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Selective second trimester fetal reduction 
due to 46XY, lOq+ fetus 

B. KAPLAN - D. RABINERSON - M. HIRSCH - Y. PELED - A. NERI

Summary: Second-trimester amniocentesis of a twin gestation revealed one normal_ karyotype, 
whereas the - other had a 46XY, 10 q +, indicating an excess of genetic material on chromosome 
number 10. 

A selective reduction of the affected twin was carried out on the 20th week of gestation; 
the outcome of pregnancy and delivery at term of the normal twin were both uneventful. 
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INTRODUCTION 

Prenatal genetic fetal assessment is a 
well established procedure. When the 
fetus is affected by a genetic abnormality, 
termination of the pregnancy may be in­
dicated. In the case of twin gestation, 
when only one fetus is affected by ge­
netic abnormality, selective fetal reduc­
tion allows continuation of pregnancy 
with the healthy fetus and avoids either 
immediate termination of the pregnancy 
with both fetuses, or the undesirable op­
tion of delivering both twins at term. 
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CASE REPORT 

A 31-year-old patient, primigravida, had been 
treated with clomiphene citrate to induce ovu­
lation, resulting in a twin pregnancy. At week 
16 of gestation amniocentesis was performed, 
due to maternal anxiety, revealing a normal 
46 XX karyotype for one of the twins and a 
46 XY, 10 q + karyotype for the other twin 
(e.g. an excess of genetic material on chromo­
some number 10). No abnormality was detec­
ted in the karyotype of the parents, indicating 
that the aberration in the affected fetus was 
new and would bear no consequence in future 
pregnancies. 

After obtaining the patient's written consent, 
ultrasound-guided cardiocentesis and injection 
of KC! solution into the malformed male fetus 
was performed on the 20th week of gestation. 
The procedure was well tolerated by the second 
fetus. 

Follow-up visits included bidimensional ultra­
sound assessment of fetal growth and biophy­
�i.cal'PEofile. P,opple� - assessment of umbilical 
blood flow and biweekly nonstress test were all 
within,normal, r�nge. 欢eekly___ evaluati?n of
maternal coagulation function did not demon­
strate signs of intravascular coagulation. 

At 49 "'.e�_ks o� gestation
} 

�he patient. spon­
taneously delivered a normal female child with 
birth weight of 3,600 g, Apgar score of 10 at 1 
and 5 minutes, and umbilical vein blood pH 
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