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Prenatal MRI diagnosis of twin reverse arterial perfusion syndrome:a report of 4 cases and review of literature PANG Ying,
XIA Li-Ming, YANG Xiao-hong. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the characteristics and diagnostic value of MRI for twin reverse arterial perfusion
(TRAP) syndrome. Methods: A retrospective study was performed in 83 pregnant women with various fetal malformations.
Single-shot fast spin-echo T,-weighted sequences (SSFSE) , thick-slab heavy T, WI with SSFSE and three-dimensional fast
imaging employing steady state acquisition were performed. Among the 83 cases, TRAP were confirmed in 4 cases by autop-
sy after induced abortion and follow-up records. The MRI images, clinical data and pregnancy outcomes were all analyzed,
and MRI characteristics of the TRAP were summarized. Results: 4 cases with TRAP were initially diagnosed during 12~31
weeks gestation. Each acardiac recipient twin of the 4 cases had none or abnormal heart, with various severe malformations.
One of 4 cases was born prematurely at 28 weeks and 5 days gestation and the twins both died. Induced labor was performed
in 2 cases. The acardiac recipient twin in one case was detected as stillbirth by ultrasound examination at 24 week  gestation
and this case was delivered at 37 weeks gestation with the pump twin delivered alive. Conclusion: MRI as a complementary
method of ultrasound has great applicative value for TRAP syndrome in early diagnosis, prognosis assessment, decisions of
optimal treatment and selection of deliver time.
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