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Patient Information
Twin-Twin Transfusion Syndrome

Date: Name: Date of birth:
Gestational age: (Week / day)
Referring
Physician /
Hospital Phone: Fax:
H. Is characterized by polyhydramnios with a maximal vertical amniotic fluid pocket of greater
ReC| plent than 8 cm, a distended urinary bladder and possibly signs of hydrops
Donor Is characterized by anhydramnios (stuck twin) and an empty, or near empty bladder.
Placenta Anterior Posterior Fundus
Lateral Left Right
- - : Deepest vertical Recipient Donor
Amniotic fluid| oy - -
Bladder filling Recipient  Dilated / tensely filled Normal
Donor Empty / not visualized Normal
Umbilical Recipient Donor
Pulsatility Index
artery Doppler
End-diastolic flow
Cervix Lengthonsonogram__ mm funneling yes no
Labor Preterm labor ? yes no
. . | Did you have any / repeated
Amniocentesis Amniocentesis / reduction yes no

Please fax the above information to 410 328 6368. We will

contact you shortly thereafter



