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INTRODUCTION 
This retrospective study was designed to evaluate 3 anesthesia techniques - general anesthesia 
(GA), epidural anesthesia (ED) and conscious sedation (CS) using remifentanil and propofol -
that were employed for the first 80 cases of fetoscopic laser ablation of placental vascular 
anastomoses for severe twin-twin transfusion syndrome (TTTS). There are no existing anesthetic 
practice guidelines in the literature for this procedure. 
 
METHODS 
Following hospital ethics board approval, detailed anesthetic, obstetric and procedure related 
data were obtained from the clinical records. Major and minor maternal complications and fetal 
outcomes were compared for the three techniques. Univariate comparisons were made using one-
way ANOVA and Chi-square (Fisher’s exact) tests. Multivariate logistic regression was used to 
identify independent associations with major maternal adverse outcomes. 
 
RESULTS 
Eighteen cases were performed under GA, 4 under ED and 58 under CS. There was no difference 
in maternal demographic data between the groups. The GA group recorded lower minimum 
systolic pressures (p=0.02), increased requirements for pressor therapy compared to CS (GA 
44%, ED 50%, CS 4%: p<0.01) and increased mean intraoperative intravenous fluids (GA 
2650ml, ED 1667ml, CS 1007ml). Major maternal complications (n=13: pulmonary edema, 
“mirror” syndrome, abruption, ICU admission and blood transfusion) were more common with 
general anesthesia as compared to the other groups (p<0.01). GA remained independently 
associated with major maternal complications in multivariate analysis (adjusted OR 36; p=0.03) 
after controlling for intravenous fluid volume (p=0.01), pressor therapy (p=0.21), case number 
(p=0.43), severity of TTTS (p=0.35) and anesthetic time (p=0.10). Pulmonary edema within 24 
hours of the procedure occurred in 8 women in this series, 7 of whom underwent GA. After 
controlling for covariates, total intravenous fluid volume was the only factor independently 
associated with the development of pulmonary edema (adjusted OR 4.5 for each 1000mL 
increase in IV fluid). 
 
DISCUSSION 
GA for this procedure was associated with increased risk of major maternal complications, 
particularly pulmonary edema, when compared to ED and CS. The mechanism responsible for 
this increased risk is unknown and appears to be independent of procedure time, severity of 
TTTS, maternal arterial pressure, intravenous fluid volumes and the requirement for pressor 
agents.  
 




