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TABLE 1

Incidence of twins and triplet after transfers of single frozen-thawed blastocyst in women given hormone therapy.

Outcome No. % Pvalue  Female/female  Male/male Female/male  Unknown  Aborted

Transferred embryos 8,435

Chemical pregnancy 4,945 58.6 (4,945/8,435)

Clinical pregndml; 3,445 40.8 (3,445/8,435)

FHB (+) 3,050 36.2 (3,050/8,435)

D-D clinical pregnancy 39  1.13(39/3,445)

D-D double FHBs 18 46.2 (18/39) .

D-D single FHB 16  41.0 (16/39)

D-D double live births 17 43.6 (17/39) g 1 4 2

D-D single live birth 13  33.3(13/39) 9 3 1

M-D clinical pregnancy 36 1.04 (36/3,445)

M-D double FHBs 33 91.7(33/36) :

M-D single FHB 0 0 (0/36)

M-D double live births 26 722 (26/36) - 9 16 1 1

M-D single live birth 2 5.6 (2/36) 2

M-M clinical pregnancy 3 0.09(3/3,445)

M-M double FHBs 1 33.3(173)

M-M single FHB 2 66.7 (283)

M-M double live births 0 0 (0/3)

M-M single live birth 2 66.7(213) 1 1

Monochorionic triplet 2 0.06 (2/3,445)

M-T double FHBs*® 1 50.0 (1/2)

M-T double live births 1 50.0 (1/2) 1

Total of twin and triplet 80 2.32(80/3,445)

I\:.)re. D-D = dichorionic diamniotic; FHB = fetal heartbeat; IUFD = intrauterine fetal death; M-D = monoecharionic diamniotic M-M = monochorionic moncamniotic; M-T = monochorionic triplet.
P< .001.

<4 p=.0017

* One of three fetuses resulted in IUFD.
Otsuki. Monochonanic diamniotic twinning. Fertil Stenl 2016



TABLE 2

Blastocyst grade and monochorionic diamniotic twinning incidence
after transfers of single frozen-thawed blastocysts in women given
hormone therapy.

No. of clinical No. of M-D

Grade pregnancy twinning % Pvalue

High quality blastocyst 1,958 17 0.87
(=3BB)

Low quality blastocyst 1,349 20 1.48
(<3BB)

ICM grade A (AA, 796 3 0.38 .
AB, AC)

ICM grade B and C 2,463 34 138 °

Total 3,307 37 1.12

Note: ICM = inner cell mass; M-D = monochorionic diamniotic.

A p= 033,

Otsuki. Monocharionic diamniotic twinning. Fertil Stenl 2016.
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FIGURE 1

Careful observation of the blastocyst that resulted in the birth of a monochorionic diamniotic twin revealed that eight cells in its inner cell mass (ICM)
became decompacted and the cell mass developed a looser appearance. The timing of these changes was as follows: (A) Tight junctions formed in
the ICM at 114.0 hours after insemination. (B) These junctions in the ICM loosened at 116.3 hours after insemination

Otsuki. Monocharionic diamniotic twinning. Fertil Stenl 2016.
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