
 
CMJ | Published online December 31, 2024 

 

 

The management of a rare case of 

conjoined twins in a limited 

resource setting in Trinidad: a case 

report 

Shane Khan1, Steven Sankar2, Karen Sohan3, Vishal 

Bachan4 

1 Obstetrics and Gynaecology Unit, Department of 

Clinical Surgical Sciences, University of the West Indies, 

St. Augustine Campus 

2 Department of Radiology, San Fernando General 

Hospital, South-West Regional Health Authority, Trinidad 

and Tobago 

3 Obstetrics and Gynaecology Unit, Department of 

Clinical Surgical Sciences, University of the West Indies, 

St. Augustine Campus 

4 Department of Obstetrics and Gynaecology, San 

Fernando General Hospital, South-West Regional Health 

Authority, Trinidad and Tobago 

____________________________________________ 

Corresponding Author: 
Shane Khan 

Email: shane.khan@sta.uwi.edu 
______________________________________________ 

 

DOAJ: c9b01f62865446bea0950086672b1be9 

DOI: https://doi.org/10.48107/CMJ.2024.09.004 

Copyright: This is an open-access article under the 

terms of the Creative Commons Attribution License which 

permits use, distribution, and reproduction in any 

medium, provided the original work is properly cited.  

©2024 The Authors. Caribbean Medical Journal published 

by Trinidad & Tobago Medical Association 

__________________________________________ 

 

 

ABSTRACT 

Conjoined twins are very rare and some obstetricians may 

go through their career without ever managing a case. 

This case describes a thoraco-omphalopagus whereby the 

twins were joined at the chest and abdomen. 

Management of conjoined twins largely depends on the 

degree of conjoining and the availability of resources. In 

this case, the severity of the conjoining and lack of 

specialized resources resulted in managing via 

termination of the pregnancy. This is the first published 

case of conjoined twins from Trinidad and Tobago. The 

aim of this case report is to share our findings and 

management in a setting with limited resources.  
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INTRODUCTION 

The incidence of conjoined twins is 1 in 50000 to 200000 

and is associated with a predominance of the female sex 

with a female to male ratio of 3:1.1 Due to the rarity of 

conjoined twins, most obstetricians may go through their 

entire career without encountering a case. Similarly, due 

to the few numbers of cases published, guidelines on 

obstetric management strategies are limited. Most cases 

result in termination of the pregnancy or stillbirths. (2,3) 

Rarely, once resources are available and the degree of 

conjoining permits, surgical management may be an 

option. (4,5) 

To aid in management, early detection and detailed 

imaging to determine the extent of conjoining is of utmost 

importance. In most cases, detailed ultrasound scanning 

will suffice with MRI scanning only being performed in 

specific cases. (6,7) 

The classification of conjoined twins is based on the site 

of fusion - thoracopagus (thorax), omphalopagus 

(abdomen), pyopagus (sacrum), ischiopagus (pelvis), 

craniopagus (skull), cephalopagus (face) and rachipagus 

(back).6 This case describes the management of thoraco-

omphalopagus conjoined twins and to the authors’ 

knowledge is the first such published case in Trinidad and 

Tobago. The purpose of this case report is to share our 

findings and our approach to management in a setting 

with limited resources. 

 

CASE REPORT 

A 34-year-old woman with a parity of 6+0 presented at 

21+5 days gestational age to the specialised multiple 

gestation clinic at the San Fernando General Hospital 

(SFGH) after a routine anomaly scan at 21 weeks 

gestational age detected conjoined twins. She had 6 

uncomplicated term vaginal deliveries and had no 

comorbidities or prior surgeries. This pregnancy was 

conceived naturally with the same partner.  

On presentation to the multiple gestation clinic, a more 

detailed ultrasound scan was performed by the radiology 

and obstetric teams. An additional opinion was also 

sought from a private fetal medicine specialist. Ultrasound 

scanning showed that the foetuses were joined at the 

chest and abdomen (thoraco-omphalopagus) and 

appeared to share a common heart and liver with a single 

umbilical cord and one placenta. The skulls appeared 

separate and the limbs for each foetus appeared normal. 

Unfortunately, due to software and printing issues at the 

time, the ultrasound images are not available. 

To further aid in management, an MRI was requested. 

The MRI findings were similar to that of the ultrasound 

with the main difference being that the foetuses had two 

separate livers but were fused at the midline (Fig. 1). 

 

 

Fig. 1. A and B - T2 Coronal sequence demonstrating two 

gallbladders (yellow arrows) suggesting that there is 

independent excretion into separate loops of proximal 

small intestine. C - T2 Coronal sequence demonstrating 

joining of the foetuses from the upper thorax to the 

umbilicus with a common sternum, diaphragm (yellow 

arrowhead), and upper abdominal wall. The twins share 

a common heart which is seen at the midline (red arrow). 

A solitary umbilical artery is seen inferiorly (blue arrows).  

 

Thereafter, a multidisciplinary team (MDT) meeting was 

held with the radiology, paediatric surgery, paediatric 

medicine, and the obstetric teams. After discussing the 

extent of the joining and which organs were shared, it 

was determined that it may be possible to perform 

separation surgery to save one of the twins. However, this 

type of specialised surgery was not available in Trinidad 

and Tobago and would have to be outsourced. 

Unfortunately, funding for this type of long-term 

treatment was not available at the time and the couple 

would have had to self-fund if feasible. As a result, the 

patient and husband were counselled on their 

management options which included termination of the 

pregnancy, continuation of the pregnancy or self-funding 

to access foreign specialised resources. The couple 

ultimately chose to terminate the pregnancy. 

Labour was induced at 23 weeks gestational age with the 

use of Misoprostol tablets inserted vaginally. Although the 

foetuses were presenting feet first, vaginal delivery was 

relatively easy. 

Gross inspection of the foetuses after delivery confirmed 

female thoraco-omphalopagus twins with a single 

umbilical cord (Fig. 2). Postnatal imaging was not 

performed to confirm the shared organs. The patient was 

discharged the next day with no complications. 

https://www.caribbeanmedicaljournal.org/
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Fig. 2.  Conjoining at the chest and upper abdomen 

(Thoraco-omphalopagus) demonstrated with a single 

umbilical cord noted. 

 

DISCUSSION 

Conjoined twins are a rare type of monozygotic twinning 

with an incidence of 1 in 50000 to 200000 and a female 

to male ratio of 3:11 There are two main theories for its 

occurrence, the fission theory and the fusion theory. The 

fission theory postulates that conjoined twins arise after 

a single fertilised egg is incompletely split after day 12 of 

fertilization while the fusion theory postulates that similar 

stem cells fuse after complete separation of the zygote. 

Each theory by itself cannot account for the various 

findings associated with conjoined twins and thus both 

are often debated in the literature. (1,8) 

The aetiology of conjoined twins can be broadly 

categorized into dorsal and non-dorsal conjunction. The 

dorsal conjunction usually presents with two umbilical 

cords and mostly separate internal organs whilst the non-

dorsal conjunction usually presents with a single umbilical 

cord and shared internal organs.1 In addition, the 

classification of conjoined twins is based on the site of 

fusion - thoracopagus (thorax), omphalopagus 

(abdomen), pyopagus (sacrum), ischiopagus (pelvis), 

craniopagus (skull), cephalopagus (face) and rachipagus 

(back).(1,6) The most common type being thoraco-

omphalopagus with a frequency of 28%.1 After detailed 

imaging and post-partum examination, this case describes 

thoraco-omphalopagus conjoined female twins, a form of 

non-dorsal conjunction. Isolated omphalopagus generally 

has the highest survival rate (approximately 82%) while 

thoracopagus and craniopagus carries the worst 

prognosis.9 As this case was a combined thoraco-

omphalopagus, the prognosis and survival rate would 

have been expected to be similar to that of an isolated 

thoracopagus.  

First trimester ultrasound scans are not only important to 

assist with more accurate dating of a pregnancy, but it 

also facilitates detection of major structural anomalies. 

Ideally, all pregnancies should have a first trimester 

dating scan at greater than 7 weeks gestational age in 

addition to a first trimester anomaly screening scan 

between 11-13+6 weeks gestational age. Early detection 

of any major anomalies would facilitate earlier initiation of 

counselling and offering termination of pregnancy. Earlier 

termination would pose a significantly lesser risk to the 

mother, both emotionally and physically. In this case, the 

patient did not have a dating scan nor a first trimester 

anomaly screening scan as she presented late for 

antenatal care. 

One of the first steps in the management of conjoined 

twins is assessing what organs are being shared between 

the twins and to what extent. This would determine 

whether the twins can be separated safely or whether at 

least one twin would survive.  Prenatal imaging is a key 

aspect of management. In most cases, an ultrasound scan 

would usually provide sufficient detail, however, an MRI 

can be performed if further detail is required.(1,6) In this 

case, both an ultrasound scan and an MRI were 

performed. Both showed similar findings with the only 

difference being that the MRI revealed two separate livers 

as opposed to one shared liver on the ultrasound. These 

findings suggested that it may be possible to perform 

separation surgery and possibly save at least one twin. 

However, another important factor to consider in 

managing conjoined twins is the availability of resources 

to perform the initial separation surgery, in addition to the 

likely multiple other reconstructive surgeries that may be 

required. Trinidad and Tobago currently does not have 

the expertise required to perform these detailed surgeries 

and thus the option of separation surgery was not 

feasible. 

An alternative to performing separation surgery locally 

would have been to outsource the resources. This could 

have been by inviting foreign specialists in the field to 

perform the procedures locally or by sending the patient 
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to a foreign institution to have the surgeries performed. 

Neither of these were an option as funding was not 

available and the patient was not able to afford self-

funding. 

Another aspect that needs to be considered in the 

management of conjoined twins is the chance of survival 

and the quality of life for the twins if they are left 

conjoined. There are approximately less than 10 cases in 

case reports of conjoined twins surviving well into 

adulthood and even having children of their own. (10, 11) 

Consideration should also be given to the availability of 

support groups and resources in our setting to care for 

children with these special additional needs. 

Unfortunately, these specialized services are not available 

in our local setting.  

Current laws in Trinidad and Tobago do not permit 

abortions. However, the common law doctrine of 

necessity recognizes that an abortion can be lawfully 

performed by a physician, in a medically appropriate 

setting, if the procedure is performed in good faith to 

preserve the life or health (including the mental health), 

of the mother.12 In this case, two senior consultants 

provided written agreement that the procedure was 

warranted.  Although, there are no current laws in 

Trinidad and Tobago on the gestational age of viability 

and thus no laws on when therapeutic abortions may be 

permitted, our Ministry of Health, Trinidad and Tobago, 

circulated a document in 2016, stating a gestational age 

of viability of 26 weeks.13 

Although the eventual treatment and outcome of this case 

was relatively common; this case report describes the 

approach to management in a setting with limited 

expertise and resources. It also discusses the 

pathophysiology of conjoined twins and outcomes in 

similarly encountered cases in the literature.  

In conclusion, conjoined twins are a rare entity. 

Management is dependent on what organs are shared, 

the extent of sharing, and the availability of surgical and 

supportive resources. Detailed prenatal imaging is the key 

initial step in management. 
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