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Abstract

Multiple pregnancies carry an increased risk of preterm birth, mortality and long-term infant morbidity. We report a case
of delayed delivery following a trichorionic triamniotic pregnancy. The pregnant woman was hospitalized due to preterm
premature rupture of membranes at 26 weeks. Tocolytics and corticosteroids were provided. Despite these efforts, the first
fetus was born vaginally, 48 hours later. After delivery, antibiotics and tocolytics were administered to delay the birth of the
remaining fetuses, which occurred after two weeks. All three babies are healthy, with normal neurological development,
and the postpartum period was uneventful.
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distress syndrome.

Resumo

As gestacdes multiplas tém um maior risco de parto prematuro e morbimortalidade neonatal. Este artigo descreve um caso
de parto diferido numa gravidez tricoridnica e triamnidtica. A gravida foi hospitalizada devido a rutura prematura das
membranas as 26 semanas, recebendo tocoliticos e corticosteroides. O primeiro feto nasceu por parto eutdcico 48 horas
depois. Apos o parto, foram administrados antibiéticos e tocoliticos, protelando em duas semanas o nascimento dos fetos
restantes. Os trés bebés estao saudaveis, com desenvolvimento neuroldgico normal, e o pos-parto decorreu sem compli-
cacoes.

Palavras-chave: Gravidez multipla; Rotura prematura das membranas pré-termo; Parto prematuro; Sindrome de
dificuldade respiratoria do recém-nascido.

INTRODUCTION larly before 30 weeks of gestation, delaying the delive-

ry of the remaining twins can decrease morbidity,

ultiple gestations, particularly triplets and
higher-order pregnancies, pose increased risks
for both mothers and newborns, primarily due to pre-
term delivery'. Such pregnancies often result in higher
rates of neonatal health issues and mortality, necessita-
ting neonatal intensive care'. In certain cases, particu-
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enhance infant survival, and increase birth weight'.
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The primary aim is to minimize prematurity, since it
significantly impacts neonatal survival. The length of
delay varies widely, ranging from 1 to 152 days’.

However, this approach is not without risks. Mater-
nal complications, such as chorioamnionitis, postpar-
tum hemorrhage and placental abruption, were obser-
ved in 39% of delayed-interval cases*. Continuous mo-
nitoring is crucial, ideally in a specialized perinatal care
center. Although previous reports show encouraging re-
sults regarding increased intervals between multiple de-
liveries, the evidence mainly relies on anecdotal case re-
ports, small case series, and literature reviews due to the
rarity of this event. Large-scale randomized trials are
lacking, and an optimal strategy for achieving successful
delayed-interval delivery remains to be validated?.

We report a case of delayed interval delivery in a
triamniotic trichorionic triplet pregnancy. Clinical re-
commendations from the literature were strictly follo-
wed, so, after the first delivery, the pregnant was star-
ted on tocolytics and prophylactic antibiotics, and the
umbilical cord was clamped, cut, and ligated as close
to the placental insertion site as possible’.

CASE REPORT

A 36-year-old woman, with an uneventful medical and
obstetric history apart from a recent SARS-CoV-2 in-
fection, was admitted to the hospital at 26 weeks ges-
tation due to preterm premature rupture of membra-
nes in her spontaneous trichorionic-triamniotic preg-
nancy. She had been under monitoring at a district hos-
pital. Ultrasound evaluations showed a healthy
triple-placental, triamniotic pregnancy with low risk
for Trisomies 13, 18, and 21 based on first-trimester
screening. Normal fetal growth and morphology were
observed for the first, second, and third fetuses (F1,
F2, and F3), and the cervix measured 35 mm at 23
weeks. She was receiving acetylsalicylic acid (100 mg
q.d.), progesterone micronized 200 mg (q.d.), iron and
iodine supplementation.

During our initial clinical examination, the pregnant
woman reported irregular contractions and a slight
amniotic fluid leak, with a closed cervix measuring
26 mm. She received antenatal corticosteroids (two do-
ses of betamethasone) and a prophylactic antibiotic re-
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gimen (ampicillin 2 g and clarithromycin 500 mg). Two
days later, at 26 weeks + 2 days, she went into labor and
achieved a eutocic delivery of the first fetus after 12
hours. Magnesium sulfate was administered for fetal
neuroprotection until delivery. A male neonate weig-
hing 820 g was born alive with an Apgar score of 6/8/9
and umbilical vein pH of 7.20. Due to insufficient sam-
ple, umbilical artery pH was not obtained.

As the patient consented to a delayed-interval deli-
very strategy, the umbilical cord was clamped with Po-
lyglactin 910 (vicryl®) 00 and placenta remained in
utero. The pregnant was treated with intravenous to-
colysis (atosiban) and received a 7-day prophylactic
antibiotic course, which included 3 days of intravenous
ampicillin (2 g q.i.d.), clindamycin (600 mg t.i.d.), and
gentamicin (320 mg q.d.), followed by 4 days of oral
cefuroxime (500 mg b.i.d.) and metronidazole (500 mg
tid).

The pregnant remained under constant surveillan-
ce. Vital signs were assessed daily, and laboratory ana-
lyses (complete blood count and C-reactive protein),
were conducted daily while adhering to the antibiotic
regimen, subsequently transitioning to assessment eve-
ry other day. Throughout this period, she maintained
relative bed rest, with allowances for personal hygiene
and visits to the neonatology unit. Thromboprophyla-
xis was administered with daily enoxaparin 40 mg and
compression stockings. Fetal monitoring involved bi-
daily cardiotocography and obstetric scans. At 26
weeks + 6 days, an ultrasound scan revealed that F2
was in breech presentation, weighing approximately
754 g (6.6th fetal growth percentile). The umbilical ar-
tery pulsatility index and venous duct evaluation were
normal, but the cerebroplacental Doppler ratio was be-
low the 5th percentile. F3 was in a transverse position,
weighing around 790 g (10.3rd fetal growth percenti-
le), both with normal amniotic fluid volume and no
signs of placental abruption. Subsequent scans, one
week later, showed normal Doppler evaluations for
both fetuses.

The pregnant underwent spontaneous labor at 28
weeks + 1 day. Since the F2 was in a breech presenta-
tion, a cesarean section was chosen as the safest deli-
very method according to our protocol. Magnesium
sulfate for fetal neuroprotection was not re-administe-
red. Following the extraction of F2, uterine cavity
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collapse complicated the delivery of F3, necessitating
a vertical incision (T incision) for safe fetal extraction.
F2, a male neonate weighing 920 g, had an Apgar sco-
re of 6/9/9. F3, a female neonate weighing 884 g, had
an Apgar score of 8/9/9.

The placental pathology report indicated advanced
maturation in the placentas of F1 and F2. The placen-
ta of F1 showed low-grade early and late fetal vascular
perfusion with focal chronic histiocytic intervillositis
<10%. The placenta of F3 exhibited stromal vascular
dysplasia, possibly linked to decreased placental func-
tional capacity. No signs of chorioamnionitis were ob-
served.

The postpartum period was uneventful, and the
mother was discharged from the hospital four days
after the cesarean section.

The first neonate, born at 26 weeks and 2 days, was
admitted to the neonatal intensive care unit (NICU)
with nasal continuous positive airway pressure
(nCPAP). Initially, he experienced respiratory distress
syndrome (RDS) grade I-II, without requiring surfac-
tant therapy. On the 6th day of life, he developed Sta-
phylococcus epidermidis septicemia, necessitating in-
vasive mechanical ventilation (IMV) for 5 days, exten-
ded to 12 days due to hospital-acquired pneumonia.
Following this, he remained on nCPAP until day 37
and developed chronic lung disease (CLD) of prema-
turity, requiring long-term low-flow oxygen support.

The second and third neonates, delivered via cesa-
rean section at 28 weeks + 1 day, also experienced RDS
grade I-11, not severe enough to require surfactant treat-
ment. They required less than a day of IMV upon NICU
admission and subsequently received nCPAP for near-
ly a month. Both developed CLD of prematurity, ne-
cessitating ongoing low-flow oxygen support. The se-
cond neonate had a grade 1 intraventricular hemor-
rhage on the left side without associated complications.

The first baby was discharged from the hospital
approximately three months after birth, weighing
2600 g, the second baby was discharged two months
after birth, weighing 2235 g, and the third baby was
transferred to a local hospital five weeks after birth and
discharged home a month later, weighing 1990 g.

All three triplets had normal metabolic screening.
They relied on oxygen support until they were eight
months old and experienced several viral respiratory
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infections and recurrent wheezing. Fortunately, none of
the triplets developed retinopathy of prematurity or
hearing impairment. At the 12-month follow-up, the-
re were no significant differences in psychomotor de-
velopment and growth between the twins, although the
full impact of prematurity on their development may
require further evaluation.

DISCUSSION

Asynchronous twin birth, although not a novel ap-
proach, presents challenges for obstetricians due to its
relative rarity. Decision-making regarding delayed de-
livery requires careful consideration, including clear
communication of risks and benefits, patient preferen-
ces, and informed consent. The existing scientific evi-
dence is primarily based on case reports, small case se-
ries and literature reviews. The lack of large-scale ran-
domized trials may lead to reporting bias favoring po-
sitive outcomes, potentially obscuring the true risks
and benefits.

In our case report, the first twin was born eutocic
and faced a prolonged hospital stay of about 3 months
due to bacterial infections necessitating systemic anti-
biotic therapy and prolonged ventilatory support. The
subsequent twins were delivered via cesarean section
two weeks later, did not encounter severe infections or
require systemic antibiotics. Although their hospitali-
zation in a tertiary hospital was shorter with fewer com-
plications, the female twin required a similar duration
of hospitalization in a local hospital.

All three infants developed chronic lung disease of
prematurity, requiring prolonged oxygen therapy and
experiencing recurrent wheezing episodes. Follow-up
at 12 months revealed appropriate growth and psy-
chomotor development for age in all triplets. The mo-
ther did not experience any complications.
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