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Parapagus dicephalus (tetrabrachius, dipus) conjoined twins: A case report
Enyew Abate Belay and Eyaya M
Bahir Dar University, Ethiopia

Introduction: Conjoined twins occurs with a frequency of about one per 50,000-60,000 deliveries. Parapagus is the term used 
where there is extensive side to side fusion joined anterolaterally resulting from two nearlly parallel notochords which are in 
close proximity to eachother.

Case report: We have got female parapagus conjoined twin born from 25 years old PI mother through cesaean section. The 
conjoined twins has two heads, four arms and two legs. The diagnostic procedure, patient followup and outcome will be 
discussed in detail during the presentation.

Conclusion: Parapagus is very rare which represnts less than 0.5% of all reported cases of conjoined twins. There are case 
reports presenting as dicephalic conjoined twins, some are reported to be stillborn, others will die shortly after birth and one 
case report living for 11 years.
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Family, place and risk of cryptorchidism and hypospadias: A nationwide study from Sweden
Xinjun Li
Lund University, Sweden

Aim: Aim of this study is to examine whether there is an association between neighbourhood deprivation and incidence of 
cryptorchidism and hypospadias, after accounting for family- and individual-level sociodemographic characteristics.

Methods: All boys born between January 1, 1973 to December 31, 2010 were followed. Data were analysed by multilevel 
logistic regression, with family- and individual-level characteristics at the first level and level of neighbourhood deprivation at 
the second level.

Results: During the study period, among a total of 497584 boys, 8584 (1.7%) and 3704 (0.7%) were diagnosed with 
cryptorchidism and hypospadias. Cumulative rates for cryptorchidism and hypospadias increased with increasing level of 
neighbourhood deprivation. In the study population, 1.5 per 100 and 2.0 per 100 children in the least and most deprived 
neighbourhoods, respectively, were diagnosed with cryptorchidism and 0.7 per 100 and 0.9 per 100 children were diagnosed 
with hypospadias. Incidence of hospitalisation for cryptorchidism and hypospadias increased with increasing neighbourhood-
level deprivation across all family- and individual-level sociodemographic categories. The odds ratio (OR) for cryptorchidism 
and hypospadias for those living in high-deprivation neighbourhoods versus those living in low-deprivation neighbourhoods 
was 1.13 [95% confidence interval (CI)=1.05-1.21] and 1.24 [95% confidence interval (CI)=1.12-1.37]. High neighbourhood 
deprivation remained significantly associated with higher odds of hypospadias after adjustment for family- and individual-
level sociodemographic characteristics (OR=1.20, 95% CI=1.08–1.35).

Conclusions: This study is the largest so far on neighbourhood influences on cryptorchidism and hypospadias. Our results 
suggest that neighbourhood deprivation is associated with incidence of hypospadias independently of family- and individual-
level sociodemographic characteristics.
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