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= Abstract=
A Case of Conjoined Twins - Omphalopagus

Soo Jin Na Choi, M.D., Sang Yong Chung; M.D., Shin Kon Kim, M.D.

Division of Pediatric Surgery, Depariment of Surgery, Chonnam University
Kwangju, Korea

Conjoined twins are one of the rarest and most challenging congenital anoma-
lies in pediatric surgery. Successful surgical separation is difficult because it the
majority of conjoined twins in is technically typical to separate shared vital or-
gans successfully. The timing of separation is variable, but separation is usually
delayed until such infants are relatively mature(ie, 9-12 months of age). Opera-
tive survival was 50 % in the neonatal period, but 90 % in those over 4 months
of age. The present case was successfully separated early beacase of cardiac
problems in one of the twins. These twins were omphalopagus and only the
liver was shared through a bridge. The vascular and biliary trees were indepen-
dent from each other. Successful surgical separation was on 11th day of life, but
one died of sepsis 18 days ofter operation.
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Fig. 3. These twins have a bridge of hepatic tis-

sue. Other organs are not communicated on MRI.
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tracts of each baby are not communicated.
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Table 1. Laboratory Findings

I il o ¢

WBC (x10%/mm®) 114 117

Hg (g/dL) 15.8 142 Aol dubdg oz oF 5k Ujx] 107 &1t

Het (%) 46.9 41.4 A4 7 17 AEY HEE Hole Aoz A

Platelet (X10°/mm?) 210 286 9lom!~3 olxZgFlME 14,000 A7 1=

ALP (U/L) 137 149 QoM 2 HlEs}t o7t e Aoz B gl

AST (U/L) 130 45 oH, Qule d3g BAolrl Fold BEdE BT
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BUN (mg/dL) 3.0 4.2 g A ATk
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Table 2. Classification and Incidence of Conjoined Twins’

Heart, liver, gastromtebtlnal tract

Commnn organs

Liver, gastrointestinal tract
Spine, genitourinary system, anorectum

Pelvis, genitourinary system, liver, gastrointestinal tract

Type Incidence (%)

Thoracopagus 40

Omphalopagus 33

Pygopagus 19

Ischiopagus 6

Craniopagus 2 Brain
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