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List of Abbreviations

AA anastomosis Arterio-arterial anastomosis

ACM Vmax Arteria cerebri media Vmax (maximale bloedstroomsnelheid)

ANSD Auditory neuropathy spectrum disorder

AV anastomosis Arterio-venous anastomosis

BSID-III Bayley Scales of Infant and Toddler Development – third edition

CDR Color difference ratio

CTG Cardiotocogram

DVP Deepest vertical pocket

GA Gestational Age

GEE Generalized estimating equations

Hb Hemoglobin

IUT Intrauterine transfusion

IUFD Intrauterine fetal demise

MC Monochorionic

MCA-PSV Middle cerebral artery – peak systolic velocity

MoM Multiples of the median

PET Partial exchange transfusion

PPROM Preterm premature rupture of membranes

PWT Partiële wisseltransfusie

RA Residual anastomosis

RCT Randomized controlled trial

sFGR Selective fetal growth restriction 

SGA Small for gestational age

sIUGR Selective intra uterine growth restriction

TAPS Twin Anemia Polycythemia Sequence

TOP Termination of pregnancy

TOPS Twin oligohydramnios-polyhydramnios sequence

TTTS Twin-Twin Transfusion Syndrome

TTS Tweeling-Transfusie syndroom

VA anastomosis Veno-arterial anastomosis

VV anastomosis Veno-venous anastomosis

WISC-III Wechsler Intelligence Schale for Children – third edition

WPPSI-III Wechsler Preschool and Primary Scale of Intelligence – third edition
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