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Abstract
ObjectiveThe purpose of this study was to determine the perinatal outcome in monoamniotic twin pregnancies and to review the recently published literature about the topic.

MethodsThis retrospective study examined the records of prenatally diagnosed monoamniotic twin pregnancy casese in our institution between January 1997 and April 2010.

ResultsAmong 1,112 twin pregnancies, there were 15 (1.3%) monoamnionic twins, including 2 conjoined twin pregnancies. Twelve (80%), 9 (60%), 5 (33.3%), and 4 pregnancies (26.7%) delivered after 20, 30, 32, and 34 weeks, respectively. Among 12 pregnancies that continued after 20 weeks of gestation, three cases showed one-fetal death and one, both-fetal death. The perinatal mortality rate (from 20 weeks of gestation to 28 days after birth) was 37.5%. The incidence of lethal anomalies and congenital heart anomalies was 20% and 23.3%, respectively. The mean gestational age at delivery was 31.4±4.53 weeks; 16 of 18 neonates (84.2%) were admitted to the neonatal intensive care unit (NICU). Three neonates expired on the first day after birth. The mean duration of the NICU stays for 13 live neonates was 32.0±29.3 days (range, 3 to 114 days). The main causes of perinatal deaths were preterm birth, congenital anomalies, pregnancy loss before 20 weeks, and intrauterine fetal demise that might have resulted form cord entanglement.

ConclusionPerinatal mortality in monoamniotic twins was still very high and the survival rate after 32 weeks of gestation is approximately one-third. Further studies are needed to improve the perinatal mortality.
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  15 cases of monoamniotic twins

FDIU: intrauterine fetal death, GA: gestational weeks, A/S: apgar score, NICU: neonatal intensive care unit, T1: first baby, T2: second baby, VD: vaginal delivery, ASD: atrial septal defect, CS: cesarean delivery, F: female, M: male, PS: pulmonary stenosis, VSD: ventricular septal defect.
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  Maternal characteristics

IIOC: incompetent internal os of cervix, PPROM: preterm premature rupture of membrane, TTTS: twin to twin transfusion syndrome.
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  Perinatal outcome

Values are presented as mean±standard deviation (SD) or number (%). NICU: neonatal intensive care unit.
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  Neonatal outcome by mode of delivery

Values are presented as mean ± standard deviation (SD) or number (%).
CS: cesarean delivery, VD: vaginal delivery, A/S: apgar score.
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