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ABSTRACT

This case report presents a delayed delivery of the 2™ twin following preterm labor in a twin pregnancy achieved through
intracytoplasmic sperm injection (ICSI). The patient, with primary infertility due to male factor (azoospermia),
underwent embryo transfer, resulting in twin gestation. Preterm labor led to the delivery of the 1% twin at the end of the
fifth month. The 2™ twin remained in utero and was managed with tocolytics, and supportive medications. At 32 weeks,
a cesarean delivery has been carried out to deliver the second twin, who required 17 days in the Neonatal Intensive Care
Unit. This case highlights the viability of delaying delivery for one twin to improve outcomes.
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INTRODUCTION

The prevalence of several pregnancies is on the rise
because of a greater utilization of assisted reproductive
techniques, which accounts for one percent of all
gestations ®. Multiple-fetal pregnancies are correlated
with an elevated risk of preterm delivery @®. Preterm
delivery is a significant possibility in twin pregnancies,
with rates of approximately four percent, eight percent,
and sixteen percent for deliveries occurring prior to the
30th, 32th, & 34th weeks, correspondingly ®. The
2nd twin is typically delivered promptly after the
Isttwin in most pregnancies. Nevertheless, delayed
delivery of the 2ndtwin has been documented in
specific medical cases @. The duration of the interval is
inversely proportional to the gestational age at which
the 1st twin has been delivered, ranging from 1 to 152
days 9. Preterm delivery is related to an elevated risk
of neonatal mortality & morbidity .

CASE PRESENTATION

A 25-year-old female case with primary infertility
due to male factor (azoospermia), the male partner
underwent Testicular Sperm Extraction (TESE).
Intracytoplasmic Sperm Injection (ICSI) has been
carried out, resulting in three embryos. A fetal reduction
was done reducing the number to two embryos. At the
third month of gestation, a cervical cerclage was placed.
At the end of the 5™ month and beginning of the sixth
month, the patient experienced preterm labor, resulting
in the birth of one twin.

The second fetus remained in utero, after that, the
case was admitted to a Maternity Hospital in Desouk
under my supervision and was treated with
(Progesterone, Magnesium sulfate, Indomethacin,
Pantoprazole, Nifedipine, isoxsuprine) until 32 weeks
of gestation, at which point a cesarean delivery has been
performed, delivering the 2™ twin. The newborn
required 17 days stay in the Neonatal Intensive Care
Unit (NICU) before being discharged.
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Age: 17 days, Sex: Male, Date of admission:
23/9/2024, Date of discharge: 9/10/2024, Provisional
diagnosis: RD Grade II — III, Final diagnosis: RDS of
preterm baby, Presentation at admission: male baby 32
weeks = 2 weeks, RD grade II - IIl, complicated
tachypnea, mild to moderate subcostal retraction.
Admitted on nasal CPAP, 60% for 4 days, 40% for 2
days, then 21% for 1 day. Weaned on nasal cannula at
2L/min for 4 days, The patient’s condition improved,
and he was successfully weaned off oxygen therapy.

Table 1: Follow up of arterial blood iases of babi.

23/4/2024 7.35 35 20
24/4/2024 7.28 |29 16
26/4/2024 7.25 29 13
30/4/2024 7.33 35 16
2/5/2024 7.35 30 18
INVESTIGATIONS

On evaluation, ultrasound was done for the second
twin before delivery and revealed a bulky gravid uterus
which contained a single living male fetus, P.D. = 78
mm & F.L. = 60 mm of G.A. about =31 Ws + 4 Ds.

Expected fetal weight was around 1650 g, normal
fetal heart movement was ~ 142 b/m, with normal fetal
movement and tone, adequate liquor amnmiotic fluid
(clear in nature), and no gross fetal anomalies.

Placenta was seen fundal anterior of grade II
maturity, while neither hemorrhage or separation
detected, nor placenta accrete. A  normal
cerebroplacental blood flow was revealed on Duplex
study.

There was evidence of another smaller collapsed
placenta at left posterior wall, likely of aborted baby
(figure 1). CRP for the child was negative (1.5 mg/dl).
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Figure 1: Ultrasound showing a single living male fetus with normal fetal parameters and a collapsed placenta,

suggesting evidence of an aborted baby.

Ethical Consideration

This Case presentation was approved by the Ethics
Committee of the Research Centre of General
Organization for Teaching Hospitals and Institutes
(GOTHI). The medication utilized in the
investigation is confirmed by the Egyptian Ministry
of Health. Prior to enrollment, written informed
consent was obtained from the participant. The
study protocol conformed to the Helsinki
Declaration, the ethical norm of the World Medical
Association for human testing.

DISCUSSION
In recent decades, developments in assisted
reproductive  technologies and their extensive

application have resulted in a significant rise in the
incidence of multiple pregnancies. Consequently, the
management of multiple pregnancy deliveries has
been deemed to have evolved, especially with certain
selected cases ®. The present case study was a female
case with primary infertility due to male factor
(azoospermia), intracytoplasmic Sperm Injection (ICSI)
was performed, resulting in three embryos. A fetal
reduction was done reducing the number to two
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embryos. At the third month of gestation, a cervical
cerclage was placed. At the end of the 5" month and
initiating of the 6™ month, the patient experienced
preterm labor, resulting in the birth of one twin. The
second fetus remained in utero. The case was managed
under medical observation until 32 weeks of gestation,
at which point a cesarean section was performed,
delivering a healthy second twin.

Gestational age is the primary determinant of
neonatal survival among babies born prior to the 25th
week of gestation. The extension of the gestational
duration & a rise of fetal weight significantly enhances
fetal outcomes 1% 1D,

In agreement with our research, Louchet M et al.
©® identified characteristics associated with the
successful delays in delivery of the 2nd twin in cases
where the interval following the delivery of the 1% twin
exceeded twenty-four hours. The delays in delivery -
interval delivery of the 2™ twin may extend gestation
and result in a viable birth for the 2™ twin; however, it
provides the possibility of maternal problems.

Postponing the delivery of the 2" twin until a later
gestational age may enhance mortality and morbidity
outcomes; nevertheless, it increases the possibilities of
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abruption
rupture of membranes, & preterm labo

The conclusion indicated that when the 1% twin is
delivered between the 22th and 23th weeks, delaying
the delivery of the 2™ twin correlates with decreased
perinatal and newborn mortality .

Rosbergen et al. conducted the research involving
twenty-four examples of attempted delayed interval
delivery. The average delay was 19.9 days, and the trial
demonstrated a significant rise in birth weight and
neonatal survival, along with a reduction in adverse
results 12,

In contrast to the findings of the present research,
the rate of infectious complications in the 2™ twin has
been elevated, with a forty-two percent incidence of
sepsis @Y. Additional problems were primarily
associated with preterm. Furthermore, the incidence of
small gestational age (SGA) infants rise with the
duration among both deliveries @2,

Furthermore, in contrary to our case report, the
maternal dangers primarily included chorioamnionitis
in twenty-two percent and endometritis in twenty-nine
percent of the stated cases. Multiple cases of septic
shock were recorded, with one case requiring an
emergency hysterectomy ?3-27, There is no agreement
on the best obstetrical care for rare cases of
asynchronous twin delivery or delayed interval.
Managing recommendations are derived from case
reports & involve tocolytics, amniocentesis of the 2
fetus, broad-spectrum antibiotics, steroids for fetal lung
maturity, & the placement of a cervical cerclage 319,

Certain writers indicate that cerclage results in an
extended delay in delivery, while others contend that it
heightens the danger of infection and membrane rupture
9 Additional recommendations involve vaginal
washes utilizing chlorhexidine, cervico-vaginal
cultures, follow up of infectious laboratory indicators
like white blood cell count & C-reactive protein, and the
administration of vaginal progesterone (161920,

of placenta, chorioamnionitis, premature
(13, 14)
r .

CONCLUSION

The present case report indicates that the delayed
delivery of the 2™ twin in the third trimester is related
to a favorable outcome; nonetheless, the accompanying
hazards mustn't be ignored. Controversies remain
regarding the optimal management of delayed interval
delivery of remaining fetus/fetuses due to the rarity of
such occurrences. In multiple gestations resulting from
assisted reproductive technologies, efforts must be
made to extend the pregnancy after the natural
miscarriage or early delivery of one baby. Further
research is required to evaluate the long-term effects of
this management on both the mother and her infant.
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