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Conjoint Twins 

D. G. Ghaisas 

As/nuini' 13/59, Navsahyadri Socitty, Karve Nagar, Pune- 411052. 

Mrs. X.Y.Z. coming from deep interior village on 14 
October 1979, presented with 9 months amenorrhoea, 
leaking, pain in abdomen for 6 to 8 hours. She was 26 
years old, lind para, 1 '' F.T.N.D. home delivery 1lh years 
old female living. 
Menstrual history- (past) 3-4/30 regular. This time 
conceived during lactational amenorrhoea. L.M.P. not 
known. 
No H /0 of jaundice or major illness in past. 
No fam.ily history of twins. Averagely built and nourished. 
Pallor+, Oedema and puffiness of face++, Pulse 106, B.P. 
180 / 110. 
C.V.S.- Haemic murmur. 
R.S.-N.A.D. 
PI A Oedema of anterior abdominal wall. Excessive 
distention of uterus with hydramnios. Lower segment 
was stretched and tender, 
Uterus was contracting almost at 1 to 2 minutes lasting 
for 40 to 50 seconds. Foetal parts were difficult to palpate. 
F.H.S. absent. 
On inquiring she told about the loss of fetal movements 
just for one day. 
P / V examination cervix 6 to 7 ems. Dilated, loose hanging, 
head was at- 1 station. 
On bimanual palpation there was severe tenderness over 
lower segment. 
Hb. 7gms%. 
Urine examination- Alb++ 
A decision for caesarean section was made for threatened 
rupture, with severe toxaemia. 
After controlling the B.P. general anaesthesia was given. 
After ca theterisation, painting and draping, abdomen was 
opened by midline incision. Bladder separation was easy. 
Lower segment was papery thin due to excessive 
stretching. A small nick was taken over lower segment, 
and lower segment was torn open automatically with 
uterine contraction in transverse manner with lot of liquor 
escaping. 
Head popped out of wow1d of lower segment. Baby could 

• 

not be delivered by pulling on head, and hence hand was 
passed along the neck. The hand palpated a second head 
dipping in the pelvis. Second head delivery was tried but 
in vain. Therefore hand was passed along the back of 
baby to reach the breech. To our surprise, we confirmed 
the twins were joint together-Conjoint-twins. (Fig. I) 

Fig 1 
During this manoeuvre cord prolapsed out of uterine 
wound and did not show any pulsations- confirming 
IUD. The decision of separating the twins was taken in 
order to prevent the delivery of both babies through the 
uterine wound simultaneously leading to uterine tears 
and also to avoid inverted T incision leading to problems 
during next delivery. 
The twins were cut longitudinally from neck to abdomen. 
After cutting the twins it was possible to deliver the first 
baby followed by the second by breech. 
Both babies were female and had a single placenta . 
Lower segment was repaired without difficulty and was 
covered by bladder peritoneum. Abdomen was closed in 
layers. 
Mother made an excellent recovery, with reduction of 
toxaemia within a period of two days. Abdominal stitches 
were removed on 8'h post operative day. 
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