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Introduction 

Anesthesia for separation surgery of conjoined twins is an 

extra challenging surgery because the anesthesiologists need to care 

for two patients at the same time instead of just one. It is a rare 

phenomenon but an increased incidence has been noticed, ranging 

in sub-Saharan Africa from 1:50 000 to 1:100 000 live births, or 1 

in 400 monozygotic twin births (Rode et al., 2006). 

Omphalopagus type: it is the second most common type 

of conjoined twins in which the twins are joined at the chest or 

abdomen, representing 30-35% of the total. Highest rate of 

separation survival is reported in this class of twins because the 

twins do not share a heart. Usually, only the liver is involved 

(Beckwith, 2003). 

Responsibility for the anesthesia was assigned to two 

teams of anesthetists. Anesthetic management in conjoined 

twins requires an experienced team qualified to deal with 

infants and children. The choice of this team is frequently based 

on subspecialties (pediatrics, cardiac, intensive care, and 

neuroanesthesia), and most importantly, compatibility and 

ability to function as a team (Al Rabeeah, 2006). 

All equipments need to be duplicated. Colour code 

everything to match the babies. Their limbs, lines and 

monitoring should all be colour coded also the anestetists and 

surgical and nursing staff as well (Rode et al., 2006). 
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The separation surgery is a long marathon surgery with 

massive fluid shifts and loss of blood and blood components 

and their rapid replenishment in two pediatric subjects 

simultaneously with multi surgical specialties' involvement and 

their unique requirements, so it has frequent and abrupt 

intraoperative challenges (Chalam, 2009). 
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Aim of the Work 

This work aims at discussing the incidence, types, etiology, 

preoperative assessment, intraoperative anesthetic management and 

postoperative care of the separation of conjoined twins. 
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Ethical and Moral 
Considerations 

Why I must order twin baby to die, or "As we came 

together, we will also go together" Eliza Chulkhurst; one of 

conjoined twins who refused separation (Rode et al., 2006). 

Debates on the separation of conjoined twins exist at the 

cutting edge of law, morality, and individuality. 

If a person has rights by virtue of being a person 

(whatever this may mean), then a person who is conjoined will 

also have rights. Are conjoined twins one entity with one 

bundle of rights, or are they two distinct persons? If they are 

distinct persons, may there be an important difference in the 

rights that it is intelligible for a conjoined person to exercise 

physical possibilities that exist for singletons for example; the 

privacy (Clucas and O’ Donnell, 2002). 

The five goals of Islamic Shariah are protection and 

preservation of life, mind, private ownership, family and 

freedom of religion. Some of the rules of Islamic medical ethics 

are 1) Necessity overrides prohibition that is if there are certain 

items which are Islamically prohibited, under dire necessity 

they can become permissible. 2) Accept the lesser of the two 

harms if both can not be avoided. 3) Public interest overrides 
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the individual interest. 4) Harm has to be removed at every cost 

if possible (Athar, 2004). 

The respect for life in Islam is common for all humans, 

irrespective of gender, age, race, color, faith, ethnic origin, 

financial status or productive stage of life. The right of the fetus 

in Islam is similar to the rights of a mature human being, 

including right to life, right to inheritance, right of 

compensation when injured by willful acts and right to penalize 

assailants (Athar, 2004). 

On separation of conjoined twins, one dependent on the 

other, which one to save? It is a difficult situation. The Islamic 

emphasis should be to save both lives and one cannot be 

sacrificed over the other. However, if one has to do so, the twin 

who cannot function on its own and acts as a vestigial organ of 

the other, may have to be sacrificed during the process of 

separation (Athar, 2004). 

Separating conjoined twins who are joined at the head is 

a controversial issue. Here we will talk about the omphalopagus 

type who do not share the head and the heart. 

 " Already, Egypt's Grand Mufti Sheik Mohamed Ahmed 

el-Tayeb has approved the separation provided that doctors 
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believed at least one would survive and that the surgery wasn't 

experimental (Amanullah, 2002). 

Before and following the infants‘ birth, the family‘s right 

to privacy should be respected and preserved. The pediatric 

surgeon must develop a trusting relationship with the family 

because of the nature of the complicated decisions that must be 

made and the absolute need for informed consent (O’Neil, 

2003). 

To give an informed consent you need to understand the 

nature of the course of action to which you are consenting, 

which, in medical contexts, will include its probable and 

possible consequences and side effects and the nature of any 

alternative measures which might be taken and the 

consequences of doing nothing (Harris, 2003). 

Detailed and repeated discussions are necessary 

particularly if, after all of the preoperative evaluations are done, 

it is evident that only one twin can survive or if one of the two 

will probably be left with a serious disability. However, in the 

end, the parents have the ultimate right to accept or refuse 

surgical separation. In all instances the situation must be 

approached with the outmost sensitivity for the rights and 

feelings of the parents and their children (O’Neil, 2003). 

 


