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Acardiac twin pregnancy: a case report

Abstract

A case report of 26-year-old female who had twin pregnancy
and both intrauterine fetal death at 29 weeks of gestation. The
diagnosis was made by ultrasonography which revealed twin reversed

arterial perfusion (TRAP) sequence. Termination of pregnancy was
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performed. Noabnormal gross structure of 1st twin was described but

the2nd one was acardiac, therefore pathophysiology, diagnosis and

treatment of acardiac twin or TRAP sequence were reviewed and
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reported for the benefit and quality of care development.
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