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Clinical Analysis of Single Intrauterine Fetal Demise of Twin Pregnancy*
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ABSTRACT Objective: To investigate the causes and treatment of twin pregnancy fetal intrauterine death. Methods: One fetal
intrauterine pregnancy death cases were retrospectively analyzedin our hospital from January 2013 to June 2017. Results: There were 28
cases of intrauterine death in twin pregnancy, which accounted for 1.63% of the double births in the same period, accounting for 4.33%
of the double placenta examination in the same period. 6 cases were pregnant for less than 28 weeks, 14 cases were pregnant for 28~34
weeks, 8 cases were pregnant for more than 34 weeks with out bleeding tendency or coagulation dysfunction in all pregnant and lying in
pregnant women. The age of parturients was 23~45 years old, the average age was 31.3 years old, 23 primiparas and 5 parturients.
Assisted reproductive technology was applied in 5 cases of pregnancy, 23 cases of natural pregnancy, 7 cases of cesarean section and 21
cases of spontaneous delivery. The time of diagnosis of fetal death was 12 weeks to 34 weeks. The main causes of death were umbilical
cord factor 13 times (46.43%), placental factor 12 times (42.86%), twin transfusion syndrome and pattern fetus 5 times (17.86%), fetal
malformation 4 cases (18.18%). Conclusions: Intrauterine death of one of twins pregnancy in middle and late pregnancywere less than 34
weeks, and Pregnant woman was Suitable for treatment in closely monitoring maternal and fetal situation, childbirth after 34 weeks for
monochorionic twin capsule, Double chorionic double fetuses can be pregnant to 36 weeks.
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