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Conjoinedlhalves are two babies who are born physically connected
to each other. Conjoined halves develop when an early embryo only
incompletely separates to form two individualities. Although two
fetuses will develop from this embryo, they will remain physically
connected most frequently at the casket, tummy or pelvis. Conjoined
halves may also partake one or further internal organs.

ough numerous conjoined halves aren't alive when born
(stillborn) or die shortlya er birth, advances in surgery and technology
have bettered survival rates. Some surviving conjoined halves can be
surgically separated. e success of surgery depends on where the
halves are joined and how numerous and which organs are participated,
as well as the experience and skill of the surgical platoon [1].
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ere are no speci c signs or symptoms that indicate a conjoined
binary gestation. As with other binary gravidity, the uterus may grow
faster than with a single fetus, and there may be more fatigue, nausea
and puking beforehand in the gestation. Conjoined halves can be
diagnosed beforehand in the gestation using standard ultrasound [2].
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Conjoined halves are generally classi ed according to where they
are joined, generally at matching spots, and occasionally at further than
one point. ey occasionally part take organs or other corridor of their
bodies. e speci ¢ deconstruction of each brace of conjoined halves
is unique [3].

Conjoined halves may be joined at any of these spots

Ca k¢ : oracopagus (thor-uh-KOP-uh-gus) halves are joined
face to face at the casket. ey frequently have a participated heart and
may also partake one liver and upper intestine. is is one of the most
common spots of conjoined halves.
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