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ABSTRACT

TRAP sequence and conjoined twining are two congenital anomalies specified to
monozygous pregnancies. This case report is a unique case of conjoined twins with
TRAP sequence that conjoined from mouth of pump fetus A 28 year’s old woman was
referred due to active phase of labor with an ultrasonography report of conjoined twins
(twins were Joined at head and neck), which one was acarida acephalous fetus. At the
time of operation delivery because of junction between twins at the site of mouth
between pump fetus and TRAP fetus, there was no choice other than separation of twins
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Introduction

Twin Reversed Arterial Perfusion (TRAP) sequence and
conjoined twining are two congenital anomalies specified to
monozygous pregnancies.

TRAP syndrome is a rare condition with an estimated
incidence of 0.3 in 10000 births (1). Which a normal fetus
(pump twine) and an acarida fetus (perfused twine) with
abnormal consisting of legs and lower body and without
upper body.

Conjoined twins occurs at rates ranging from 1 in 30000
to 1 in 100000 births (2).

Prenatal diagnosis of conjoined twins should be
suspected whenever a monochorionic- monoamniotic
pregnancy is detected by two dimensional ultrasound
enhanced by color flow Doppler at 11-14 weeks scan (3).

Surgical separation of conjoined twins is commonly
undertaken after birth, in contrast, a TRAP sequence may be
treated in utero (1).

This case report is a unique case of conjoined twins with
TRAP sequence that conjoined from mouth of pump fetus.
Case report

A 28 years old woman (gravida 2, para 1) with
spontaneous twin pregnancy at 30 weeks of gestation was
referred to this hospital due to ultrasonography report of
conjoined twins (twins were joined at head and neck), which
one was acarida acephalous fetus.

At the time of admission, mother had labor pain and
because of vaginal exam progression and starting of active
phase of labor, mother transferred to the operation room for
caesarian section. At the time of operation delivery of twins
was so difficult cause of junction between twins at the site of
mouth between pump fetus and TRAP fetus. There was no
choice other than separation of twins by manual pressure
(figure 1,2).

Figurel-alive fetus
Figure2-TRAP fetus

The alive fetus born with Apgar scoring of 4/8 which
failed to intubate due to head and neck anomalies, as a result
expired after 15 minutes.
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In outward investigation, the TRAP one was acephalous
Amorphous with separate umbilical cord, and the placenta
was hydropic.

Discussion

The incidence of conjined twins is about 1 in 30000 to 1
in 100000 births (2).

Mothers age, race, parity and inheritance have no effect
on incidence of conjined twins (4).

Conjoined twins are categorized due to location of
conjunction. The most common type is called
thracoomphalopagus which is about 28 percen of all
conjoined twins .Other type of conjoined twins are called
cephalopagus, ischiopagus, parapagus, craniopagus, pyopagus
and rachiopagus (4, 5).

Congenital anomalies are prevalent between conjoined
twins. As an instance heart anomalies are found in 75 percent
of thoracopagous twins and liver ios joined between twins in
81 percent of omphalopagus twins (6).

Twin reversal arterial perfusion (TRAP) sequence is a
condition that results in monozygoOtic monochorionic twin
pregnancies with a normal pump fetus and a perfused fetus
that joined together with one or more vascular
communications. The estimated incidence of TRAP is 0.3 in
10000 births (1).

So the incidence of TRAP with conjoined twins is very
rare and its management is so difficult, treatment of TRAP is
interrupted umbilical circulation between twins in prenatal
period, before heart failure develops in pump fetus, however
treatment of conjoined twins must be planned on a case-by-
case basis the anatomical arrangement of the shared tissues
and surgical separation is usually deferred for weeks or
months after birth to complete main organs (7).

This case is a unique case of conjoined twin with TRAP
sequence, the site of conjunction was mouth of pump fetus
and referred to this center at 30 weeks of gestation with
starting labor. If the patient has a MRI for characterizing
organs of twins, maybe it will be possible to surgery of this
conjoined twin before or at the time of caesarian section.
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