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Background

* Conjoined twins: true incidence of
approximately 1 in 200,000 live births.

* Extent of organ sharing determines
possibility and prognosis of a separation
procedure, sharing of heart or brain virtually
excludes separation (1).

* We outline a case of a parturient

presenting for a cesarean delivery for

conjoined twins without planned
separation.







Conclusion

* Perinatal management of conjoined twins is complex
and often requires multidisciplinary care.

* Goals for the anticipated neonatal demise include
ensuring the family has time and space to spend with

family, make memories, and process their loss. » Recognizing and addressing the family's values
* Neonatal resuscitation can play a big role in achieving and goals as well as their concerns can help
these goals. Alterations to airway management, improve overall experience.

placement of monitors, location of venous access and
dosing of medications should be discussed before
delivery as these can vary based on the fetal anatomy.

* The obstetric anesthesiologist should be aware of fetal

resuscitation limitations and be an active member in

helping the patient through this difficult time. 1. PMID: 28195364
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