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Appendices

Abbreviations

AA: arterio-arterial

AC: abdominal circumference

AGA: appropriately-grown for gestational age

AISI: Attachment Insecurity Screening Inventory
AHW: anterior horn width

Ao: aortic root

aPWV: aortic pulse-wave velocity

AV: arterio-venous

AV: aortic valve

A/REDF: absent or reversed end-diastolic flow
BASII: British Ability Scales

Bayley: Bayley Scales of Infant and Toddler Development
BMI: body mass index

BPD: bronchopulmonary dysplasia

BWD: birth weight discordance

CBCL: Child Behavior Checklist

Cl: confidence interval

CP: cerebral palsy

CPAP: continuous positive airway pressure

CPR: cerebro-placental ratio

cUS: cerebral ultrasound

CVD: cardiovascular disease

DC: dichorionic

(E)CBQ-VSF: (Early) Childhood Behavior Questionnaire — Very Short Form
EFW: estimated fetal weight

FGR: fetal growth restriction

FOD: fronto-occipital diameter

FSIQ: full scale intelligence quotient

GA: gestational age

GCA: general conceptual ability

GEE: generalized estimated equation

GMFCS: Gross Motor Function Classification System
HFO: high frequency oscillation

Hb: hemoglobin

iA/REDF: intermittent absent or reversed end-diastolic flow
IFW: interhemispheric fissure width

1Q: intelligence quotient

IQR: interquartile range

IUD: intrauterine demise

IUFD: intrauterine fetal demise

IUT: intrauterine transfusion

IVH: intraventricular hemorrhage

LA: left atrium

LEMON: Long-term Effects of selective fetal growth restriction in MONochorionic twins
LSV: lenticulostriate vasculopathy

LUMC: Leiden University Medical Center

LVIDD: left ventricular internal diameter in diastole
LVIDS: left ventricular internal diameter in systole
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LVPWD: left ventricular posterior wall thickness in diastole
LVPWS: left ventricular posterior wall thickness in systole
MC: monochorionic

MCDA: monochorionic diamniotic

MIST: minimally invasive surfactant therapy

MND: minor neurological dysfunction

MRI: magnetic resonance imaging

MV: mitral valve

NDI: neurodevelopmental impairment

NEC: necrotizing enterocolitis

NICU: neonatal intensive care unit

OR: odds ratio

PDA: patent ductus arteriosus

pEDF: positive end-diastolic flow

PET: partial exchange transfusion

PlQ: performal intelligence quotient

PPHN: persistent pulmonary hypertension of the newborn
PV: pulmonary valve

PVL: periventricular leukomalacia

QNST: Quick Neurological Screening Test

RDS: respiratory distress syndrome

RWT: relative wall thickness

SDAQ: Strengths and Difficulaties Questionnaire

SD(S): standard deviation (score)

sFGR: selective fetal growth restriction

SGA: small for gestational age

sIUGR: selective intrauterine growth restriction

TAPS: twin anemia polycythemia sequence

TCD: transverse cerebellar diameter

TH: target height

TOD: thalamo-occipital distance

TRAP: twin reversed arterial perfusion

TTTS: twin-twin transfusion syndrome

TV: tricuspid valve

Twinlife: Twin Longitudinal Investigation of FEtal discordance
UA: umbilical artery

VA: veno-arterial

VAW: ventricular atrium width

VI: ventricular index

VIQ: verbal intelligence quotient

VV:veno-venous

WISC: Wechsler Intelligence Scale for Children

WPPSI: Wechsler Preschool and Primary Scale of Intelligence
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