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Discussion

This case highlights the importance of considering
spontaneous septostomy when a previously
confirmed MCDA pregnancy later appears
monoamniotic. Recognition should prompt
intensified surveillance, discussion of risks in line
with MCMA pregnancies and timely escalation,
particularly in regional settings where distance
from specialist care may delay intervention and
require carefully coordinated models of shared
care.
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Background

Spontaneous septostomy is a rare complication of
monochorionic diamniotic (MCDA) twin
pregnancy.' Disruption of the intertwin membrane
creates a pseudomonoamniotic environment,
increasing risks of cord entanglement and
complicating surveillance for monochorionic
complications, including twin-to-twin transfusion
syndrome and twin anaemia polycythaemia
sequence (TAPS).%3

To improve awareness of spontaneous
septostomy, its sonographic recognition, and its
management implications in regional Australian
practice.

Figure 2: Membrane remnant at 23 weeks
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