
CASE REPORT 

Twin pregnancy with a fetus in each half of a 
uterus didelphys 
RAIMO KEKKONEN, MIKA NUUTILA AND TIMO LAATIKAINEN 

From the Departments I and II of Obstetrics and Gynecology, Helsinki University Central Hospital, Helsinki, Finland 

Aria Obsief Gynecol Scand 1991: 70: 373-374 

A rare case of a twin pregnancy with a fetus in each half of a uterus didelphys (double 
uterus, double cervix and septate vagina) is reported. A longitudinal vaginal septum and 
two portios were detected during the first labor of this patient. During her second 
pregnancy ultrasonography was performed in the 16th week, and pregnancy was detected 
in each half of the double uterus. Both fetuses were of similar size and corresponded to 
the gestational age. A completely separated double uterus was confirmed by ultrasonog- 
raphy. In the 38th week a female and a male infant were delivered by cesarean section. 
The follow-up of this pregnancy and the management of the labor are reported. 
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Failure of the fusion of the two Miillerian ducts 
results in development of double uterus with sep- 
arate cervix and vaginal tract (1). Uterus didelphys is 
a rare uterine anomaly, incidences from 1:lOOO to 
1:30000 have been reported ( 2 ) .  There is increased 
risk in pregnancies of women with double uterus. 
The spontaneous abortion rate is 3@38%, breech 
presentation occurs in 43%, premature rupture of 
membranes in 53%, and premature labor in 95% of 
cases (3-5). Risk of inertia, placental abruption and 
post partum bleeding is also increased. A high cesa- 
rean section rate, 82%, has been reported in preg- 
nancies with uterus didelphys (5 ) .  The cesarean sec- 
tion is also recommended as a procedure of choice 
especially in association with the breech presenta- 
tion of the fetus (4). 

Only 15 cases of pregnancies in each horn of a 
uterus didelphys with successful outcome have been 
reported (68) .  

Case report 

The patient is a 25-year-old woman, I para, 2 gra- 
vida. She has one previous pregnancy in 1987. Be- 

cause of mild pre-eclampsia, the delivery was in- 
duced in the 40th week in a local hospital. During 
the labor a longitudinal vaginal septum and two por- 
tios were detected. She gave birth by vaginal route a 
4140 g healthy male infant. 

During her second pregnancy, ultrasonography 
was performed in the 16th week, and pregnancy was 
detected in each half of the uterus didelphys. A 
completely separated double uterus was confirmed 
by ultrasonography . Both fetuses were of similiar 
size and corresponded to the gestational age. The 
growth of the fetuses during the whole pregnancy 
followed by ultrasonography was symmetric and 
within the normal range. In the 26th week there was 
little hemorrhage. The patient was observed at  the 
hospital and the bleeding finished. The patient was 
taken at week 28 to  the hospital again, because of 
premature contractions, and an intravenous toco- 
lytic agent (buphenin hydrochloride) was adminis- 
tered. The observation continued for two weeks. In 
the 32nd week the patient was admitted t o  the hospi- 
tal and she visited home at weekends. A reactive 
pattern of fetal heart rates was observed by cardioto- 
cography during the whole follow-up period, and no 
abnormalities were detected in the umbilical blood 
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flows by Doppler ultrasonography . The fetus in the 
left uterus was in breech presentation, and the fetus 
in the right uterus in cephalic presentation. 

At the gestational age of 37 weeks and 4 days, 
uterine contractions began spontaneously. The right 
cervix had opened to  4 cm and the left cervix to 2 
cm. Cesarean section was chosen as a method of 
delivery because of breech presentation of the left 
twin. The operation was performed under epidural 
anesthesia. Two completely separate uteri were 
found. Using a lower-segment transverse incision of 
the right uterus, a 3430 g female infant was born with 
Apgar scores of 9. After removal of the placenta the 
myometrial incision was closed. Cesarean section 
was similarly performed in the left uterus, and a 3470 
g male infant was born with Apgar scores of 10. 
Despite the fact that both uteri contracted well, the 
bleeding was 1700 ml, and two units of red cells were 
transfused. Postoperative recovery of the mother 
was uneventful. Both newborn babies were in a good 
condition. The mother went home with the babies 
on the seventh postoperative day. 

Discussion 

A twin pregnancy with each twin occupying a sep- 
arate uterine cavity is extremely rare ( 2 , H ) .  An 
incidence of about 1 : l  000 000 has been estimated 
(9). Such twins are always biovular. The two ova 
might originate from two follicles of one ovary or 
ovulation may take place in both ovaries during the 
same cycle. Superfetation may be possible explain- 
ing the size difference of the fetuses. The intraute- 
rine growth of the present twins was normal without 
any difference between them. There was not any 
other evidence of insufficient placental function ei- 
ther. Spontaneous induction of labor occurred at  the 
time it usually occurs in a twin pregnancy with nor- 
mal uterus. A few cases with spontaneous vaginal 
deliveries of twins with uterus didelphys have been 
reported (7-11). The labor may start and be com- 
pleted in one uterus first, and in the second uterus 
there may be only temporary concomitant uterine 
activity (9). An interval of several hours or even 
several weeks between the deliveries of the twins has 
been described (12). This strongly supports the hy- 
pothesis that the fetus or the placenta plays an im- 
portant role in the onset of the labor. After the birth 
of the first twin, oxytocin infusion has been used to  
stimulate contractions in the second uterus (9, 10). 
Vaginal dystocia due the septum may complicate the 
delivery (13). After the birth of fetus A ,  a profuse 
bleeding has been reported (8). In the present case 
contractions began in both uteri simultaneously. 

Breech presentation of the left twin was the main 
indication for Cesarean section. 

A twin pregnancy associated with uterus didelphys 
is always a high risk pregnancy. Therefore the early 
detection of this malformation and pregnancy with 
the use of ultrasonography is of great importance 
(14). The management of labor must be planned 
according to  the obstetrical circumstances. 
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