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List of abbreviations

AA   arterioarterial

AV  arteriovenous

BSID  Bayley scales of infant development

CP  cerebral palsy

DV  ductus venosus

DVP  deepest vertical pocket

EDF  end-diastolic flow

EFW  estimated fetal weight

Hb  haemoglobin

IUGR  intrauterine growth restriction

LUMC  Leiden University Medical Centre

MCA-PSV middle cerebral artery peak systolic velocity

MDI  mental development index

NDI  neurodevelopmental impairment

NND  neonatal death

PDI  psychomotor development index

PVl  periventricular leucomalacia

RA  residual anatomoses

TAPS  twin anaemia-polycythaemia sequence

TOPS  twin oligo-polyhydramnios sequence

TRAP  twin reversed arterial perfusion

TTTS  twin-to-twin transfusion syndrome

UA  umbilical artery

UV  umbilical vein

VV  venovenous
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