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SUMMARY 

Twins have not been a frequent indication for caesarean sec­
tion, although the 1·ate of caesarean section has increased over the 
last few years all over the world. The incidence of caesarean section 
in twins at. Eden Hospital has increased from 6.5% to 18.5% be­
tween January 1984 and September 1986. Caesarean section to 

·salvage the second twin after the vaginal delivery of the first is a 
rare and 1·ecent entity. At Eden Hospital caesarean section was per­
formed for the second twin only thrice during this period of time. 

I n/-roduction 
TABLE l 

Total Births 

(January 84 to Seplemher 
1986) 

No. of Twins 

22.195 

323 

ALitude towards caesarean section for 
twin gestation has surely become more 
liberal in recent times, all over the world, 
including Eden Hospital. 

Analysis of the statistics of twin births 
at Eden Hospital from January, 1984 to 
September, 1986 showed incidence of 

]ncidence 1 lN 68 

twins in 68 (Table I). 
Ra le of caesarean section in twins has 

increased from 6. 5% to 18' 1 (Table II). 
Perinatal mortality in Twins has shown 
no improvement by increasing caesarean 
section for twins (Table III). The second 

LO\\ Birth Weight 
( 1 OOQ-2500 gm) 

PNM ( > 1000 gm) 

TABLE Til 

lsl Twin 2nd Twin 

71C' - ( 

12 . 3 8 "c 

69% 

ll.6 '/c 

TABLE IT 

198-1 

�·�-�-�-�-�-�~�-�-�-

Total o. of Caesarean 

Section 
Caesarean Section in 
Twins 

i:\50 

9 
(ii.5 r r of T"in' ) 

From: £delL Hospital, Medical Coltegc, Cal· 

cut/a . 
.rlccc]•ll'd for publication on 5-7-88. 

1985 1986 
(upto September) 

------

i291 908 

20 13 
( !7C( of Twins) 

�-�- �~� 
i 1R . 5'( .of T\1in'l 

twin is bigger than the first one but has 
a high perinatal mortality (Table IV) . 
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TABLE !V 
�C�a�c�~�'�a�J�' ¬�«�1�1� �~�.�e�c�t�i�o�n� for second twin-3 cases 

]984 1985 1986 

Perinatal 
Mortality 
in Twins J2% 14% 16.5% 

Fil'st Case: 

On 25th March, 1985 Mrs . S.B., '27 years. 
PO-t-0 delivered the first twin ilonnally at Eden 
Hospital, presenting by the vertex. The baby 
weighing 2 kgs cried at birth. Just after the de­
livery of the first baby the membranes ruptured 
spontaneously resulting in the prolapse of a hand 
in a big baby. Emergency caesarean section wa-, 
done to deliver a 3.05 kg living female baby. 
Baby cried at birth with an Apgar score of 8. . 

ccoud Case: 

Mr\. A.D., 32 years PO+O was admitted in 
�E�l�~�e�n� Hospital �~�~� l p.m. on 27th February. 1986 
with true labour pains. First baby presented b:r 
the breech and the second vertex. Till 11 p.m. 
no appreciable progress was observed and 'i 
�u�n�i�t�~� symocmon was started in drip in order ro 
accelerate labour. First twin weighing ].8 kg wa> 
delivered at 4.30 a.m. on 28-2-86·. Oxytocin was 
continued. As there was no progress membranes 
were ruptured after half an hour. Instead of 
progress of labour the cervix became thick. 10 
units oxytocin was used lto augment labour. Till 
6 p.m. I �3�~� hours after delivery of the first baby. 
gency section was performed and a living male 
�t�h�~�:�_� <;eocond twin remained undelivered. Fmer-

baby weighing 2 kg was delivered. The baby 
cried at birth, with an Apgar score of 7. 

Third Casl!: 

Mrs. R. K., 22 years PO+ 0 delivered the· �f�i�r�~�t� 

twin, a living baby, at home at 3 a.m. on 27th 
June, J %6. She was admitted to Eden Hospital 
at 8 p.m. on 27-6-86, i.e., 17 hours after the deli· 
very of first baby with the second twin undeli­
vered. Examination revealed cord prolapse with 
compound �p�r�e�~�e�n�t�a�t�i�o�n�.� Emergency caesarean 
section was performed and a living male baby 
�w�e�i�~�h�i�n�g� 2, 1 kg was delivered. The baby cried 
at biith with an Apgar Score of 8. 

ln ail the 3 cases Jiving babies were delivered 
and the babies thrived well. Jn the first and third 
nases there was no delay in doing the caesareaq 
section, while in the second case caesarean section 
was delayed. As the outcome has been satisfactory 
without any maternal or foetal morbidity, it c:1n 
be said in retrospect that caesarean section shou !d 
have been done at an earlier period in the senoml 
case. 

Discussion 

Statistically, increasing the number of 
caesarean section has not reduced peri­
natal mortality. But further scrutiny 
indicated as shown below, that mortality 
of babies delivered by caesarean section 
was much less than those delivered vagi­
nally. 

During the relevant period we had a 
total of 42 caesarean sections for twin 

TABLE V 
---.-

Vaginal Delivery Caesarean Section 
--- ----

Weight D..:aths PN.M. Deaths PN.M 
(Kg.) % �c�:�-�~� 

Fir>t Twin ] -2 11/88 12.5 2/25 8 

Breech 2-4 2/194 1.0 2/142 1.4 

Se-:ond Twin 1-2 41/249 16.5 3/ 32 9.4 

Breech 2-4 1/ 590 0 .2 2/2'l2 \l.9 
---- - --
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pregnancies. Of these 10 sections were 
done for prolonged labour with fetal dis­
tress, 10 for PET, 9 for post caesarean 
for the second twin and the rest for early 
cases, 5 for antepartum haemorrhage, 3 
rupture of membranes and bad obstetric 
history. Only. 5 perinatal mortality oc­
curred among the 81 babies delivered by 
caesarean section of 42 twin gestations. 
0£ these two twin pairs were delivered 
by caesarean section for antepartum 
haemorrhage of which one pair weighed 
less than 1000 gm. This shows that peri­
natal mortality amongst babies deliveri:d 
by caesarean section in twin gestations 
was lower than delivered vaginally-35 
per thousand in cases of caesarean sec­
tion in comparison with 155 per thous­
and delivered • vaginally. 

An analysis of breech twin deliveries 
show that in both first and second twins 
the fetal mortality is higher in vaginal 
delivery in babies weighing between 1 
to 2 kgs as shown in Table V. In a recent 
publication Narvekar et al (1986) report­
ed four cases of caesarean section in 53 
twin pregnancies of which three were 
for the second twin. 

Accordingto Acker et al of Boston City 
Hospital although the method and route of 
delivery of second twin in a non-vertex pre-

sentation is controversial, recent obstetrics 
and neonatal reviews have concluded that 
the best results for such features are obtain .. 
ed from caesarean birth. 

Conclusion 

To conclude, it seems the trend for more 
caesarean section in twins may not be able 
to reduce overall perinatal mortality babies 
as the major loss is in the grossly low birth 
weight group. On the other hand one should 
not be hesitate to do caesarean section for 
the second twin after vaginal delivery of the 
first, if the size of the baby is good and 
abnormal presentation increases the risk of 
vaginal delivery. It is not uncommon to 
loose the bigger second twin in the process 
of internal version and breech extraction. 

If this trend continues justified with im­
proved perinatal mortality rate for the 
second twin, internal version with breech 
extraction as an obstetric maneouver will 
be an entity of the past. 
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