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A woman, aged 40, had already had four children 
and this was the fifth pregnancy. She was well 
nourished. Tier pulse was 120, respiration 30, blood 
pressure 170/90, and temperature 98.8?F. She was very 
edematous?her legs, abdomen, and face were extremely 
swollen. Labour pains had started 18 hours previously. 
pains were strong and membranes had not yet ruptured. 
I advised her to come at once to the hospital, which 
she did. About one hour after admission, membranes 
ruptured and labour progressed slowly because of the 
weakened condition of the patient, The diagnosis of 

twins was made and since progress was very slow and 
the cervix was completely dilated and the head was 
presenting in the L.O.A. position, I decided to perform 
a forceps delivery at once. The forceps were applied 
and the head delivered. But on removing the forceps, 
the head was pulled again into the vagina in an 

abnormal manner. I again pulled the head down, and 
having the nurse who was assisting me to hold it, I 
delivered the shoulders and arms. Following the 

delivery of the head and arms, I made an examination 
and found a connection between this baby and a second 
one which was still in utero. I then delivered the 
first baby entirely and at the same time feeling the 
legs of the second in the vagina, I grasped them and 
extracted the second baby by breech with some 

difficulty. The bodies were found to be connected 
face to face from a point above the ensiform process 
to a point one-inch below the umbilicus. This connec- 
tion was 3J inches long by 2-| inches broad at the 
upper end and 1A inches broad at the lower end. 
The connection was centrally situated over the 
chest of both babies but was placed to one side 
of the umbilicus on the abdomen of both. The 
umbilicus of each was still not closed completely and 
the umbilical cord to each, entered this unclosed open- 
ing and was unfortunately not investigated deeper. 
Each small umbilical cord ran for two inches separately 
and then they were united into one, which connected 
with one placenta. The babies were still-born and of 
the female sex. The intestines protruded through the 
unclosed umbilical openings as the delivery was being 
done. Intestines were evidently common to both for, 
when one loop was pulled down and lengthened, the 
loop protruding through the other umbilicus was 

shortened. The total weight was 11-J pounds. They 
were full term and well formed in every other way. 
The heads, arms and legs were normal. During delivery 
the mother's cedematous perineum was lacerated and 
required suturing. The mother did well after delivery 
and 

_ 
suffered very little inconvenience. This was a 

specimen which we should have liked to keep as a 

museum specimen but the relatives refused to allow 
this. In fact further detailed examination was 

impossible as the relatives insisted on taking it away. 


