
DIZYGOTIC (FRATERNAL) TWINS

• Occurrence is 10/1000 births.  Two thirds of all tw ins.

• Rate increases with maternal age.

• Two oocytes are  fertilized by 2 sperm.

• Have individual genetic identities. Can be differen t 
sex.

• Usually have own placenta, amnion, chorionic sac.             





MONOZYGOTIC (IDENTICAL) TWINS

• Occurrence is 4/1000 births.

• Arise from single fertilized oocyte which can split at 
different stages of embryonic development.

• At 2 cell division stage, each embryo has own 
placenta and chorion. 

• At blastocyst stage, each embryo has common 
placenta and chorion but their own amniotic cavitie s 
(most common occurrence). 

• At bilaminar disc stage prior to primitive streak 
embryos have common placenta, chorion and 
amnion.





MULTIPLE BIRTHS

• Triplet rate of occurrence is 1/8000. 

• Rates have increased due to 
gonatotropin fertility drugs given to 
women for ovulatory failure. 



TERATOGENESIS

• Study of birth defects. Congenital birth “defects”,  
“malformations”, or “anomalies”.

• Occurrence: 2-3% of all births.

• Causes:
– Unknown: 

– Chromosome abnormalities and gene mutations:

– Environment:

– Environment plus genetic: 



FACTORS AFFECTING TERATOLOGY

• Genotype of conceptus:

• Maternal genotype:

• Development period:

• Dose and duration of exposure:

• Gender: 
– Female 

– Male
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LIMB DEFORMITY



FETAL ALCOHOL SYNDROME
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