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Background:  Chorionicity is a primary factor that impacts prognosis for twin pregnancies, and 
assignment of chorionicity early in pregnancy can improve perinatal outcomes of twin pregnancies. Here 
we compare chorionicity assignment with zygosity assignment as determined by a single nucleotide 
polymorphism (SNP)-based NIPT using a proprietary algorithm.   

Materials and Methods: Twin samples collected between Oct 2017-May 2018 were analyzed by SNP-
based NIPT for zygosity (dizygous [DZ] or monozygous [MZ]). Data collected included chorionicity 
reported by the ordering provider (i.e., MC, dichorionic DC, “don’t know”, or unspecified [field left 
blank]). Provider-assigned chorionicity was correlated with SNP-based NIPT zygosity determination. 

Results: A total of 4,885 twins received SNP-based NIPT zygosity determination. Chorionicity was 
recorded for 3,949 (80.8%) twins: MC (n=553,11.3%), DC (n=2,330,47.7%), and “don’t know” (n=1,066, 
21.8%). In a total 41.0% of twins, chorionicity was either “don’t know” or unspecified; of those, 30.7% 
were identified as MZ. Of twins identified as MC, 3.4% were found to be DZ; 12.9% of DC twins were MZ.  

Conclusion: This is the first large cohort of twins for which NIPT-based zygosity was correlated with 
provider-assigned chorionicity. Almost half of twins with unspecified chorionicity were identified as MZ, 
for whom early/accurate chorionicity assignment is critical to assess risk for adverse outcomes. The 3.4% 
discordance between “MC” cases identified by NIPT as DZ, which are at extremely low risk for 
complications like twin-twin transfusion syndrome, suggests that NIPT can limit surveillance for select 
twins. Conversely, DC twins identified as MZ may benefit from reevaluated chorionicity given the 
severity of complications associated with MC twins. These data demonstrate NIPT-based zygosity 
correlated with provider-assigned chorionicity is expected to have important impact on the course of 
patient care/counselling and outcome. 

Character limit (including spaces): 2000 

Current character count: 1991 

  



 

 

 

 

 


