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=Abstract=

A Case of Acardiac-Acephalus Twin Diagnosed by Antenatal Ultrasonography

Hyun Jin Kim, MD'., Jung Sik Kim,MD"., Jong In Kim, MD™",,
Department of Obstetrics and Gynecology”, Radiology™, Institute for Medical Genetics' School of Medicine,
Keimyung University

The acardius occurs with an incidence of one in 35,000 births and is presumed to result from vascular anastomosis between
the arterial circulation of the hemodynamically larger “pump” twin and that of the recipient “perfused” twin. The perfused twin
displays severe anomalies, typically referred to as acardia, that are incompatible with life. The pump twin, because of its
expanded cardiac demand, may also deveolp cardiac failure, with a mortality risk of 50-70%. We experienced one case of
acardiac-acephalus twin gestation diagnosed by antenatal ultrasonography, and presented this.
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Fig. 1. Ultrasonography of acardiac twin. A subcutaneous, sepated cystic
edema was noted.
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Fig. 2. Gross appearance of acardiac showing absence of head and

upner extremities

Fig. 3. Radiologic finding of acardiac twin showing absence of head
and upper extremities.

FAZ N¥ole gtz RE dd §EY ghuto) &
Adte BV Ed FAEHER-THH FH-HA)E 53}
o 71%efold] A FH-WHFE FHOE FI S0l
I, A FHg F8 Ui 38 &89 95844 7|
Q13+ ch(twin reversed arterial perfusion). of 74 H @A o &
e -39, FW-Hdo EFoz A, vF4 golo
Y F@e F4 ejos} vt Beolatm LA AN

74% 7189 YA 71¥L A e d9 @
AT, R WA M2 E AN otz RE 78 golo)
Az -39 24 @ 89 JF77F HPsia A
FE HIRG FAe o] W] 2yHTE Aotk F,

- 164 -



2892 AAUYY 28

A FI Tt G ddo] 718 golo AN ¢@To2H
AR T & 7BEY dFe) dojdnie Aol
T A 7HE 2 71 dloly) Ao dAEH o2 YA
AAHAY B Z4H E2 L do B4 Holee Alo]
o g% FEL Fa AE sHsdte Aol Moore's
2 14d o) i3l DA HALE AAEH 1090 A FAH
ol AFE ANew, HANAY HEYAF, HEYH
119] Zx}o]AZ, 4 FAH) Dghe] 44 59 o]igo] 2l
Ack GHA ool WA H WS I A, YR &
o] EAFUE A HolRREH HF/7} dojdde 4
olt}.

Das’t= 244 7188 7189 wg Sl ot Gt
3 23y} Ht e A%E, FAEH o 289 EFo
A1, FR7F FRHoz wdHo) glon ehde A, &,
o] ¥ ¥ E& Holn BEA9 SN vluy F e
Hoj goud F4L e £% UL F& Aoy 4%
HHE A] 9l WHELA) A (Acardivs anceps), SAA 718 3 7}
B EI Y2 FHY Fo] Yl AL o
ol 1o, 5L iR A= AT F39 FAH 2
A9 gz B A7 EFL dol lm AL gl
ol J @ Je 2 wHEY RFgEo FukE 4 UL
ANE e 44T 9T 8E A4S dE TF FAA
(Acardius acephalus)., 4% 718 5 714 =& HHZ &
A glol TR e ALE F517} gyie] vlg paty
Avt ZFAX AE Faf et dAHE 75 FAA
(Acardius acromus), 438t 237} 714 ok ® H$E ¥
BE TR = glon, W, dzz3, Ay, A4 23, 2
23, 48 So] g o) ¥ Yo ¥ AUe 3
2, Aol FHH da wPo] Y FRER U3
1Y Fie F2o] He £8 74 # (Acardius amorphus) 2
i £ Fee FRE flx, A9 AT Qe
FEAA N sgdch
AR 7\1¥ote] EAAHQ 280 &7 AuFol §
o, Hx3 AXZ3F, 7]od THAFE : 5
ol lch AW Blopatgoe g 2204 4
APE Blote] AT AR o) HRARES-S REHOEM 2
FU elokAbns EEn’. H2de 4 =Ee(colr
doppler) 22312 o] &3l Ath T dupdka] HF
Basta s At Sherer"5L £EYH 285
o] &3 A 5 YF&T By P03 T4 Aeo}
AGE A& Bugigdon T Aejolzt 87 sgo] X
gz #2dch 3 Aeold At F% i A4
et} 24 ejole] 8§ A FE oniEid,
Aejote] A U 87 By A AP B A
S wdgt. feldetelMe & FAE At 2§
2 24 AddE AeE 247 A9t
A% 718 Aejol galoiy B Aejold AgEL

=]
.
o
e

3

o> rlo U {0 mu mfu

O.

ol
o~

X

AZNY Aot JA 19-

50%NA 715%2 FZHY, ol F2 HRTF ARG 9
328N ARA J|IF Ao BIHT gon, B4
& 71gol Qe e TAF s\ Holel AN Aol
o A% Wt 2 gL v)AG” 24 sidely A2
o] g4 Aejolel 70% o4 A%, B4 Aol 100%el
N 28X ARHe| Ay|v, HFe Hl7} 50% o4 A%
B4 Aejote) 64%7t Adaich FA ejole) Autz
o 27tz A% nREIL 2AET 2WFo] 2o
2HthEo] $LHY o] 3 %N Z7AFo] & 4 3
I 8%ANN EHA AR Aol YAk AFY M7} 25%
o3 A% dFe Foh

2% 718 Aeiol YN NE ZRE 718 elololA)
2 7kE 59 2 A0 YBEHS YT oH A bo}
o £¥4 ARBE ol Rojth. HEAQ 2o
z712% 449 F5HHEL a7 AT A% F
b as ARAS N2y g8 2Ad dxges 8
AW S WA T £229 AN 2E EAAE 5 24
& 718ele] A UL AGAAYS AZANLL B
3 2R 7|gele) A B Ay gy 92
2 294 A Sy U4Y ZagE 29 A9y, °
obAs AYARE o Wol Yok kAR A A
ole] AFFEL 50%9A T5%2, B} uAEHo| D &}
Hol uhylo] gt A77t A& ool & Aot & =i
dAE T4% slHole) MFo] A4 Aeotruc o
FHAQN 2HBFL oM 271AFoN bo} A%
A, 5tz 29 92 glo] BAAA §2Ad 4 9l

o e

—

. Strassman E. Monofunikulare zwillinge bei placenta praevia, Zentralbl.

Gynaekol. 1931; 55: 46-51.

. Wilson EA. Holoacardius. Obstet Gynecol 1972; 40: 740-748.

. Van Allen M, Smith DW, Shepard TH. Twin reversed arterial

perfusion(TRAP) sequence: a study of 14 twin pregnancies with acardius.

Semin Perinatol 1983; 7: 285-293.

Beneditti A. De Singulus Corpoti Humani Morbis Acapite a Pedis. 1533.

. Seeds JW, Herbert WNP, Richards DS. Prenatal sonographic diagnosis and

management of a twin pregnancy with placenta and hemicardia. Am ]

Perinato! 1987; 4: 313-316.

Price B. Primary bases in twin studies. Am J Hum Gen 1950; 2: 293-297.

. Potter EL. Pathology of the fetus and infants. The Year Book Publishers.

2nd ed. Chicago 1952; 183,

8. Moore CA, Buehler BA, McManus BM, Hammon J, Mirkin D, Goldstein
G. Brief clinical report: Acephalus-acardia in twins with aneuploidy. Am J
Med Genet Suppl 1987; 3: 139-143.

9. Das K. Acardius anceps. J Obstet Gynaecol Br Empire 1902; 2: 341-355.

10. Billah KL, Shah K, Odwin C. Ultrasonic diagnosis and management of

e b

o

i

- 165 -



AR A 24 A 15 199

e acanhal
P

s twin pregnancy. Med Ultrasound 1984; 8; 108-112,

11. Pretorius DH, Leopold GR, Moore Tr, Benirschke K, Sivo JJ. Acardiac
twin: report of Doppler Sonography. } Ultrasound Med 1988; 7: 413-416.

12. Sherer DM, Armmstrong B, Shah YG, Metlay LA, Wood Jr. Prenatal
sonographic diagnosis, doppler velocimetric umbilical cord studies, and
subsequent management of an acardiac twin pregnancy. Obstet Gynecol
1989; 74: 472-475.

13 e, AL =P, FHY, de,
Bygie AddgE
2437-2443.

14, 5228, 39, oY, 244, YA 44 A9E T4 AE 14,
Mo B 223 FAhe S84, gk ax] 1997; 8: 302-308.

15, Moore TR. Guale S, Benirschke K. Perinatal outcome of fourty-nine
pregnancies complicated by acardiac twinning, Am } Obstet Gynecol 1990;
163: 907-912.

oAz =& AuEY UF
SAgeiol 1o, oigAHE A 19%; 12:

2223

243 718e UeH Aol 1%, 35000 £
24 ot YASHHOR O & HFE
Aot 714 Aok 24

A4l 30F0) AHAH 22uE ATE,
H1EE ulolt

SHciof £5-24% 718

16.

1

#9194 =2 A 449 ?%‘%—% F
AR 8= 72?*& Aefotst 7194 Hefole] FHYAEE 2
%S TEP AdFE 724 o3& 7HAY B Heote F= @ YR I &
ARAo] 2 Aggo] 50%4 5%tk H2 AFUFw ojFohg e
FE-FAR7E Aeol QA 148 ZHEA7I BPE £

- 166 -

~

. Melissa HF, James DG, Mitchell SD. T of diac-acephal

Fak-

r.B*_

3 9

McCurdy CM, Childers JM, Seeds JW. Ligation of the umbilical cord of
acardiac-acephalus twin with an endoscopic intrauterine technique. Obstet
Gynecol 1993; 4: 708-711.

Ginsberg Na, Applebaum M, Rabin Sa, Caffarelli MA, Daskal JL, Verlinsky
Y et al. Term bisth after midtrimester hysterotomy and selective delivery of
an acardiac twin. Am J Obstet Gynecol 1992; 167: 33-37.

twin
gestations by hysterotomy and selective delivery. Am ) Obslel Gynecol
1992; 79: 601-604.

. Sepulveda W, Bower S, Hassan 1, Nicholas M. Ablation of acardiac twin

by alcohol injection into the intra-abdominal umbilical artery. Obstet
Gynecol 1995; 86: 680-681.

wa}
@

rr

s
el 8
3

r-{n

°
2
4
A AYNNE 3049 FARAA

3% PA g



	1: 
	3: 


