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Summary

The high rate of multiple gestations following ovulation induction with and without assisted reproductive technologies (ART) has
led to an increased interest in selective reduction. The aim of this study was to compare pregnancy outcome of 6 triplet and 2 quin-
tuplet pregnancies following selective reduction to twins to a group of 30 natural twin pregnancies delivered during the same time
period. Outcome variables compared included birth weights, gender, gestational age at delivery, route of delivery, and neonatal com-
plications. Results failed to demonstrate an adverse effect of selective reduction on pregnancy outcome.
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Introduction

There has been a significant increase in the number of
multiple pregnancies in recent years due to the use of
ovulation inducing drugs and, more recently, assisted
reproductive technologies. Multifetal pregnancy greatly
increases the risk of maternal and neonatal complications
making the procedure of selective reduction a widely
acceptable alternative to help reduce these risks. Several
reports have demonstrated the use of selective reduction
to be a reasonable therapeutic option for increasing the
odds of delivering healthy babies because it reduces the
incidence of premature deliveries [1-5].

In our own previously published study, pregnancy
outcome was compared in women with triplets or higher
who reduced multifetal pregnancies to twins to those who
did not choose this option. In that study, all 7 women
having selective reduction delivered viable babies, while
only 76% of the women who opted against selective
reduction delivered viable babies [1]. The objective of
the current study was to gain more insight into the
outcome of selective reduction by comparing infant and
maternal outcome variables in twin deliveries following
selective reduction to deliveries resulting from natural
twin gestations.

Materials and Methods

The study population consisted of 8 women who conceived
multiple gestations (6 triplet, 2 quintuplet) and opted for selec-
tive reduction. Two sets of triplets were conceived following
ovulation induction only while the other 4 sets of triplets and 2
sets of quintuplets were conceived with assisted reproductive
techniques. The study group was referred to as “selective reduc-
tion twins”. A random sample of 30 natural twin pregnancies
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that were delivered in the same time period were used for con-
trols. The control group was referred to as “natural twins”.

Initial ultrasound examinations at 21-25 days post-conception
revealed the presence of multiple gestational sacs. a viable fetal
pole was seen in each of these sacs in follow-up. Patients with
more than 2 sacs were referred to one of two university centers
for counseling. Selective reduction was performed between 9
and 13 weeks using potassium chloride pericardial injection of
the most accessible fetus(es) as previously described [1, 3].

Outcome variables measured on infants were birth weights,
gender, gestational age at birth, and incidence of neonatal com-
plications. Outcome variables on mothers were age at delivery
and route of delivery. All information on outcome variables was
obtained by medical records, if available, or by telephone
survey with the patient.

Statistical analysis included t-tests for independent groups to
compare the weight and gestational age in the two groups. A p
value < .05 was used.

Results

The mean birth weights of the twins in the selective
reduction group were 6.0+0.9 pounds for baby 1 and
5.6x1.5 pounds for baby 2. In the group of natural twins
the weights were 5.3x1.5 pounds and 5.3+1.6 pounds,
respectively (p=NS). Babies in the selective reduction
group were born at a mean gestational age of 36.6+1.2
weeks, while the natural twins were born at a mean gesta-
tional age of 3.5+3.3 weeks. The frequency of premature
births (<37 weeks) was 50% in the selective reduction
group and 56.6% in the natural twins. None of the selec-
tive reduction babies were born before 34 weeks gesta-
tion, whereas 26.6% of the natural twins were born
before 34 weeks. Among the selective reduction twins
there were 62.5% male babies and 37.5% female babies.
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Table 1. — Infant outcomes

Selective reduction twins ~ Natural twins

(n=8) (n =30)
Birth weights (1bs)*
Baby 1 6.0+£0.9 5.3x1.5
Baby 2 5.6x1.6 5.3%£1.6
Gender*
Male 62.5% (5) 50% (15)
Female 37.5% (3) 50% (15)
Gestational age (weeks)*  36.6x1.2 35.2+£3.3
Premature delivery rate*® 0.0% (0) 26.6% (8)
(<34 weeks)
*p=NS

Table 2. — Maternal variables

Selective reduction twins ~ Natural twins

(n=8) (n =30)
Maternal age at delivery*
(years) 35.2+4.4 32.0+4.4
Route of delivery*
Vaginal 25% (2) 46% (14)
C-section T5% (6) 54% (16)
*p=NS

Among the natural twins, males and females were
equally distributed (50/50) (Table 1).

Information was available for all selective reduction
babies at birth, but only 50 babies in the natural twins
group. Only one of 16 (6.2%) babies from the selective
reduction group had a complication, i.e., respiratory
distress. Six of 50 (12%) babies from the natural twins
group had neonatal complications; 3 had problems secon-
dary to premature delivery, one had hyperthyroidism, one
had respiratory distress, and one had a hyaline mem-
brane.

The mean age of the mothers in the group with selec-
tive reduction was 35.2+4.4 years. The mothers in the
group with natural twins were younger, with a mean age
of 32.0+4.4 years. Seventy-five percent of the group with
selective reduction and 54% of the natural twins group
delivered by cesarean section (Table 2).

Discussion

There was no adverse effect of selective reduction on
the birth weight or gestational age of the delivered twins.
In fact, although not significant, the twins in the selective
reduction group had a mean birth weight of 0.3 to 0.7
pounds higher than observed in natural twins. No diffe-
rences were observed in the frequency of premature
births between the groups. Though not statistically signi-
ficant, the group of natural twins did, however, have a
higher rate of early premature deliveries (<34 weeks).
Whether these slight differences were due to the mothers
in the group with selective reduction being monitored
more closely because they were older and had the selec-

tive reduction procedure performed is not known. Many
physicians will treat twin pregnancy as low-risk and not
refer the patient to high-risk tertiary care centers.

Ethical considerations for the physician and emotio-
nal/psychological ramifications of the mothers and their
families are other factors to be considered in the recom-
mendation of selective reduction. From the ethical stand-
point, our practice is endocrinology/infertility based and
has a negative viewpoint on the issue of therapeutic abor-
tion. However, since multifetal selective reduction
increases the probability of a favorable pregnancy
outcome in comparison with that of high order multiple
gestations, we support this option with a positive attitude.
Kanhai et al., reported that, having been give the proper
counseling before, during, and after selective reduction,
none of the mothers or their families in their study expe-
rienced adverse psychological effects as a result of the
procedure [2].

Conclusions

The number of multifetal pregnancies is on the rise
largely related to ovulation induction medication and
assisted reproductive technology. Every effort should be
made to lessen this occurrence. Patients should be educa-
ted as to this risk before undergoing ovulation inducing
therapy. In the event a multifetal pregnancy occurs,
patients should be counseled in regard to their options.
The study presented provides more data to support the
use of selective reduction in multiple gestations. Whate-
ver the decision may be, the physician should be suppor-
tive.
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