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Multiple Gestation
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Dizygotic Pregnancy

Twins resulting from 2 ova fertilized
by 2 sperm.

These are ALWAYS dichorionic

Textpos

Zygosity and Chorionicity

The a priori risk of Down syndrome in a twin pregnancy
is based on zygosity.

However, zygosity can only be determined by
genetic analysis of both fetuses.

Chorionicity, determined non-invasively by ultrasound,
can be used to determine the likelihood of zygosity.

Monozygotic Pregnancy

One ovum fertilized by one sperm
that subsequently splits

<4 days 4-7 days 7-15 days
DC/DA /DA MC/MA
20-30% 0 '
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Diagnosis of Chorionici

Monochorionic
Always monozygotic All DZ twins
70-80% MZ twins 20-30% MZ twins
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Thanks for listening.
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