Korean Journal of Fetal Medicine
Vol. 5 No. 3 September 2009

o|zlA A} gt o)) sk AkEolF} sk w A

R

s3] - ZEF

A Case of Delayed Interval Delivery after Single
Fetal Demise in Twin Gestation
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The prevalence of multiple pregnancies has increased in recent years with the development of assisted reproductive
techniques. Multiple pregnancies is associated with high-risk condition for the obstetric complications such as premature
delivery, intrauterine growth restriction, preeclampsia, gestational diabetes mellitus, and intrauterine fetal death. These
complications may increase perinatal mortality and morbidity. The disappearance of uterine contraction after vaginal de-
livery of the first fetus is uncommon, but which may improve neonatal survival and decrease morbidity of the latter
siblings. Furthermore, delayed interval delivery until full term is very rare. We report a case of delayed interval deliv-
ery after fetal demise and full term delivery of the second twin with an interval of 57days with a brief review of the

literature.
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Fig. 1. (A) Trans—abdominal ultrasonography showing strawberry shaped head (flattened of the occiput and nar—
rowing of the frontal part of the head). (B) Trans—abdominal ultrasonography showing single umbilical artery (arrow).
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Fig. 2. Photograph of the dead fetus with trisomy 18.
The fetus is seen to be compressed and mummified.
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