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Death of One Fetus in Twin Pregnancy:
Report of Four Cases
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Abstract

Objectives: Twin pregnancies are the pregnacies that intrauterine and perinatal morbidity and mortaliy is higher when compared
to monozygotic pregnancies.

Cases: 10% of all perinatal deaths are related with dizygotic twins. In this study we reported four twin pregnancies that had
intrauterine death of one twin at 20 th week or later. We analyzed the cases according to maternal age, ultrasonographic find-
ings, results of biochemical tests, birth weeks and perinatal outcomes. One case was monochorionic - monoamniotic and the
other three were dichorionic - diamniotic. In two cases other twins died at 9 th and 13 th days after the diagnosis. The other
two that were dichorionic - diamniotic reached term without any complications.

Conclusion: In case of monofetal death of twin pregnancies, the type of placenta should be analyzed and then follow up and
treatment modalities of these cases should be choosen.

Keywords: Twin pregnancy, single fetal death.

Ikiz esinin intrauterin 6liimii: dort olgu sunumu

Amag: Cogul gebelikler, intrauterin ve perinatal morbidite ve mortalitenin daha fazla gorildigl gebeliklerdir. Tim perinatal
Oltmlerin ortalama %10’unu ikiz gebelikler ile ilgilidir.

Olgular: Bu calismada ikiz esinin 20. gebelik haftasinda veya daha sonra intrauterin exitus oldugu saptanan 4 olgu sunularak ol-
gularin maternal yas, gebelik sayilari, ultrasonografik bulgulari, biyokimyasal testleri, dogum haftalari ve perinatal sonuclari ince-
lendi. Bir olgu monokoryonik - monoamniyotik ve diger (¢ olgu ise dikoryonik - diamniotik idi. iki olguda ikiz esleri tani konduk-
tan 9 ve 13 glin sonra exitus oldu. Dikoryonik - diamniyotik olan 2 olgu terme kadar ulasti ve herhangi bir komplikasyon izlen-
medi.

Sonug: Monofetal 6lim ile komplike olmus ikiz gebeliklerde plasenta yapilari tespit edilmeli, tedavi ve takip secenedi ona gore
belirlenmelidir.

Anahtar Sozciikler: ikiz esinin 6limu, gebelik.

Background is higher when compared to monozygotic preg-

Twin pregnancies are the pregnancies that nancies.' In multiple pregnancies, the frequency of

intrauterine and perinatal morbidity and mortality ~ complications including preterm birth, preeclamp-
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sia, intrauterine growth retardation, and twin-to-
twin transfusion syndrome is increased.”” 10% of
all perinatal deaths are related with dizygotic
twins. The rate of intrauterine fetal demise in mul-
tiple pregnancies is higher three times of monozy-
gotic pregnancies. Perinatal morbidity and mortal-
ity are seen in dizygotic pregnancies frequently
three times to monozygotic pregnancies.'

The demise of one of the twins in first trimester
is relatively seen in general and it doesn’t harm the
mother and the other fetus in following weeks and
doesn’t affect the maternal prognosis.”> However,
the demise of one of the twins may cause serious
problems for both mother and the fetus in second
or third trimester.® Major maternal and another fetal
problems are intravenous coagulation, neurologi-
cal and nefrologic damage, premature birth.

In this case study four twin pregnancies that
had intrauterine death of one twin at 20" week or
later are analyzed and discussed. Four twin fetus
are diagnosed in 20" week or later intrauterine exi-
tus. The cases were analyzed in regard the age,
pregnancy, ultrasonic findings, biochemical tests,
maternal weeks, and perinatal results.

Case

Four twin fetuses which are monitored within
Perinatology Unit of SSK Ege Maternity and
Gynecology Training Hospital, are diagnosed in
20™ week or later intrauterine exitus. The cases
were analyzed in regard the age, pregnancy, ultra-
sonic findings, biochemical tests, maternal weeks,
and perinatal results.

In four cases constituting research group, both
fetuses were alive, proven by the first trimester
ultrasonography. Average maternal age of four
cases was 27 (between 23-31). Pregnancy week
average where one of the twin fetuses was
demised 24 (between 20-28th weeks). Ultrasono-
graphic tests showed that one case was mono-
chorionic monoamniotic and the other three cases
are dichorionic diamniotic. The other fetus was
demised 13 days later once monochorionic
monoamniotic case twin was exitus. In another

case, the other fetus was exitus 9 days later than

the first one. In other two cases that reach the
term, pregnancy week average was 37 weeks and
3 days (between 37-38" weeks). Prenatal ultra-
sonographic monitoring was consistent with the
latest tests and biophysical profiles were normal.
In Doppler blood flow tests, umbilical artery, uter-
ine artery and middle cerebral artery flow patterns
were in normal limits. Average values of the cur-
rent blood analysis for 4 cases: fibrinogen; 224
(193248 mg/dD, prothrombin time; 13.4 second
(12.114.8 second), thrombocyte counts; 166.000/
mm’ (119.000209.000 trombosit/mm?*), hemoglo-
bin; 12.8 g/dl (14.2-11.6 g/D, leukocyte; 11.250/
mm’, FDP (Fibrin decomposition products); 1.000
ng/dl. All four cases were monitored during their
hospitalization and two of them were monitored
on monthly basis by ultrasonography and labora-
tory tests. In two cases where the twin fetuses
were intrauterine demised and pregnancies termi-
nated by inducing by misoprostol abortion. These
cases were discharged without any complication
on the first day of postpartum. In the other two
cases that reach the term, delivered by cesarean. In
one case, a male fetus with 3000 g weight and 9
Apgar, and a male exitus fetus with 1400 g, in the
second case a male fetus with 3000 g weight and
7 Apgar, and a male exitus fetus with 700 g weight
were delivered. No neonatal morbidity has been
diagnosed for both fetuses. Mothers were dis-
charged without any complication on the second
day of postoperative period. Macroscopic placen-
ta examinations and ultrasonographic monitoring
in postpartum period showed that one of the cases
was monochorionic monoamniotic and the other
three were dichorionic diamniotic. As per fetal
mortality etiology, the ultrasonographic monitoring
in the monochorionic monoamniotic case, as there
was oligohydramnios in demised fetus, and poli-
hydramnios, acid, hydrops findings in other case,
Twin-to-Twin transfusion was planned, the exact
etiology couldn’t be clarified in other three diamni-
otic dichorionic cases.

Discussion

The mortality through the exitus of one twin,
and major morbidity rate was reported 46%.
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Though the etiology cannot be strictly detected in
numerous cases; twin-to-twin transfusion syn-
drome, preeclampsia, rhesus immunization, chro-
mosomal or congenital anomalies, single umbilical
artery, placental and umbilical chord placement
anomalies, umbilical venous thrombosis and uter-
ine malformations are major causes.” As the etiolo-
gy of fetal mortality in our cases, by the ultrasono-
graphic monitoring in the monochorionic
monoamniotic case, as there was oligohydramnios
in demised fetus, and polihydramnios, ascites,
hydrops findings in other case, twin-to-twin trans-
fusion syndrome was deciced; the exact etiology
couldn’t be clarified in other three diamniotic

dichorionic cases.

Major factors determining the treatment and fol-
low-up approach in multiple pregnancies compli-
cated with intrauterine monofetal death are the
risks that mother and living fetus take. Most fre-
quently used and suggested method is follow-up
of the maternal coagulation system by a series of
lab test. Pitchard et al* proved that there is coag-
ulation disorder at various levels in mono preg-
nancies left in uterus after the exitus. When one of
the twins dies, the pregnancy is terminated by
cesarean because of the coagulopathy develop-
ment and this increases the prematurity related
morbidity.” In our study, the lab test results for
coagulation system were within the normal limits.

There are various studies that indicate that the
living fetus is under high morbidity and mortality
risk. After the first fetus demised, there is an
intrauterine mortality risk at 7.8 - 20% for living
fetus.* In addition, in 28-50% of live-born fetuses,
central neural system damage at various levels

> The amount of blood transfused to

occur.
demised fetus from the living one, the type, the
density and the placement of the anastomosis in
monochorionic placenta, and this determines the
anemia and organ damage in living fetus. No com-
plication has been developed in the living fetuses

that complete the term.

In monochorionic monoamniotic twin pregnan-
cies, in case where one of the fetuses demises in
antenatal period, termination of the pregnancy is

preferred." However, because the cerebral and
nephrologic complications developed in living
fetus started once the other fetus demises, a close
follow-up is suggested as a conservative treat-
ment.® But as there is no such a problem in diamni-
otic dichorionic twin pregnancies, conservative
approach is preferred, and ultrasonographic fol-
low-up of the fetus development and amnion fluid
is suggested.” Non stress test and Doppler ultra-
sonography monitoring are important for detecting
fetal distress development, twice in a week.’ In the
same time, the maternal coagulation system should
be monitored by a series of lab test. Most impor-
tant factor to determine the mode of delivery is
general obstetric situation of the mother. Twin
pregnancy and the demise of one fetus cannot
constitute indication for the cesarean. When one of
the twins dies, the pregnancy is terminated by
cesarean because of the coagulopathy develop-
ment and this increases the prematurity related
morbidity.’

In conclusion, in case of monofetal death of
twin pregnancies, the amnion and placenta struc-
tures should be detected and then follow up and
treatment modalities of these cases should be cho-
sen. If placenta and amnion are diamniotic dichori-
onic, a conservative approach including close fol-
low-up may be adopted until the lung maturation
of the fetus is ensured. In cases that term or via-
bility limit are reached, emergency delivery is gen-
erally accepted. While determining the birth
modality, the obstetric indications should be con-
sidered and the prematurity should be avoided.
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