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Abstract: Aim and objective: To study maternal and fetal outcome in twin pregnancy with single fetal intrauterine demise (SF1UD)
Introduction: Twin gestation is associated with more complications, amongst which monochorionic twin poses greater threats. Demise
of one fetus in utero endangers the life of surviving fetus as well as the mother. Surviving fetus poses risk of neurological deficits and
even death, while mother is at risk of coagulopathies, abruption, preterm delivery and DIC. Materials and method: The study is
prospective observational type conducted between May 2022 to May 2023 at MDM Janana Hopsital, Dr. S. N. Medical College,
Jodhpur. The data was collected from admission records, birth entry registers in labor room and operation theatres and patients were
followed up till delivery. Results: There were 6586 deliveries between may 2022 and may 2023. Out of these, 126 were number of twin
deliveries. Four percent of twin deliveries were the ones with SFIUD. Incidence of SFIUD was found more in monochorionic twins.
Common complications found were preterm birth, abruption and preeclampsia. Conclusion: SFIUD is not rare event found these days.

Each case should be individualized. Thorough fetal monitoring with good neonatal facilities should be ensured.
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1. Introduction

The twin pregnancies are associated with more perinatal
complications as compared to singleton pregnancy. Among
these, monochorionic twins are exposed to higher degree of
complications than that of dichorionic twins. Demise of
single fetus in twin gestation is not a rare phenomenon. It
accounts for 5% of twin deliveries.11t is more commonly
found in early pregnancy and is usually not associated with
grave danger to mother and surviving twin.2 This
phenomenon occurring in mid and later trimester may cause
serious effects on mother and other fetus.3 The surviving
fetus may suffer from FGR, preterm birth, neurological
deficits and rarely intrauterine demise. Mother in such cases
is at increased risk of coagulopathies, abruption placentae,
preeclampsia, gestational diabetes, sepsis and DIC.4
Maternal complications may occur after 4 - 5 weeks of the
demise of fetus, but are uncommon.

Monocharionic placenta predisposes to the higher risk as
there are more chances of occurrence of arterio - venous
malformations.5Unbalancedunidirectional flow AV shunt
results in net transfer of blood flow from one twin to
another. This leads to hypovolemia in donor fetus while

system manifesting as renal cortical necrosis or unilateral
damage, gastrointestinal system (small bowel atresia,
gastrorchisis) and limb defects.6

Aim and objectives
To study fetal and maternal outcomes in twin pregnancies
with single fetal 1UD.

2. Materials and Methods

It is a retrospective observational study conducted between
may 2021 to april 2023. Total number of deliveries occurred
between this period was out of which were twin deliveries.
There were 5deliveries in which single twin IUD was
diagnosed. Study was conducted at MDM janana hospital,
Dr. S. N. Medical College, Jodhpur. Patients’ details were
obtained through their admission tickets, USG reports.
Coagulation profile was done weekly alongwith Fibrinogen
Degradation Products (FDP) and d - dimer. Patient was
followed till delivery and neonatal outcomes were studied.

3. Observation and Results

1) Age wise distribution of the females

hypervolemia in recipient twin. Donor twin suffers from Age (in years) | Number of females Percentage
hypoxia and acidosis while recipient twin has significant risk 20 - 25 2 40%
of cardiovascular dysfunction due to hypervolemia. 25-30 2 40%

30-35 1 20%
Surviving fetus has increased risks of neurological sequelae
due to hypoxic ishemic lesions leading to microencephaly,  2) Distribution based on type of chorionicity of placenta
hydranencephaly, porencephaly and Type of placenta | Number of patients Percentage
multicysticencephalomalacia. The study conducted by Luu MCMA 1 20%
and Vohr shows that chances of cerebral palsy in twin is 9.8 MCDA 3 60%
% with one twin demise while it is 1.8% with both twin DCDA 1 20%
surviving. Other organs that may be affected include renal
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6) Distribution on the basis of neonatal outcome

Distribution based on the type of chorionicity of N
eonatal Number
placenta outcome dN ICU of Percentage
sMCMA =MCDA (baby weight) | 24MSS19N | hatients
1-15kg - - -
15-2kg 2 2 40%
2-25kg 0 2 40%

4. Discussion

Single intrauterine demise in twin pregnancy is usually
found in monochorionic twins and the incidence of SIUFD
lies between 4 - 5 %. Total number of deliveries in my study
institute from may 2021 to may 2023were 6586 and126
deliveries of which were twin deliveries (1.9%). In my
. . . study, the incidence of SIUFD was found to be 4%. Whilest,
3) Distribution based on gestational age at the time of study conducted by Kilby MD et al, incidence was found

diagnosis of singleéet?Ithrr}iseN boror to be in 5 %. The study conducted by SenemYamanTunc et
i estational JNUmber o I, with 2 howed the incidence of SIUFD 5.5%.
Trimester age (in weeks) | patients Percentage al, with 29 cases, showed the incidence of SIUFD 5.5%
First trimester - 0 0% I . . .
Second trimester 131028 7 80% MonO(I:horlonllc placer;ta is aSSOCIate_d er;[h abnormar:
Third trimester 2910 41 1 20% transplacental ~ vascular  anastomosis, ence  suc

phenomenon are commonly associated with MC twins.

4) Distribution based on the type of delivery Incidence of TTTS, SIUFD, TRAP, Twin anemia -

Type of delivery | Number of patients | Percentage polycythemia sequence is more common in MC twins. In my
Vaginal 2 80% study, 80% of the patients were females with monochorionic
Caesarean 1 20% twins, out of which 60% were monochoionicdiamniotic and

20% were monochorionicmonoamniotic.

Distribution bazed on the type of delivery SIUFD occurring in first trimester is usually common and is

B Vaginal delivery Czesarean delivery not dangerous while in mid trimester, it poses significant
threat to surviving twin and mother. In my study, most of the
patients (80%) were diagnosed in mid trimester, while one
patient was diagnosed in third trimester around 32 weeks
POG.

20%

Preferred mode of delivery in my study was vaginal unless
any obstetric indication was present alongside. Caesarean
delivery occurred in one patient due to abruption and fetal
distress.

5) Complications associated with delivery

Complications Number of patients | Percentage Compl_ications encounte_red in my study were preterm birth,
Preterm labor 3 60% abruption, preeclampsia and TTTS. Known threat of
Preeclampsia 2 20% g:oagu!opa}thy was not found in my study: Weekly
Abruption placenta 1 20% investigations of INR, PT, APTT, FDPs and D - dimer, were
TTTS 1 20% found normal. Three out of five patients, underwent preterm
Coagulopathy 0 0% delivery with surviving fetus weighing between 1.5 kg to 2
kg. Two out of five babies were admitted to NICU on
Complications associated with SFTUD account of low birth weight and prematurity. Babies were

; discharged within 1 month with appropriate weight gain.
Management plans should be individualized and outcome of
2 the surviving fetus depends on gestational period at the time
of delivery as preterm delivery is quite common in these
1 1 cases. Antenatal corticosteroids should be administered and
ensure delivery of such cases at tertiary care centres with
l . 0 better neonatal facilities. It is recommended that dichorionic
twins with SFIUD should not be delivered before 38" week
- e, . if non - stress test, fetal doppler and USG findings are
«\;"(’F & f* 4{“ & normal.7 Careful fetal surveillance should be done in twin
2}-&@‘ Jﬁﬁ' B éﬁ*‘-ﬂ gestation, starting in first trimester to find out chorionicity.
e ca &q@ I Successive fetal monitoring should be ensured using non -

w
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stress test, biophysical profile, USG growth scans, liquor
and Doppler parameters.

5. Conclusion

SIUFD is not an unusual phenomenon encountered in twin
pregnancy, especially with increased incidence in
monochorionic twins than in dichorionic twins. Such cases
are dealt with weekly investigations of coagulation profile
with fetal Doppler for monitoring and rule out grave dangers
like fetal acidosis, death of surviving twin and coagulopathy
in mother.’

Common complications found in affected mother are
preeclampsia, preterm labor, abruption, gestational diabetes,
increased NICU stay and rarely intrauterine death of
surviving fetus.8
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