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ABSTRACT

Background: In vitro fertilization (IVF) has revolutionized reproductive medicine, offering hope to couples
struggling with infertility but the premature rupture of membrane is critical condition in IVF twins pregnancy, with
limited study done. Case presentation: The patient experienced premature rupture of membranes (PROM) at 30
weeks gestation. Upon arrival at the hospital, her cervical os was closed. Given the gestational age and the risk of
preterm delivery, the medical team initiated a course of antenatal corticosteroids to promote fetal lung maturity.
Conclusion: This case highlights the importance of intervention and developing strategies for preventing PROM in
high-risk pregnancies.
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INTRODUCTION

In vitro fertilization (IVF) has revolutionized reproductive medicine, offering hope to couples struggling with
infertility.™ However, IVF pregnancies, particularly those involving multiple gestations, carry increased risks of
complications. Twin pregnancies resulting from IVF are at higher risk for preterm birth, which can lead to significant
neonatal morbidity and mortality.®! This case report focuses on an IVF twin pregnancy at 30 weeks gestation,

highlighting the challenges and potential outcomes associated with preterm delivery in multiple gestations.

Patient Description
The patient is a 31-year-old female who conceived twins through IVF. She had no significant medical history prior to

this pregnancy.
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Case Description
The patient experienced premature rupture of membranes (PROM) at 30 weeks gestation. Upon arrival at the hospital,
her cervical os was closed. Given the gestational age and the risk of preterm delivery, the medical team initiated a

course of antenatal corticosteroids to promote fetal lung maturity.

Clinical Findings
The patient's cervix was closed upon initial examination, indicating that immediate delivery was not necessary.

However, due to the PROM and the risk of infection, close monitoring was required.

Timeline

Day 1: Patient presented with PROM at 30 weeks gestation

Days 1-2: Administration of three doses of dexamethasone at 8-hour intervals
Day 2: Cesarean section performed

Days 2-21: Neonatal intensive care unit (NICU) care for both twins

Day 6: Twin 1 demised

Day 23: Twin 2 demised

Diagnostic Assessment
The diagnosis of PROM was made based on the patient's symptoms and clinical examination. The decision for cesarean
section was likely based on factors such as fetal positioning, maternal health, and the potential risks of vaginal delivery

in this preterm twin pregnancy.

Therapeutic Intervention

The patient received three doses of dexamethasone at 8-hour intervals to promote fetal lung maturity. A cesarean
section was performed to deliver the twins. Post-delivery, both neonates were admitted to the NICU, where they
received surfactant therapy and antibiotic treatment. Ventilatory support, including CPAP and mechanical ventilation,

was provided as needed.

Follow-up and Outcomes
Both neonates required intensive care in the NICU. Attempts to initiate enteral feeding with breast milk (1-2 ml) began
on day 16 post-delivery but were discontinued after two days. Despite aggressive medical interventions, Twin 1

demised on day 4 of life, and Twin 2 demised on day 21.

DISCUSSION

This case highlights the significant risks associated with preterm delivery in I\VF twin pregnancies. Despite appropriate
antenatal corticosteroid administration and intensive neonatal care, including surfactant therapy and ventilatory support,
both neonates ultimately succumbed to complications of extreme prematurity. The case underscores the importance of
close monitoring and management of high-risk pregnancies, as well as the need for advanced neonatal care facilities in

managing extremely preterm infants.

CONCLUSION
Preterm delivery in IVF twin pregnancies presents substantial challenges and risks. It serves as a reminder of the

potential risks associated with multiple pregnancies and the challenges in managing extremely premature infants.
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Further research is needed to improve outcomes for premature infants and to develop strategies for preventing PROM
in high-risk pregnancies. While advances in neonatal care have improved outcomes for many preterm infants,
extremely premature neonates still face significant mortality risks. This case emphasizes the need for continued

research and improvements in the management of high-risk pregnancies and care of extremely preterm infants.
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