of gestation, and 4 cases were aborted. As 7
losses of pregnanancy including 1 case of septic abortion occurred, the delayed fetal loss rate
was 38.9%(7/18) in transabdominal SFR. All babies born after 30 weeks of gestation were heal-
thy, and no fetal anomaly directly related to the procedure was encountered.

From July, 1993 to February, 1995, transvaginal SFR was performed in 20 patients including
15 triplet, 4 quadruplet and 1 quintuplet pregnancies. Transvaginal SFR using the same method
as transabdominal SFR was carried out in 8-11 weeks of gestation. After procedure, 19 patients
were remained as twin pregnancies, and 1 patient as singleton pregnancy. There have been 13
sets of twin delivery including 2 stillbirths, and 1 singleton delivery. Six cases were delivered aft-
er 37 weeks of gestation, 5 cases in 36-37 weeks, and 1 case in 30 weeks. Unfortunately, 2 still-
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births occurred in 20 weeks and 21 weeks of gestation, respectively, and 2 cases were aborted.
As 4 losses of pregnancy including 1 case of septic abortion occurred, the delayed fetal loss rate
was 25.0%(4/16) in transvaginal SFR. No fetal anomaly directly related to the procedure was en-

countered.

It is suggested that transvaginal SFR could be performed more easily and earlier with the low-
er fetal loss rate as compared with transabdominal SFR. In conclusion, SFR is a rather safe and
ethically justified procedure that may improve the outcome of multifetal pregnancies.

Key Words: Assisted reproductive technology(ART), Multifetal pregnancy, Selective fetal
reduction(SFR), Transabdominal SFR, Transvaginal SFR.
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Table 1. Characteristics of patients undergoing transabdominal selective fetal reduction(SFR) at SNUH

Pregnancy No. of embryos/ No. of embryos Range of

No.  Age method oocytes transferred Initial Remained attemps GA(wE)
1 32 GIFT 6 4 2 x2 9v
2 34 SOR 6 4 2 x1 10%
3 30 IVE-ET 6 3 2 x1 11%
4 33 IVE-ET 8 4 2 x2 7
5 38 SOR 6 3 2 x1 10"
6 27 IVE-ET 5 3 2 x1 10"
7 30 POST 5 3 2 x1 107
8 29 CC+IUI - 3 2 x1 11*°
9 33 IVF-ET 5 3 2 x1 12+
10 32 IVF-ET 7 3 2 x1 13*
11 3 IVE-ET 7 3 2 x1 11°
12 30 IVF-ET 6 4 3 x1 8"
13 29 IVE-ET 5 3 2 x1 8"
14 31 [VF-ET 8 7 2 x3 g™
15 30 POST 6 5 2 x2 10
16 37 IVE-ET 10 4 2 x1 9*
17 36 IVE-ET 6 3 2 x1 g+
18 33 hMG+IUI - 4 3 %2 8"
19 30 IVE-ET 5 4 2 x2 2
20 28 CC+IUL - 3 2 x1 12*°
21 27 IVF-ET 5 3 2 x1 11*
2 32 IVF-ET 5 3 2 x1 11

GA : gestational age, Range : 8wk - 13°wk, Mean : 10.5+2.5 wk
SOR : selective oocyte retrieval, POST: peritoneal oocyte and sperm transfer, [UIL intrauterine insemination
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Table 2. Outcomes of pregnancies following transabdominal selective fetal reduction(SFR) at SNUH

No. GA at delivery(wk) Delivery mode  Birth weight(gm) Fetal anomaly Complications
1 33" PSD M/1650° - PROM
2 38" C/S M/2520, F/2570 ) -

3 377 C/S M/3000, F/2700 - PIH
4 35" /S M/2270, F/2600 ) -

5 36™ PSD M/2290, F/1990 - PROM
6 377 Cc/s M/2570, F/2720 ) -

7 36" /S M/2280, ¥/2120 ) -

8 16 SA . -

9 39 C/S M/2900, F/2900 . -

10 23* SB:Twin } PROM
1 2y* SB-Twin 1st: Hydrocephalus PROM

2nd: Midline defect

12 20" SB F/530, F/450, i Ov. cyst torsion”

13 38" Cc/S M7 )

14 10* AA M/2700, F/2800 - Septic fever

15 18* SA ) PROM

16 16" SA i PROM

17 38" C/S F/2650, F/2580 ) -

18 29" C/S F/1110, F/1260, ) PROM
F/990

19 No Follow-up - - ) -
20 No Follow-up - - ) -
21 No Follow-up - - ) -
22 No Follow-up - - ) -

a : spontaneous abortion of one fetus after 1 week, b : left cophorectomy due to left ovarian cyst torsion,
PSD : premature spontaneous delivery, SA : spontaneous abortion, SB : stillbirth, AA : artificial abortion,
PROM : premature rupture of membrane, PIH : pregnancy-induced hypertension

Table 3. Characteristics of patients undergoing transvaginal selective fetal reduction(SFR) at SNUH

Pregnanc No. of embryos/ No. of embryos Range of

No. Age(yr) m%?hody oocytes transgrred Initial Remained attemnps GAWk)
1 25 IVE-ET 6 3 2 x1 9*!
2 37 IVF-ET 8 3 2 x1 9"
3 30 IVE-ET 9 3 2 x1 7
4 29 hMG+IUI - 3 2 x1 7°
5 34 IVE-ET 6 3 2 x1 9*
6 30 hMG-IUI - 3 2 x1 8"
7 28 FSH+IUI - 3 2 x1 9+
8 30 IVE-ET 8 3 2 x1 11"
9 33 IVF-ET 5 4 2 x1 8"
10 31 hMG+IUI - 3 2 x1 10
11 35 IVF-ET 8 4 2 x1 8"
12 34 IVE-ET 7 3 2 x1 9%
13 29 IVF-ET 7 4 2 x1 8"
14 37 IVE-ET 6 3 2 x1 9*
15 31 IVF-ET 6 4 2 x2 9%
16 32 IVF-ET 6 3 1 x2 10"
17 36 IVE-ET 7 3 2 x1 g+
18 33 IVF-ET 6 3 2 x1 107
19 33 IVF-ET 7 3 2 x1 8"
20 20 IVF-ET 5 3 2 x2 8"

GA.: gestational age, Range : 7"* wk - 11" wk, Mean: 9.0+1.0 wk
IUI: intrauterine insemination.
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Table 4. Outcomes of pregnancies following transabdominal selective fetal reduction(SFR) at SNUH

No. GA at delivery Delivery mode Birth weight(gm) Fetal anomaly  Complications
1 36 Cs F/2650, F/1740 - -

2 36 C/S F/2280, F/1990 - -

3 30 C/s F/1450, F/1350 - PIH
4 37 (A F/2260, F/2480 - -

5 38 C/s M/2800, M/2800 - -

6 36 (O M/2420, F/2730 - -

7 13 AA - Septic fever
8 19 SB M/340, F/350 - PROM
9 37 /s F/2470, F/2650 - -
10 38 C/s M/2570, F/2680 - -

11 20 SB M/120, F/280 - PROM
12 36 C/s F/2410, M/2540 - PIH
13 37 C/s F/2820, F/2480 - -

14 36 C/s M/2330, F/1770 - -

15 11 SA - Vag. bl
16 39 NFSD F/3400 - -

17 No Follow-up

18 No Follow-up

19 No Follow-up

20 No Follow-up

AA: artificial abortion, SB: stillbirth, SA: spontaneous abortion, NFSD: normal full-term spontaneous delivery,
PIH : pregnancy-induced hypertension, PROM : premature rupture of membrane, Vag bl.: vaginal bleeding

Table 3. Characteristics of patients undergoing transvaginal selective fetal reduction(SFR) at SNUH

No. Transabdominal SFR Transvaginal SFR

Pregnancy 22 20
Age of patients

Range(yr) 27-38 25-37

Mean(yr) 31555 314453

Timing of SFR

Range(wk) 813" 74117

Mean(wk) 105425 5.0+1.0
Attempts of SFR

Range 1-3 1-2

Mean 1.32 1.15
Pregnancy followed-up 18 16
Fetal loss

< 1 wk following SFR 1 ( 5.6%) 0

< 24 wk GA 7 (38.9%) 4 (25.0%)
GA at delivery ‘

20-24 wk 3 2

24-29 wk 0 0

29-33 wk 1 1

33-37 wk 4 5

> 37 wk 6 6
Congenital anomaly

Associated SFR 0 0

Not associated SFR 1 0

GA: gestational age
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Table 6. First trimester transcervical fetal reduction : published obstetric data from reduced pregnancy

Author & Year Preg.  Timing Miscarriages Preterm Perinatal & Maternal

n of SFR following SFR delivery neonatal complications

(wks) (%) (<36 wk) n(%) mortality n(%) p
Dumez & Oury 15 9-10 327 4 (36) - Moderate vag. bl.
1986
Salat-Baroux 42 7-12 511 30 (78) 12 4 Septic ab.
1988
Berkowitz 3 9-13 1(33) - - 1 Excessive bl.
1988
Median: 7-12
Total 60 Range: 7-13 9 (15) 34 (56)* 1 @)

* After eliminating miscarriages, the corrected preterm delivery rate is 67%.
Vag. bl. : vaginal bleeding, ab. : abortion

Table 7. First trimester transabdominal fetal reduction : published obstetric data from reduced pregnancy

Pre Timing Miscarriages Preterm Perinatal & Maternal
Author & Year ng. of SFR  following SFR delivery neonatal complications
(wks) (%) (<36 wk) n(%) mortality n(%)
Kanhai, 1986 1 10 - 9 - Slight vag. bl
Brandes, 1987 1 10 - 1 (100) - -
Golbus, 1988 4 10-12 - 1 (25 -
Farqugarson, 1988 1 9 - - -
Evans, 1988 4 8-11 1 (25) 2 ( 50) -
Shalev, 1989 10 10-13 4 (40 3 (30 -
Lynch, 1990 200 10-13 19 (9.5) 100 7
Berkowitz, 1988 ' _ 3 (1.5) early FDIU
Berkowitz, 1993 4 (2) FpIU
Tabsh, 1990 40 11-13 - 18 ( 64) 2
Dumez, 1991 310 10-12 53 (17) 86 ( 27)
Total 571 N{f:{:;‘; el T34 211 @y 9 (15)

* 1 After eliminating miscarriages, the corrected preterm delivery rate is 43%.
Vag. bl. : vaginal bleeding, FDIU : fetal death in utero

Table 8. First trimester transvaginal fetal reduction : published obstetric data from reduced pregnancy

Timing Miscarriages Preterm Perinatal & Maternal

Author & Year Preg. of SFR  following SFR delivery neonatal complications
n (wks) n(%) (<36 wk) n(%) mortality n(%)
Shalev, 1989 10 8-11 1 (10) 2 (20) 3 @27 1 Septic ab.
Itskovitz, 1989, 1990 11 8 7 - 6 (54) A 1 Vag. bl
Gonen, 1990 6 8-13 117 2 (33) 4 (3) 1 Septic ab.
Timor-Tritsch 1993 148 8-10 18 (12) 33 (22) 9 Subchorionic
hematomas

3 Infections-
1 Evacuated

Median: 8-10

Total 175 Ranger 811

20 (11) 43 (24)* 7@

* . After eliminating miscarriages, the corrected preterm delivery rate is 27%.
Vag. bl. : vaginal bleeding, ab. : abortion

£ ¥4 F(hydrocephalus), E THE 199) gofo] & weliEv] 94 2376 27| 95E Ashe] 2
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AR, D WEFIIoA A s A EE Al

& A Alee vt AA3] g, wjole]
37) olstE 2 E dEgal s &
A3 dstA e RetER RN eE A
© Y #xdA A9 gidee @4 #a
B/ e A e 945 vk

AR dild 79 Aefoltwin)e] A
Wk 1%24 e dAlA] AbE e glole] g
Fofl Al ol 2 A X o dhstod= AbA gelel
Aol HA 7z wdz dA S F2T S
Fo® wHE o gtk vt Areobe] whay Wl
T 1:64000. 24 olo] )& 48,
AALE] diste] = of4 g AErt e A
o)},

Syrop & Vamer(1985)= 4eol & 91418k
A gdalg Y- 20%, A2 4bE
35%l A LAk, g4l Agel At
3t B F % Al (venous stasis)2 Q13
53 o] &3} o] thrombophlebitis 2 embolism
o] I Y=yl ToEtn BuEyh 23 oF
S THEo] Hlslte] ¥rEAQ FpHAE HQ
AT VAR g I v Bt B I b =g o |
g1 Bustgth Botting S(1987)2 Aleicle]
78t A 15%7F Abekstar, o obrlel] mEct
& 15%7}F Abdsbe, Abe) of(quadruplet), &-& <
g ok(quintuplet)oll M &= FA4k7] Abggol 21%, %
o}7] Abgg-o] 22%c] 1, S8 ol(hextuplet)ol] A =
FA7) ApEEol 41%, Jobr] AbdEel 50%9)
o2ty Rustgrt dutd oz Alejol oy
UAE 7 Foll Whate) o] =2 BN o= B3
Ha3 QA gong Atejol o) PAlAl 24t
ojg FHFE AdY + A Walker & Patel
1987y 44l 2750 QEjobE EukE of of A
AAote] o & B A} 129 B 5
ol 3% 2EFAZToR AT 5 Ya, AE
gt Al Aokl 50%+= 4 Z¥(intraventricular
hemorrhage, IVH), 50%+ 9+4 #2%), 10-15%+
HA] 7 (necrotizing enterocolitis, NEC), 33%
< H7HG A v & 0|88 SEo] Jitkn B
313kg ok
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Ar2e A4
Este A A4 9 (transcervical
method)(Dumez & Oury, 1986), B8-S E3l= B4
1 (transabdominal method) (Brandes et al., 1987),
AL Eatx 22 W (ransvaginal method)
(Shalev et al., 1989)°} gl t}.

AZARA WRE 270 A EIAT L
2 AFRDE SR, B4 28 FEdt
o 10mme] & ] F(suction catheter) AF 7.
2 AFlsled Alg Strh(Dumez and Oury, 1986;
Salat-Baroux et al., 1988; Berkowitz et al., 1988)
(Table 6). 2211} o} W& AAvHE Ajg st
oof g, AZARE UAYAFHCRE g
N AN T 27 B, 2EY, 284 38
(ascending infection) 5 Y gAlo] F7tete] H
o} &=41g0] 40%9) olZRZ A AFEA
¢¥ = v} (Dommergues et al., 1991).

By e B4 285 fal Adsh,
guiding hole®] %-2Fx o] 2 A} (aspiration needle)
& $ 58 £ 91 tranducers} 22G, 30cme] H A}
Ao ApgdTh %2 e Al v s
A% % Beg gee 494 An, A%
A4 HPE Agzo) 28 5 om,
2 20 HaY §4EE AN AAde
2 8-+ =(vanishing) B2
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H& 4 9 tHGolbus et al., 1988; Evans et al,
1988; Shalev et al., 1989; Lynch et al, 1990; Ber-
kowitz et al., 1988 & 1993; Tabsh, 1990; Dumez et
al,, 1991)(Table 7). ZL# Y} o] ¥ & A| & A]37to]
Bo] &85 H, grde] Ao wep Al &stuat
gt "o o] Fdol 53, B {3
Ae Afols €T &4 59 H8A <) S
o HZoe 24 e AEH B4 e
g BF ol &3ty g8t 24 2E9 f =
st ¥ B3I AAE AIPIrix I
(Herman et al., 1995).

A2 g e A4 250 Rt AlEdd,
Ad TSN SAAAE ABY W) AHE3hs
16G, 30cme] HAZ & AHE e Ao}, 44l
A2 A= AL Zoly] Jokdl HAA §
g getd B nedd 19216 Axtp
AgET A P e A2 2ol 54
ZEN AV E S #Es folsta, A
EA A Aot gotA b i of vt A
<o)l Ao r golsitt. g Fuhy A7)
BEG QN FE2 A Sy Folut Y
&gl f@dA o] AT, AleA] BRR 3te
g F99 4 & AR AAse oF

=49 F Jon, gl 27 A =
AA BAE A &stA zhetelr|st Rolstd
71 Al&d 4= gl A3 o] glck(Shalev et al,
1989; liskovitz et al.,, 1989 & 1990; Gonen et al,
1990; Brouzes & Lefebvre, 1992; Timor-Tritsch et
al.,, 1993)(Table 8). Y41 7] A& AP T A
o) AR eme A, A&l At AlE Al
ol T&HW, BX, Ale A7te] dEHoz ol
st 1Al A& AFshE 73t HojAnz
AN 3 A355 S g3l A1, A, 8
obZ AT FUY & ol Azl A go] o
A, FAE gof A& o] & Gy HAL
52 7}%538tA gch(Shalev et al, 1989; ltskovitz
et al., 1989 & 1990; Brouzes & Lefebvre, 1992). =1
v A e AAA e EAse AU A
Jtoll ok kg zh el e Aol At EAEt
g AlgA AWE HAE L858 & T3 A
&& Algfslaiol ghuh. Berkowitz S(1988)2 A
& W 189 FAA FAE FASF O, lsko-
vitz 5(1989)& A% F 39 FGL o) 9
o] Alg 1A A o] FAA FAE 13] T3}
T @rIztel B A B E AR B
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FANAE 53
cefazolin 2.0gm& 18] 4
Bt

RAYgA e e dal z7)d AledsE o
ol i} o] mvlst demg MwA golat
A FYE & 3z, dEtA "Hols AFHew
AASNAY APAA AL Holo] FHE F
240] Hon, tEdile] Add F Als A7
AR A1E Fone dae d2lA 44 5
I e FAARGE £ B @k 1Y
grdel A4 F5 Bz skl Hote) &
7t AR oz Zad 4 gle 7187 Qo
2R Ut 39 A9 fA4E0 Als A
e Alg AR oet e, 24 Wy 7
2. niskovitz 5-(1989, 1990) eldo} 15mm, g o}
o} 5AHEHZ0)(CRL7} Smm H X9 P4l 65
A= Aj&o] sttt Hustg o, o] Al7]
o] = vanishing twin syndromed]] ¢]3le] gd¢] =}
AAQ 2ol VPt E R AEREL
QA 8% ol Tl e g AATT 34 Hyel
7 9 Berkowitz E(1988)2 Al&-& UF F7|9
Agsta Agol agle Ad fAEHE e
< HAT 4 a, A 125 o) Fol &S Al
g5 DIC, 2943 A& 59 fE4e] e
22 942l 11125 Al&dte 3ol AAsina
Bt el waba] A g B2 i H
sol 247 Wl AT F A, B4 PR o
A A 17de A dsled 4 Ale bde A9
sxe A3E ¢ 4H%, 9de 934 #
%ol et 2 E ook gt
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A, B 7] % eiote] A% ¥Es, A,
Bde] Aol whet gk 5 "] 2717t
& Bl vl ekl @A S A2 -9 A v
TF7F 7 1708 ol wole FA7] 4F
o SlelA FA G Aol7t gl Huvt glen
2 guAez 22 "ol F Alg dide] @
B AAE w2 @ W B e AE
& A solle 2 A9l A2 o] AlEd
golatn], 24 WHE AT A5olE ATY
ofe} Foll 9 g elrdo] Ao &olstrE 2}
AlE e w2t 44 F28 5 e el
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B}aj of 8}, monozygotic vascular connection©]
Ze e W Ale dgddA] AL steiop 3
- AlE o Eotel A Aol lelAl Fot
nestedor & A A AR F] Hid
ARG AS A F AEY) NETt S
LA B 2] Ag g%z WEHol
Qo) AA5aol Z7HB oM fAEo] 27T
+ X 1 (Sabbagha, 1994)% glo B2 g AYH
oA AX & Hd- AsatA] ge Ao Frt.
BobE A 717 et Abgslte AEA
Fibee e gs A, wote A4, F5,
B 28] Sl E8AQ &4E shete |
ofel Atwre fate WY, BA, AAAE B
sle] Ejolel AW E KCl, hyperionic 5% NaCl

n:iumlo}m-ﬁri:é.&%

59 cardiotoxic GBS FUsheE Y, AH,
71& 29de Tr|M% L’g(alr embolism)& 2

[
o
st g, UA, 45 FY F Ul 9F
FYahs WY, GAA, AR dolE 1 F
Sk WY ol BaE i Qloh

Berkowitz $-(1988)2 ) ]—9}
Kl 2-7mm01(2mm01/m1)v°* 2]
4% el AAR WA EEste B
A&HE A e
10mlE 2712 AAh o] 29]3+4 ). Bimho
(1987) DA F22 oml A% &Y A A

o=
HotE AAsel 3718 wol FAiE s

fr

o, AR urzo)

= WY& AM8-389 3, Farquharson $(1988)-2
AA FrE 2ml FE FY AAT T wels A

Aeke] 5% NaCl 3mlE ®o}l F72U=E F¢8
t}. Kanhai $(1986)& ®jolol] He)aQl £4&
7beteE Ale E S AL8-3l T} Evans 5(1988)
£ "o} FAWE KOS FYstE el 7H3
EHAQ A& whdolddw Byl lisko-
vitz 5(1989)& A4l 7-8F M= HlolE AH &
dote WHE AFEEE 3, Al 957 o] A =
Hohf 2ol k8 4 g AHEstd =,

3] Al 115 o] oA Hlol g A ¥ Fdle

HE AMEE A ol Hdol Blaa & AR
EFY B oAl 2 &2 FAS AAE 2
o g FEHE HFLE F dong Fojslaio}
Fota Hasigoh 8 wadAe ol A
ARt

05‘3 Jlm

=4

21~

ol e WA 27 2 e
TH(Berkowitz et al., 1993). 2}:6'-14}4 a} o} AlRe
Ay A2 Auzor 7tet Aow dEA 9
o, Fgo) F9] ofFo AHQ] A, T
EFS EgRoz £48 Folx AR A2 A
A /\6}7%1 3= AR Aot ofst 2ol
7 A (asystole), 4] (bradycardia)
wEg gEshe 4o
d £ (hypoxic damage)=
she dlote) AFE B
Z 2 31, monozygotic vas-
cular connection & & 52 A48 #Z3}7] 93}
o] # 29 color doppler 23 & AH&317] =
Bt} (Desai et al,, 1993). A8 & FAEA] F Q%)
A% haeze ol W) A o
2rs gEstelol o, ol Bl weel
A B A A HobE B f4HA]7
of gtk Heoloh glo Ao ¥ FAE 9
8tod KCIE A8k 75 KClo| B4 2Hgo 9
stod dopgle Hole] g S Ny dx Hu
(Tabsh, 1990)% 11 gl o} A& AL&Aldl & A
7} @lthE ¥ U (Kanhai et al, 1986)% Qo o=

Jo o mx Ay pl

x4

KCLAH§A) 7€ AHE8ta RES Fosho] of
b,

REA 4% A% AF T BRI
of @ Ae A £Y, AT FF 4 4% AR
5% 5o 24 o%l%om. £o BAHE GYS
°om A% ¥ 4 3¥l 9 v

on, SEAE S
Fi A 1}“"17‘] S BT AR

B3n¥ 3 g1tk Kanbai 5(1986)2 AME F 2¢
=<t = Z8o] glgivta 8+ 31, Farquharson 5
(19882 A Z¥o] A¥ Aty Busttt
§ 2 ursl & Z(subchorionic hematoma)e] Tzt
ol gAH R 5E3 orle

o

gox

> W AT FoA AAET Ale
%‘"@a “)1““ g AT FEHE 4S8 ag
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0?0]3]%1_ $% A ©th Berkowitz %
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271 A%@ A% DIC7H Bt
= ey, 238 H$RELA
{chorioamnionitis), H @4 F4H(septic abortion) &

9] 715A o] ¢ =t} A2 o] AL u}]g;&
£ B MRE 3%E B dd g B2
gel Afde g NEst AdHe g wg
2tk 2 dTold AlE AF 42T A 2ol
bR 47, AR5E S B YA

B A4 oA 4zt 14 €] ﬁﬂ‘é*é Frat
o] YAttt
ANe Bre Aoldl ME Ale F F4ES A

é} ‘%‘ﬂ o oEA) ahﬂ_q 73_?_ 7}2}- 11%, 13%=
A Rrejgk aelst glen, Ale ¥ fakd o &
Ao gk AbRoA Al 36 ool 2AtE 27]
purge 24 Wy 2 B4 Pyl B 4
27%, 43%24 A2 POl whAR Fate) Jbe
Aol grh(Maymon et al, 1995). Alg & &A%
Aolel e A4 Y % 2 ) 2
- A7 A%, 1.5%2AM kg, 27) wigel 4
v AutE = 49 E Bo) oo g &l
o}z] &2l alx] g} (Table 6, 7 & 8).
AeA faeA £204 BHE 29T 5 8
BARORA THA AeA ofx e
A% e A7 AP e FAche EHow
2 Blote] 8 Eole Aol Fd FIsict
2 ¥ g eV ke ool ovid # Uh A
A AFAH R Zolgle HolE ERR S
FAAD A ke o] & e ded
T don, <rEpate] AWV E = g3, A
A fritee] AT H A g A% B
ol obA gleng Ale $ ol & Hole
ARH g HaA gode 5o EA3e] U
o APR #AZ F dolel A gk AA 713 o)
s o] glal FRt7lo) AlgsA He A9
el AE Al FAshe Ao] Abre] 7t
T AE " g e AL BolAe
FAEo] o34, geld o wolsd A F7}
Ut FAEC] BAY ¥ 133kA] R

2o}

A
g

-
p o

AgANe Ad8 FuEs AF) FUER
AFHC] YA FAEA UG A
o H48 Yok 58 A2 Hote] AR
weh A% g HolE AEsh) Brke Aol
U8 eds 9o & ek gepy ol
o) ghA HAH FaEe] NE A4S 3

DR A 2UBANA WA R, H

27

FEE Agstr] A 9 gegdile] &8 o
84 fdd R o 2 n¥rt gasid
(Zoner et al., 1990), 53] v &A1 2] A& &=
7t LA S FEATIRR EFEA ALE
A} ofofl g gk A&HA Q) AF7} o] FojA of gt

¥ AT AT A% e FAYE o
AL Ale AAE QF FaRLow Qo]
o} 3w, dF9 924 (atrogenic) FFo|BRZ
BaEYNEA] AN S st wHile
Aol $A4 oz Fastch 1evt AA7A B
AN A G gAE A8 EE FE gl
o, AHejo} o) de) Al 2A B Hole

ol g&, MRS F/MER AER Fie
o oghA Wt o} ALS A, fElHoRE
FalE 5 e Algolgda AsdY ZEHS
2 Ad9a gass AgT slolA AERte
zk Al ol & gl g ol #st
of A 8Hg oA A& AYx, g FAE
A QAR oz Aestolol & Ao AT

& =

1991 19 32E 19923 129 7HA] A E&ist
W ARl BodeyoA HuidiE F
Aol Hgsae Ur glotel F71 3 o]l
g 8 228 & ez B4 AYA &
%3 1993»4 798 51 199513 2974 qa}olﬂ
At 208 S s A AEd fed 7
2} A3 0}01 oo e An s @s&vr.

1. B2 A9A gaee) ddsia 3 el
(triplet)y= 1398 (59%), A}eloHquadruplety= 78
(31%), S Helquintuple)ts 1H(5%), e}
(heptuplet)= 18 (5%) ol oW, 24 AHA §
o] WARA F Ae ok 158(75%), Al o}
£ 49 (20%), 2.8 OHE' 1% (5%) ©] A th.

2. A9 8 Faeg AP Azl B A4
2 o)Al 893 - 13%F (105+25-r) olglen, A
é%ﬁl A A4l 7TMF - 11"F(9.0+£1.0F) o] AT

B4 Alg F 209 M e Aelolwin)E,
2%011*%:: Aeots Fhow, A4 A& %
199 HEHolE, 14Wore e o}
(singleton)Z EZ ¢}

4. B NE F
gjole] Frhe Apatk 2¢] &
ofe] ¥t At 14 &

r>~¥l

34 P Ve 189614 4
g3l 114, Ao
Z3ste] 200, BEfote
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5. EjolEal e Ale 1329 ojuld= 249

73 ¥ 5.6%(1/18), A 2] 2] 7%~ 0%(0/16) 1%10111
A 2455 7]F2 R e AA Holeidge
549 B5 ARY 399 F4F 40 B E?}o}fﬁ
Tell 241 38.9%(7/18), A 2] 9} - Abak 2o 9} H
2 2B E38le 4o A 25.0%(4/16) o} Tt
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300 BurEgon, At ol 94l
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TEeH, AME 290 e Al 205, 2150
Z4zh Eurs gl
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