


engaged n the pelvic cavity. TS 110/Min. irregular.

On nspection of Vulva the trunk of the foetus was
hanging from introitus and cord pulsation was absent
(Fig 1): the baby was lifted towards the mother’s
abdomen and the after-coming head could not be
visualised. Vaginal examination revealed full d tation
of cervix and fore-coming head of the second of the
twin at about the level of ischial spine, (Fig. 2) the after-
coming head of the 1st twin could be reached with too

much difticulty. The case was diagnosed as locked twins.

1t JOURNAL Or Ub.\ltlﬁ(b AND UGYNAECOLOGY ur INDIA

After stabilisation of the patient attempts were made to
push up the head of the second twin to cxtract the first:
this was in vain. Decapitation of Ist child was done
under general anaesthesia and second twin was delivered
with forceps. The weight of 2nd twin was 1.6 kg - which
started spontaneous respiration after resuscitation. The
“seve lhead of the Ist twin was extracted from uterine
Cavity. The weight of the Ist child was 1.8 kg. The

patient was discharged after 5 days uneventfully.
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