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Perinatal Mortality in Twin Pregnancy - A Retrospective Analysis
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OBJECTIVI - o tind out the perinatal mortality in bwin pregnancy (md factors related to it. METHODS - A
retrospective study of 188 cases of twin pregnancy seen over a pumd ob two vears (fan 1999 to Dec 20007 was
carried out. Nor ldlll\ in first of the twins and second of the bwins was analy sed. A subanalvsis of mortality at
ditferentweights of the fetuses was done, RESULT - 9-4.14% were booked cases while 5.86 were emer CONCY Cases.
Breech presentationwas found in 19.68% and 26.59% of cases of first and second of the biwins respectively. Twenly
five percent of first of the twins and 27.65% of second of the twins required LSCS. Perinatal mortality of second
of the twins was significantly hig™>r than that of first of twins. CONCLUSION - Perinatal mor ldlll\ in hwin
pregnancy is alarmingly high. F arny diagnosis, prevention of prematurity and liberal use of cacsarian section
with good neonatal care can decrease perinatal mortality in bwin pregrancy.
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Introduction 20t hreech combination (Table 1), Incidence of breedh
Aultinle proc e hivh sk pree - doserying was 19.7% and 26.5% in first and sccond feluses. The
Multiple pregnancy is a high risk pregnancy deserving od of estall he L et of labonr variod
mstitutional delivery, Undue enlargement of abdomen lPL”m “rﬁibilmi atthe “mt U.r un:: : (;\ a( ;“;” ? 1;1(; ,k
. . . . setween 24 -4 1hwks, average being 33 whs, Only 38,297,
arouses suspicion of multiple pregnancy and diagnosis vhween , P AV ETaRe Unf“ql ' R
must be confirmed betore patient goes inactive labour. of pregnancies continued bevond 37 whs ofgestation.
But. at times, diagnosic is made late in labour or after

) R ) ) } Table ITshows the mode of delivery in these 188 cases. 63896,
delivery ot first babv oreven at time of cacsarean section. - Bt A e S .
of first and 51.59% of second of bwins delivered normally

Multiple pregnancyis J\\Uk‘idl(‘d with high incidence of . . .
Pl Table I : Various Combinations.

problems like anacmia, PHI, APH, malpresentations,
hyvdrammnios and premature nnscl of labour. Also during Combinations Number of women  Percentage
fabour, there is increased risk of abnormal presentations, o i -
prolonged labour and cord prolapse. All these factors VX-VX 108 74
contribule to increase in perinatal mortality and morbidity, Vx-Br 34 T8N
particularly so tor the second of the twins. Br-\'x 0 10.63
Br-Br I4 7l
Material, methods and results
VN-Tr 5 2.65
Aretrospective study ot IS8 cases of bvin pregnancy cases Br-1t o | 50
seenovera period of two vears was carried out. )
Tr-Br 0 .06
During this period, out of total 12395 deliveries, there were Tt | 053
88 cases of hwin pregnancy giving an incidence of 149, o .
(1:62). This incidence was higher than 188 reported by Tr-Vs ! v
Narvekar and Thakur. Total |88 007,
One hundred sev enty seven of these 188 cases were booked
cases. Maximum number of patients were between age vaginally. In27.65% cases, cacsarcan section was done Lo
group ot 21-25 vrs. We did not find increased incidence of deliver second bab_\', Internal podalic version was donein
twin pregnancy with inereasing parity. four cases to deliver the second babw
There were many combinations ol presentations, Average durationbetween the delivery of firstand second
commonest being both vertex followed by I vertex and of the bivins was 10 minutes, the maximum being 5 his 20

minand the minimum being 2 min.
Paper recetood o 20010002 s gecepted on 221402

. Table [ shows weight of fetuses ingrams, masimum being
(UI[(’.\PUHL{(‘HCU . N N ‘

Dr. Anahita Pandole
5-B.Sunshine, 150, NMoKarve Road,
NMumbai o 400 020, birth weight babies weighing < 2000 gm was 63,37,

in the range of 1550 = 2000 gm. Maximum ditference in
welght of two babies swas 1450 g The incidence of Tow
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