MO ZHE TEOIH T=
o

Korean Journal of Fetal Medicine
Vol. 1 No. 1 December 2005

S8t

One case of monoamniotic twin pregnancy with cord
entanglement and both fetus survival

Young Rae Song, M.D., Ki Hwan Kim, M.D,, Sang Hun Jun, M.D,, Sam Yong Sim, M.D,,
Kyung Hwa Kang, M.D., Byung Kwan Lee, M.D., Jeong Hoon Rho, M.D., Kwan Young Oh, M.D,,
Yoon Seok Yang, M.D., In Taek Hwang, M.D., Joon Suk Park, M.D,

Department of Obstetrics & Gynecology, Eulji University Hospital, Daejeon, Korea.

Approximately 1 percent of monozygotic twins are monoamniotic, and the perinatal mortality is 50-60 percent. The
most common cause of death is cord entanglement, and is also related to preterm delivery, twin-to-twin trasfusion

syndrome, intrauterine growth restriction, congenital anomalies. Once diagnosed, management of the monoamniotic
twins is problematic due to the unpredictability of fetal death and the optimal timing and mode of delivery are
controversial. Recently, we have experienced one case of monoamniotic twin with cord entanglement and both fetus

survival by cesarean section at 34" weeks, and so we present it with brief review of literature.
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Fig. 1. Placenta and two umbilical cords showing severe
entanglement.
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Fig. 2. The magnified photography of two umbilical cords
with severe entanglement..
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