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Three cases of successful full-term live birth after single fetal

demise in twin gestation

Ji Hoon Ryu, M.D,, Kwan Young Oh, M.D., Byoung Kang Min, M.D,, Eok Bae Kim, M.D.,,
Byoung Kwan Lee, M.D., Young Rae Song, M.D., Jeong Hoon Rho, M.D., Ki Hwan Kim, M.D,,

Yoon Seok Yang, M.D,, In Taek Hwang, M.D., Joon Suk Park, M.D,

Department of Obstetrics and Gynecology, Eul-Ji University Hospital, Daejeon, Korea

The prenatal occurrence of one fetal demise in twin pregnancy is a rare obstetric complication. If the fetal demise
occurs remote from term, the dead fetus will be compressed between the uterine wall and membrane of surviving fetus.
The risk of preterm labor and neonatal death rate increases in the surviving fetus. Fetal distress, toxemia, abnormal

presentation and dystocia are also increased.

Maternal disseminated intravascular coagulation has been demonstrated with a concomitant fetal coagulation defect.
The common circulation between the live and dead fetus may result in fetal cerebral, renal and cutaneous lesions,

usually without demonstrable maternal disease.

When the dead fetus in the uterus is undelivered, the primary maternal threat is disseminated intravascular
coagulation. Concerns for the surviving fetus are preterm labor and other risk factors that can be related in adverse

outcomes.

An expectant approach to these pregnancies seems reasonable. Recently we experienced three cases of successful
full-term live birth of twin pregnancy complicated by the death of one fetus. We report these cases with concerned

literatures.

Key words: One fetal demise, Twin, Preterm labor, Disseminated intravascular coagulation
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Fig. 1. Dead fetus and placenta.
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Table 1. Protocol for follow-up in cases of multiple gestation with intrauterine death of one or more fetuses

(I) At diagnosis

(1) Ultrasonography
b) Determination of zygocity

a) Assessment of gestational age of fetal death

d) Biophysical profile of surviving fetus (es)

(2) Cardiography a) Non-stress test (NST)

(3) Blood tests
(b) Coagulation profile
e prothrombin time

e partial thromboplastin time

e platelet count

e fibrinogen split products

(a) Complete blood count (CBC)

(

(b)

(c) Biometry of surviving fetus (es) and detailed anomaly scan
()

(

(I) Follow-up in high risk pregnancy clinic with frequent admissions

(1) NST monitoring twice a week

(2) CBC and coagulation profile follow-up twice a week

(3) Weekly ultrasound for fetal biophysical profile; biweekly ultrasonographic biometry

(4) Tocolysis and steroid therapy as necessary

(5) Routine treatment of seemingly unrelated pregnancy complications (diabetes, hypertension, etc.)
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