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ABSTRACT Objective: To investigate the cause and factors of the mother and fetus survival in single intrauterine fetal death com-
plicated by twin pregnancy and clinical treatments. Methods: To collect 18 cases of twin pregnancy complicated by single intrauterine fetal
death in our hospital from January 2001 to October 2011 and their clinical data were retrospectively analyzed. Results: Single intrauter-
ine fetal death accounted for 1.08% in twin pregnancy, in which 11 cases (61.11%) were monochorionic-diamniotic twin (MCDA), and 7
cases dichorionic-diamniotic twin (DCDA) (38.89%). The cause of fetal death: 3 cases of Placental umbilical cord factor (16.67%), 1
case of fetal malformation (5.56%), 3 cases pregnancy complications (16.67%), 3 cases twin-twin transfusion syndrome (TTTs) (16.67
%), 3 cases intrauterine infection (16.67%), and unknown causes in 5 cases (27.78%). Cesarean section was the delivery mode in 15 cas-
es, and 3 cases vaginal delivery. Little effect was on mother's coagulation in twin pregnancy after single intrauterine fetal death (P> 0.05).
Conclusions: There were differences in the maternal and fetal outcome between DCDA and MCDA. A lot of impact on the mother and
survival fetus occurred after single intrauterine fetal death in twin pregnancy. Expectant therapy was an effective choice for twin pregnan-
cy complicated by single intrauterine death before delivery because the small gestational age and immature fetus.
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Table 1 18 cases of maternal and fetal outcome in single intrauterine fetal death complicated by twin pregnancy
Gestational age
Live fetal
Type of twin of single Weeks of Mode of Live fetal Entry into
No. Cause of death Apgar Live fetal outcome
pregnancy intrauterine fetal delivery delivery weight(g) NICU
Score
death
Multiple malformations Multiple
(multiple finger Abandon malformations
1 MCDA 35+6 35+6 C-section 1770 4-2-5
deformities, cleft lip and rescue Cleft palate.
palate) Survived for 3 hours
Vaginal
2 DCDA 31+6 36+6 . Unknown 2858 10 Yes,6 days Well
delivery
Yes,16
3 MCDA 32+4 32+4 C-section Severe preeclampsia 1570 8-10 d Well
ays
A high degree of helical
4 DCDA 38+6 38+6 C-section 2822 10 No Well
umbilical cord.
Yes,60
5 MCDA 31+1 31+1 C-section intrauterine infection 1584 5-9 d Well
ays
Survive for 45
hours,
induced labor Abandon
6 MCDA 30+1 32 Unknown 1848 5-6-6 hydrocephalus,
by Rivanol rescue
dilatation of the
stomach
7 MCDA 36+3 36+3 C-section TTTs 2215 3-4-6 Yes,5 days Well
8 DCDA 34+6 34+6 C-section GDM 2425 10 Yes,6 days Well
9 DCDA 35 35 C-section Unknown 2806 10 No Well
Vaginal Abandon
10 DCDA 3142 31+2 intrauterine infection 1852 4-2 Survived for 1 hour
delivery rescue
11 DCDA 36 36 C-section Unkown 3234 10 Yes Well
A high degree of helical
12 MCDA 36+6 36+6 C-section 3180 10 No Well
umbilical cord.
Vaginal Yes, 31
13 DCDA 29+5 29+5 Polyhydramnios 1150 2-9 Well
delivery days
14 MCDA 35+5 3545 C-section TTTs 2408 7-7-8 Yes,4 days Well
15 MCDA 36+6 36+6 C-section Placental abruption 2848 8-10 No Well
Yes,14
16 MCDA 34+5 34+5 C-section TTTs 2310 9-10 Well
days
Yes, 38
17 MCDA 28+3 28+3 C-section intrauterine infection 1490 9-10 d Well
ays
Survived for 3
Abandon
18 MCDA 30 33 C-section Unknown 2022 7-8 hours.Severe
rescue

ventriculomegaly
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Table 2 Comparison of coagulation of pregnant women
Group PT(s) TT(s) APTT(s) Platelet *10°/L
The day of delivery when
12.3 11.6~12.9 17.5 16.8~18.0 33.2 31.8~34.6 198.5(144.5~218.2)
found fetal death. (n=15)
Expectant therapy (n=3) 12 11.5~12.4 17.2 16.5~17.7 33.5 31.4~35 176.3(117.2~205.3)
P -value >0.05 >0.05 >0.05 >0.05
Note: PT: prothromb in time; TT: thromb in time; APTT: activated partial thromboplast in time
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