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TWIN TWIN TRANSFUSION SYNDROME - patient data sheet -

	Date:
	Patient’s last name:                    
	Date of birth:                    

	
	
	Gestational age

	
	Patient’s first name:                    
	(weeks + days):                    

	

	Referring

PHYSICIAN/
CENTER
	phone number:                    
	fax number:                    

	
	city:                    
	country:                    

	

	RECIPIENT
	Severe Polyhydramnios with a deepest vertical pocket of amniotic fluid
of at least 8 cm and a dilated fetal bladder. 

Fetal hydrops:                    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	

	DONOR
	Anhydramnios with a deepest vertical pocket of less than 2 cm (stuck twin) and adecreased or not visible bladder filling

	

	PLACENTA
	 FORMCHECKBOX 
  anterior
	 FORMCHECKBOX 
  posterior
	 FORMCHECKBOX 
  fundal

	
	 FORMCHECKBOX 
  lateral    
	 FORMCHECKBOX 
  left side
	 FORMCHECKBOX 
  right side

	

	AMNIOTIC FLUID
	
	recipient:
	donor:

	
	deepest vertical pocket:
	                     cm
	                     cm

	

	BLADDER
	recipient:
	 FORMCHECKBOX 
  dilated
	 FORMCHECKBOX 
  normal

	
	donor:


	 FORMCHECKBOX 
  no filling
	 FORMCHECKBOX 
  small
	 FORMCHECKBOX 
  normal

	

	DOPPLER
	
	recipient:
	donor:

	
	Umbilical artery-PI:
	 

 FORMTEXT 
                      
	     

	
	EDF:
	 FORMCHECKBOX 
  positive     FORMCHECKBOX 
  ARED  
	 FORMCHECKBOX 
  positive     FORMCHECKBOX 
  ARED  

	
	Ductus Venosus 
(A-wave):
	 FORMCHECKBOX 
  positive     FORMCHECKBOX 
  ARED
	 FORMCHECKBOX 
  positive     FORMCHECKBOX 
  ARED

	

	CERVIX
	Cervical length (mm)                  
	Funneling:
	 FORMCHECKBOX 
  Yes

	
	(measured by vaginal ultrasound)
	                   
	 FORMCHECKBOX 
  No

	

	LABOUR
	Signs of preterm labour?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	AMNIODRAINAGE
	History of amniodrainage
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	In order to process your request swiftly, please send this form
via fax to the following number: 0049 /40 7410 48573
We will get in touch with you as soon as possible. 
Thank you!


