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CASE REPORT

NsBamok

Bru3HaukuTe OpeMeHOCTH ce BUCOKOPU3UUHU OpeMeHOCTH MPUPYKEHH CO MHOTYOPOjHI KOMITTH-
Kal[ud, KaKo: CIIOHTaH abopTyc, MpejiBpeMeHo MpCKambe Ha MI0fIoBUTe 00BUBKHU, MPeBPeMeHO Mo-
pofyBatbe, MHTpayTepHUHa CMPT Ha eJJHAOT WM JIBaTa Omu3HaKa 1 fip. He mocTon KoHceH3yce Kako fia
ce rocTanyBa Kaj 0113HauKy OpeMeHOCTH KOMIUTULMPaHH €O TIPeJIBPEMEHO MPCKatbe Ha MI0JI0BUTe
00OBUBKM Ha eJHUOT ONM3HAK ¥ PU3MK O] TpefiBpeMeHo nopofyBatbe. OBUe Cyuau ce PeTkd BO
nureparypata. Hue npeseHTupame ciyuaj Ha MalueHTKa Ha 35 TOJIMIIHA BO3PACT, XOCIUTAIU3U-
paHa BO YCTaHOBA O] TepLIePHO HUBO, 3apaji OuaMHujaaHa OuXopujanHa OanM3HauKa OpeMeHocT
KOMITTUIIMPAHa CO MpejIBpeMeHo MPCKambe Ha BOJIEHUKOT Ha MPBUOT O/M3HAK Bo 19-Ta recrarucka
Hepena. [Ipef 16 ronuHy maleHTKaTa MMa efjHo TIOpojyBambe CO ApcKu pes. Bo KoHcynTaiumja co
TNalyeHTKaTa ciefelie NHAVKIM]A Ha TIOPOJIyBAeTo CO MOPOJyBathe Ha MPBUOT OJIM3HAK, MPTOB
Maniku o, [lotoa beliie opiHUpPaHa aHTMOMOTCKA 1M TOKOTUTIUHA Tepariuja ¥ marieHTKaTa Oefe
3ajipkaHa Bo 6oJHUIA yiiTe efHa Hepiena. [TaljuenTKaTa elie mylreHa oMa co pejloBHU KOHTPOII
Ha Hej3uHaTa cocTojba M cocTojdaTa Ha miuofoT. [larueHTkara Gere MOBTOPHO XOCTMTAIM3MPaHa
BO 33-Ta recraljucka HeJiesia co yTepUHY KOHTPAKIUY Ha KapauoTokorpaduja. [To opmHupare Ha
KOPTHKOCTEPOU/IHA Teparuja 3a (heTanHo 0enofipoOHO 3peetbe Taa COHTAHO MPeBPEMEHO T TI0-
pofiu BTOPUOT OJM3HAK, BO 0Opa KOHJMIMja U HCTHOT Oelie ucnuian off bonmxuiia o 16 nena. Kaj
OnM3HauKnTe OpeMEeHOCTH JIOKTOpPUTE Tpeba fla PasMUCTYBAAT 3a OJII0KYBAbe HAa MHTEPBANIOT HA
TNOPO/IyBabe Ha BTOPUOT OJIM3HAK, TI0 TOPO/YBALETO Ha MPBUOT ONIM3HAK, CO [1eJ1 /la MY T/ 3rojieMaT
IIAHCHTE 3 MPeKUBYBatbe, 0C00eHO 3a OpeMeHoCTUTe oMay off 30-Ta recTarlycka Heflena.
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Abstract

Twin pregnancies are high-risk pregnancies accompanied with multiple complications, such as:
spontaneous abortion, preterm rupture of the membranes, preterm delivery, intrauterine death
of one or both twins etc. There is no consensus about the management of twin pregnancies
complicated with preterm rupture of the membranes of one twin and risk of preterm delivery.
These cases are rarely found in the literature. We present a case of a 35 years old patient,
hospitalized in a tertiary level institution, because of a diamniotic dichorionic twin pregnancy
complicated with preterm rupture of the membranes of the first twin at 19 weeks of gestation. She
had one delivery with Caesarean section 16 years ago. In consultation with the patient induction
of labor was done with delivery of the first twin, a death male fetus. After that, antibiotics and
tocolytic therapy were administrated and the patient remained in the hospital about one week.
The patient was discharged at home with regular control of her condition and condition of the
fetus. The patient was again hospitalized at 33 weeks of gestation with uterine contractions
on cardiotocography. After administration of corticosteroid therapy for fetal lung maturation
she delivered spontaneously the second twin in a good condition and she was discharged from
hospital after 16 days. In twin pregnancies clinicians must think about delayed interval delivery
of the second twin, after delivery of the first twin, with an aim to increase chances for survival,
especially for pregnancies less than 30 weeks of gestation.
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Introduction

Improvement of techniques for assist-
ed reproduction and ovulation induc-
tion has increased the incidence of
multiple pregnancies especially twin
pregnancies. These pregnancies have
many complications, such as: sponta-
neous abortion, preterm premature
rupture of the membranes (PPROM),
preterm delivery, intrauterine death
of one or both twins etc. Preterm birth
occurs in about 10-15% of all deliver-
ies and is one of the leading causes for
neonatal morbidity and neonatal mor-
tality. Preterm rupture of the mem-
branes is defined as spontaneous rup-
ture of membranes before 37 weeks of
gestation and is the cause for about
one third of all preterm births'2.

There is no appropriate management
of PPROM before 34 weeks of gesta-
tion and, hence some obstetricians
use active and other conservative ap-
proaches by using antibiotic therapy
and corticosteroids. The situation is
very difficult in cases with twin or
multifetal pregnancies®.

Most twin pregnancies complicated
by a very early rupture of the mem-
branes result in spontaneous delivery
of both fetuses after a short latency
period. According to the literature,
delayed delivery of the second twin af-
ter delivery of the first twin is a very
rare occurrence. There is absence of
agreement for the best management
of these pregnancies. Different treat-
ment modalities are proposed in these
situations, such as: prolonged bed
rest, cervical cerclage, tocolysis, anti-
biotics and corticosteroids. However,
it is not clear which of them is the ad-
equate treatment. In cases where cer-
vical cerclage is decided, it is impor-
tant to be done in aseptic condition.
It is recommended to ligate the cord
of the first born twin near the cervix
with an absorbable suture. After cer-
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clage, antibiotics and tocolytics must
be given to the patient during the
next week. Women are recommended
to stay in bed. After premature rup-
ture of the membranes, maternal vi-
tal signs and inflammatory markers
(white blood cell count and C-reactive
protein) have to be evaluated by obste-
tricians on a daily basis for diagnosis
of chorioamnionitis. Ultrasound scan
has to be performed once a week and
cardiotocography (CTG) every day in
order to assess the status of the fetus.
Suppression of premature contrac-
tions can be achieved with tocolytics
like 3-mimetics, magnesium sulfate or
nonsteroid anti-inflammatory drugs.

In cases with diagnosed chorioam-
nionitis (maternal body temperature
>38°C; maternal tachycardia =110
beats/min; elevated CRP, leukocytosis
>15,000 cells/mm?), and maternal or
fetal indications for delivery, or gesta-
tion reached 34 weeks, induction of
labor or a Cesarean delivery are op-
tions for treatment.

In most cases, survival of the first born
twin has been associated with gesta-
tional age and birthweight. The sur-
vival of the second born twin depends
on many factors, including delivery
interval between the first and the sec-
ond twin and obstetrics problems dur-
ing the latency period. In cases with
longer delayed interval delivery of the
second twin the chances for survival
are greater®>.

On the other hand, delivery is recom-
mended in cases with PPROM at or
beyond 34 weeks of gestation. Couples
have to be informed about compli-
cations related to prematurity: hy-
poplastic lungs, respiratory distress
syndrome (RDS), intraventricular
hemorrhage, necrotizing enteroco-
litis, neonatal sepsis, cerebral palsy,
prolonged stay in the neonatal in-
tensive care unit and long term out-



comes. PPROM is responsible for 30%
of the neonatal morbidity and mortal-
ity in premature births. Therefore, ap-
propriate management of PPROM is
important for improving of neonatal
and maternal outcomes®.

Case report

We present a case of a 35 years old
patient, admitted to the University
Clinic for Gynecology and Obstetrics
in Skopje at 19 weeks of gestation with
dichorionic diamniotic twin pregnan-
cy because of premature rupture of
membranes of the first twin. She had
one child born with Caesarean section
sixteen years ago. This pregnancy was
spontaneous and was followed-up by
her gynecologist.

On wultrasound examination anhy-
dramnion on the first twin and nor-
mal amniotic fluid index (AFI) in the
second twin were found and ultra-
sound parameters were normal for
both twins. On gynecological exami-
nation with sterile speculum cervix
was opened and amniotic fluid was
present. At the same time, serum in-
flammatory markers were increased
and antibiotics were prescribed. The
couple was informed by obstetricians
about the adverse outcomes of pre-
mature delivery of the twins and they
chose induction with vaginal applica-
tion of tablete Prostin E2 and infusion
with Oxytocin. After that the preg-
nant woman had spontaneous vaginal
delivery of a death male infant at 19
weeks of gestation and no resuscita-
tion was initiated. After delivery of
the first twin, the umbilical cord was
ligated in the vagina. The patient and
her husband were informed about the
options for the second twin and the
family decided for delayed-interval de-
livery of the second twin. She stayed in
the hospital several days and received

antibiotics and tocolytic therapy. The
patient was discharged from hospital
for close outpatient management at
20 weeks of gestation with closed cer-
vix, normal amniotic fluid index (AFI)
and absence of fetal malformations on
echosonography of the second twin.
Serum inflammatory markers (serum
C-reactive protein-CRP and white
blood cells count) were normal.

She came for check-up again at 23
weeks of gestation at the University
Clinic for Gynecology and Obstetrics
in Skopje. Cervix length was satisfac-
tory (38mm). On ultrasound examina-
tion the fetus growth was normal for
23 weeks of gestation, without fetal
malformations, with normal AFI. Se-
rum inflammatory parameters of the
patient were normal.

The patient was admitted at 33 weeks
of gestation in the Intensive care ob-
stetrics unit of the University Clinic
for Gynecology and Obstetrics in Sko-
pje with signs for premature delivery.
The cervix was opened about 3 cm and
the patient had uterine contractions
on cardiotocography. Corticosteroids
were prescribed for fetal lung matu-
ration. She delivered spontaneously
healthy girl with birthweight of 1940
gr and birthheight of 45cm, with Ap-
gar scores 7 and 8 at 1 and 5 min, re-
spectively.

The patient was discharged from hos-
pital the next day after delivery in a
good condition. The neonate stayed
at the intensive care unit of the Clinic
and was discharged after 16 days in a
good condition.

Discussion

PPROM is one of the main reasons
for preterm delivery and increased
maternal and neonatal morbidity and
mortality.

83



One of the reasons for PPROM is vagi-
nal infection. Another one is cervi-
cal incompetence. Therefore, a care-
ful follow-up of patients with twin or
multiple pregnancies is necessary to
avoid these complications.

There is no consensus about situa-
tions with PPROM and twin preg-
nancy in the second trimester of
pregnancy. In one study presented by
Hsieh Y. et al. with 131 singleton and
48 twin pregnancies complicated with
PPROM, the latency period in both
groups for gestational age smaller of
30 weeks of gestation were statistical-
ly similar (4.4+/-3.3 vs. 3.4+/-2.9 days).
For gestational age of 30 weeks and
more, the latency period from PPROM
to delivery was shorter in twins than
in singleton pregnancies’. According
to literature in cases with monochori-
onic diamniotic twin pregnancy there
are small chances to delay delivery of
both twins. In these cases if the first
twin is born peri-viable, the obstetri-
cians can try to delay delivery of the
second twin with improved outcome?.
In cases with diamniotic dichorionic
twins it is possible to delay delivery
after administration of antibiotics of
broad spectrum and corticosteroids
for lung maturation, but this delay of
delivery maybe several days to week.
We present an original case where we
succeeded to delay the delivery of the
second twin for almost 14 weeks after
delivery of the first twin hence the
second twin was born in a good con-
dition and survived. In the literature
only several similar cases have been
reported. Klearhou N. et al. reported
a case of diamniotic, dichorionic preg-
nancy complicated in 24 weeks of ges-
tation with a premature rupture of
the first amnion sac. After seven days,
the first twin was delivered with un-
fortunate outcome. The second twin
was left in womb. Antibiotics, tocolyt-
ics and cervical cerclage were applied.
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Caesarean section was performed 48
days later, at 32 weeks of gestation
and a live male infant was delivered
and he survived9. One similar case in
the literature was reported by Yousef
et al. in 2018, who reported successful
19-weeks delayed-interval delivery fol-
lowing initial delivery of the present-
ing twin at 19 weeks of gestation10.

In our case with diamniotic dicho-
rionic twin pregnancy, complicated
with premature rupture of the first
amniotic sac, we succeeded to delay
the delivery of the second twin after
delivery of the first twin at 19 weeks of
gestation for 14 weeks and terminated
pregnancy with a spontaneous deliv-
ery of the second viable twin.

All these cases have to be carefully
monitored and delivered in a tertiary
level institution with the highest level
of care for both, the mother and the
newborn.

Conclusions

Twin pregnancies are high-risk preg-
nancies accompanied with multiple
complications, such as: spontane-
ous abortion, preterm rupture of the
membranes, preterm delivery, intra-
uterine death of one or both twins etc.
There is no consensus about the man-
agement of twin pregnancies com-
plicated with a preterm premature
rupture of the membranes and risk of
preterm delivery.

Clinicians have to think about delayed
interval delivery of the second twin,
after delivery of the first twin, with
an aim to increase chances for sur-
vival of the second twin, especially in
pregnancies less than 30 weeks of ges-
tation. Weeks of gestation at preterm
rupture of membranes and latency
period from delivery of the first twin
to delivery of the second twin are as-
sociated with neonatal morbidity and



mortality. Conservative approach can
prove beneficial in cases with twin
pregnancy and preterm premature
rupture of the membranes at preg-
nancies less of 30 gestational weeks.
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