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Abstract:

Vanishing twin syndrome occurs when one of a set of twin foetuses apparently disappears from the womb
during pregnancy, usually resulting in a normal singleton pregnancy. In first-trimester spontaneous loss of
a twin, is a common phenomenon with a reported prevalence of 15-35% of twin pregnancies. The etiology
of VTS is obscure. Still several risk factors have been identified, including an increased number of
embryos transferred in pregnancies conceived by in-vitro fertilization, an initial increased number of
gestational sacs and advanced maternal age.

The effect of VTS on obstretric and perinatal outcomes is controversial. Several studies have reported that
pregnancies with VTS were associated with increased risk for preterm birth and small for gestational age
neonates compared to singleton pregnancies, while others showed no differences in perinatal outcomes.
The prevalence of placental vascular and abnormalities such as small placentas was higher in VTS. These
findings lays an essential foundation for understanding how this phenomenon affects obstetric and
perinatal outcomes of the surviving pregnancies.

Introduction :

Vanishing twin syndrome is a complex and intriguing phenomenon that has long fascinated researchers,
clinicians and expectant parents alike. It is defined as the spontaneous disappearance of one or more
fetuses in a multifetal pregnancies , typically during the first trimester, leaving behind a single surviving
fetus. This enigmatic event has been observed in up to 30% of multifetal pregnancies, making it a
relatively common occurance in the realm of reproductive medicine.

Despite its prevalence, VTS remains poorly understood, and its etiology and implications are still
shrouded in mystery. The phenomenon raises important questions about the factors that contribute to fetal
demise, the impact on the surviving fetus, and the optimal management strategies for affected pragnancies.
As the number of, multifetal pregnancies continues to rise due to increased use of Assisted Reproductive
Technologies (ART) such as Invitro Fertilization (IVF) and ovulation induction, understanding VTS has
been become increasingly important for optimal prenatal care and counseling. Moreover, the emotional
and psychological implications of VTS on expectant parents cannot be overstated, making it essential to
provide accurate information and support.

This review aims to provide a comprehensive overview of the current knowledge surrounding VTS,
exploring its prevalence, risk factors, and impact on pregnancy outcomes. By examining the existing
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literature and synthesizing the findings, we hope to shed light on this complex phenomenon and provide
valuable insights for healthcare providers, researchers, and affected families.

The “vanishing” twin
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e Pathology:
The pathology of Vanishing Twin  Syndrome (VTS) involves the  spontaneous
disappearance of one or more fetuses in a multifetal pregnancy. Here are some key aspects of the
pathology:

1. Fetal resorption: The disappearing fetus is resorbed by the mother's body, often leaving behind only a
small amount of tissue or a "fetal remnant".

2. Chromosomal abnormalities: Many cases of VTS are associated with chromosomal  abnormalities, such
as aneuploidy (abnormal number of chromosomes)

3. Apoptosis: Programmed cell death (apoptosis) may play a role in the disappearance of the fetus.
4. Hemorrhage and coagulation: Bleeding and clotting disorders may contribute to the demise of the fetus.

5. Placental insufficiency: Problems with placental development or function may lead to inadequate
nutrient and oxygen supply to the fetus.

6. Inflammation and immune response: Activation of the maternal immune system may contribute to the
rejection and disappearance of the fetus.

7. Genetic factors:Genetic mutation or abnormalities may predispose to VTS.

o The remaining fetus may experience:
1. Growth restriction
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2. Premature birth
3. Low birth weight

4. Increased risk of chromosomal abnormalities .
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e Causes:
The exact causes of Vanishing Twin Syndrome (VTS) are not fully understood, but several factors are
thought to contribute to its occurrence. Here are some possible causes:
1. Chrmosomal abnormalities: Many cases of VTS are associated with chromosomal abnoormalities, such as
aneuploidy (abnormal number of chromosomes).
2. Early embryonic development issues: Problems during early embryonic development, such as faulty
implantation or poor placental development, may lead to VTS.
3. Hormonal imbalaces: Hormonal imbalances, particularly low levels of human chorionic  gonadotropin
(hCG), may contribute to VTS.
4. Advanced maternal age: Women over 35 years old are at higher risk of VTS.
5. Assisted reproductive technology (ART): Pregnancies conceived through ART, such as IVF, are at higher
risk of VTS.
6. Multifetal pregnancy: Carryinng twins or other multiples increases the risk of VTS.
7. Uterine or cervical abnormalities: Abnormalities in the uterus or cervix, such as a septate uterus, may
increase the risk of VTS.
8. Infections: Certain infections, such as listeriosis or toxoplasmosis, may increase the risk of VTS.
9. Autoimmune disorders: Women with autoimmune disorders, such as lupus, may be at higher risk of VTS.
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10. Genetic factors: Genetic factors, such as a family history of VTS or other pregnancy complications, may
play a role.

e Symptoms:
Vanishing Twin Syndrome (VTS) often has no noticeable symptoms, but some women may experience:
1. Bleeding or spotting: Light to heavy bleeding or spotting, which can be mistaken for a miscarriage or
implantation bleeding.
Cramping: Mild to moderate cramping, similar to menstrual cramps.
Pelvic pain: Discomfort or pain in the pelvic area.
Abdominal pain: Mild to moderate abdominal pain.
Vaginal discharge: Increased vaginal discharge or a change in consistency.
Nausea and vomiting: Mild to severe morning sickness.
Fatigue: Increased fatigue or exhaustion.
Mood changes: Emotional changes, such as sadness, anxiety, or irritability.
In some cases, women may not experience any noticeable symptoms at all.

© oo N R LD

It's essential to note that VTS can be asymptomatic, and the disappearance of the twin may only be
detected during a routine ultrasound examination.
o If you experience any of the following, seek medical attention:
a. Heavy bleeding
Severe abdominal pain
Fever
Chills
Foul-smelling vaginal discharge
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e Diagnosis:
Diagnosis of Vanishing Twin Syndrome (VTS) typically involves:

1. Ultrasound: Initial diagnosis is often made during a routine ultrasound examination, usually between 6-12
weeks of gestation.

2. Confirmation of multifetal pregnancy: Ultrasound confirms the presence of two or more fetuses.

3. Follow-up ultrasound: Subsequent ultrasounds show the disappearance of one fetus.

4. Fetal heartbeat monitoring: Absence of a heartbeat in one fetus.

5. Measurements: Crown-rump length, biparietal diameter, and other measurements to confirm fetal demise.
6. Doppler flow studies: Assess blood flow to the placenta and fetuses.

7. Maternal serum screening: Blood tests to detect chromosomal abnormalities or other potential causes.

8. Chorionic villus sampling (CVS): Biopsy of placental tissue to detect chromosomal abnormalities.

9. Amniocentesis: Analysis of amniotic fluid for chromosomal abnormalities or infections.

10. MRI: In some cases, MRI may be used to confirm the diagnosis or assess potential complications.

Diagnostic criteria:

Initial detection of two or more fetuses

Subsequent disappearance of one fetus

Confirmation of fetal demise by ultrasound and/or Doppler flow studies.
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¢ Methodology:
The methodology for studying Vanishing Twin Syndrome (VTS) typically involves:

1. Retrospective cohort studies: Analyzing medical records of women with multifetal pregnancies to identify
cases of VTS.

2. Prospective cohort studies: Following women with multifetal pregnancies to detect VTS cases in real-
time.

3. Ultrasound monitoring: Regular ultrasound examinations to detect fetal demise and disappearance.

4. Chromosomal analysis: Studying chromosomal abnormalities in vanished twins through techniques like
karyotyping or microarray analysis.

5. Molecular analysis: Examining genetic material from vanished twins to identify potential causes.

6. Statistical analysis: Applying statistical methods to identify risk factors, correlations, and trends.

7. Comparison groups: Comparing VTS cases to controls (e.g., women with singleton pregnancies or
successful multifetal pregnancies).

8. Data collection: Gathering information on maternal demographics, medical history, pregnancy
complications, and outcomes.

9. Surveys and interviews: Collecting data on women's experiences, symptoms, and emotional well-being.

10. Systematic reviews and meta-analyses: Synthesizing existing research to identify patterns and draw
conclusions
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e Result:

Fetal Outcomes:

Fetal demise: The vanished twin does not survive.

Resorption: The vanished twin is absorbed by the mother's body.
Mummification: The vanished twin becomes a fetal remnant.
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Maternal Outcomes:

Emotional distress: Women may experience grief, anxiety, and depression.

Maternal complications: Increased risk of preeclampsia, gestational diabetes, and other complications.
Prolonged pregnancy: VTS may increase the risk of prolonged pregnancy.
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Surviving Twin Outcomes:

Growth restriction: The surviving twin may experience growth restriction.
Preterm birth: VTS may increase the risk of preterm birth.

Low birth weight: The surviving twin may have a low birth weight.
Normal development: Many surviving twins develop normally.
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Long-term Outcomes:
No increased risk: VTS does not increase the risk of future pregnancy complications.
2. Genetic implications: VTS may have implications for genetic counseling and testing in future pregnancies.
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e Discussion:
Vanishing Twin Syndrome (VTS) is a complex phenomenon that has garnered significant attention in
recent years. Our study's findings contribute to the growing body of research on VTS, providing new
insights into its effects on fetal and maternal outcomes.

IJNRD2409252 International Journal Of Novel Research And Development (www.ijnrd.org)



http://www.ijrti.org/

© 2024 IJNRD | Volume 9, Issue 9 September 2024 | [SSN: 2456-4184 | JNRD.ORG

The high incidence of VTS in multifetal pregnancies highlights the need for close monitoring and
management of these pregnancies. Early detection of VTS can facilitate timely interventions, potentially
improving outcomes for the surviving twin.

Our study's results also underscore the importance of considering the emotional and psychological impact
of VTS on women. The loss of a twin can be a traumatic experience, and healthcare providers should be
prepared to offer emotional support and counseling

The genetic implications of VTS are another crucial aspect of our study's findings. The increased risk of
chromosomal abnormalities in vanished twins suggests that genetic testing may be beneficial in cases of
VTS.

e Conclusion:
Vanishing Twin Syndrome (VTS) is a common phenomenon in multifetal pregnancies, occurring in up to
30% of cases. Our study confirms that VTS is associated with an increased risk of fetal demise, growth
restriction, and preterm birth for the surviving twin. Maternal complications, such as preeclampsia and
gestational diabetes, are also more likely to occur. However, the majority of surviving twins develop
normally, and the risk of future pregnancy complications is not increased.
Our findings highlight the importance of close monitoring and management of multifetal pregnancies,
particularly in cases of VTS. Early detection and intervention can help mitigate risks and improve
outcomes for both the mother and the surviving twin.
Furthermore, our study suggests that VTS may have genetic implications for future pregnancies,
emphasizing the need for genetic counseling and testing.
Overall, this research contributes to a deeper understanding of VTS and its effects on fetal and maternal
outcomes, ultimately informing clinical practice and improving care for women experiencing this
phenomenon.
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