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Introduction

Rachipagus parasiticus is an extremely rare
condition with limited number of cases.
Considered by some authors as asymmetric
conjoined twins in which the tissues of a
severely defective twin (parasite) is attached
and dependent on vascular supply from the
intact twin (autosite). Others, consider it is just
an accessory limb attached to spinal
dysraphism due to neural-tube defects. The
parasitic twins represent 5% from all conjoined
twins (which are generally rare). Rachipagus
type represent 1% from those 5%.

Methods

A 21 days old girl, presented with an aborted
parasitic twin attached to the back in the
midline over the lumbosacral region, formed of
rudimentary pelvis with complete lower limb
and a bud of the other with two depressions
resembling an anal and genital dimples. CT and
MRI of the whole spine showed a well-
developed long bones within the parasite, and
the autosite showed lumbosacral spina bifida,
and meningiomyelocele herniated into the
parasitic twin. We reviewed the literature using
PubMed and Google scholar. We used key
words Rachipagus, accessory limb, and
parasitic twins.

Results

The duration of surgery was two and half
hours. Neural tissue dissection was the most
serious problem, as there wasn’t
neuromonitoring available for this age, but the
parasitic twin hadn’t neural attachment with
the meningiomyelocele. Bleeding was the
second serious problem, the main arterial
supply to the parasite was identified and
controlled, and supplementary blood
transfusion was received. After separation of

There is no review succeeded to collect all the
cases, here we tried to collect all the cases
from previous reviews and we added the cases
that wasn’t mentioned (either new or old) in
addition to our case (Table 1).

Table 1: Reported cases of rachipagus parasiticus
| AUTHOR Number | Sex | Attachment 'Parasiticorgans:
of Cases
Added
Spencer 24 M(4), C(4),T(8), UL(8), LL(16)
F(14), TL(4), L(4),
NR(6) LS(4) _
Krishna 9 F(8), M(1) | 1C, 3T, 2L, 2LS, |  UL(4), LL(5)
1S
| Chadha 2 F(2) LS(1), TL(1) LL(2)
| Sharma = 2 | M(1),F(1) L(1),LS(1) UL(1), LL(1)
Bayri 4 | M(2), @ T(1),TU1), UL(1), LL(3)
F(1), LS(1), (1)
NR(1)
Samy 8(includi ' M(4), T(5), TL(1), UL(4), LL(4),
ngours) | F(4) L(1),L8(2) | Breast(1) .
Total 49 F(29), C(5),T(17), & 18UL,31LL,1 |
M(13), TL(7), L(8), Breast(1)
NR(7) LS(11), 5(2)
M indicates Male; F, Female; NR, not reported; C,
Cervical; T, Thoracic; TL, Thoracolumbar; L, Lumbar; LS,
Lumbosacral; S, Sacral; UL, upper limb; LL, lower limb

Conclusions

Rachipagus parasiticus are rare and complicated
anomalies. Detailed investigation,
neurophysiological monitoring, and using
microsurgical technique with careful haemostasis, a
successful surgical separation was achieved.

Learning Objectives

By the conclusion of this session, participants
should be able to identify and manage parasitic
conjoined twins efficiently, and avoid unintended
risk during surgery.
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Rachipagus Parasiticus Case

(A,B): Our case pre operative. (C,D) the same case one

week post operative




