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Emergency cervical cerclage followed by fetoscopic laser coagulation for

Quintero stage IV twin-to-twin transfusion syndrome:A case report
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(1. Department o f Gynecology and Obstetrics sWest China Second Hospital » Sichuan University ,Chengdu 610041;2. Prenatal
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[ Abstract] This case report details a case of stage IV Twin-to-twin transfusion syndrome (TTTS) complicated by cervical

insufficiency.in which fetoscopic laser coagulation (FLC) following emergency cervical cerclage yielded favorable maternal and

neonatal outcomes,thereby providing a practical reference for the management of such rare,acute,and severe conditions.
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