
SUBJECT INDEX 

Abdominal circumference of the mother and 
fetal weight, 42-43 

Abnormal presentation, 20, 23, 24 
ABO and Rh double conflict in twin fetuses, 

33-37 
Acardius anencephalus, 29 
Acute neonatal neurological syndrome, 38-41 
Age, see Multiple pregnancy, maternal age in 
Ambulatory K Centers, 15-17 

Bed rest, see Multiple pregnancy, preventive 
care in 

Birth conditions and postnatal development, 
109-119, see also Twins 

Birth weight, see Twins, low birth weight of 
Blood values in newborn twins, 88-95 

Cardiac electrogenesis, 99-102 
Cardiovascular system, pathomorphologic chan­

ges of, 27-32 
Chromosome study in triplet family, 240-242 
Complications of multiple pregnancy, 7-9, 21-26 
Complications of the neonatal period, 10-14, 

20 
Conjoined twins, obstetrical problems of, 75-77 

Dental longitudinal examinations, 103-105 
Development, see Twins, postnatal develop­

ment of 
Developmental defects, 10, 20 

Early diagnosis of multiple pregnancy, see Mul­
tiple pregnancy, early diagnosis of 

Enzymes of myocardium, 31 
Etiology of twinning, 191-201 

Family incidence of twins, 191-192 
Fetal heart, 27-32 
Fetal malposition, 38-41 
Feto-fetal transfusions, 30 
Frequency of multiple births, see Twinning 

phenomenon, frequency of 
FSH increase in multiple pregnancy, 198-201 

Growth, see Twins, postnatal development of 
Growth intrauterine standard, 30 

HCG increase in multiple pregnancy, 195-197 
HCS increase in multiple pregnancy, 195-197 
Heart, 

electrogenesis of, 99-102 
of twin fetuses, 27-32 
rhythm in twin newborns, 98 

Hemolytic disease and prematurity, 33-37 

Intellectual development, see Twins, postnatal 
development of 

Interval between twin births, 15-17, 20, 25, 62-
74 

Labor, see Twin labor and delivery 
LH increase in multiple pregnancy, 198-201 

Malformations, 13, 29-30, 75-77 
Maternal age, see Multiple pregnancy, mater­

nal age in 
Maternal weight, see Multiple pregnancy, weight 

gain 
Mental development, see Twins, postnatal de­

velopment of 
Mortality rates, see Twins, early mortality of 
Multiple births, see Twins, Triplets, Quadru­

plets, Quintuplets 
Multiple pregnancy 

abdominal circumference and fetal weight in, 
42-43 

alkaline phosphatase in, 57-58 
complications of, 7-9, 21-26 
delivery in, see Twin labor and delivery 
diuretics and duration of, 44-47 
duration of, 42-51, 74 

and diet, 44-47 
and occupation, 49 
and parity, 49 
and preventive care, 49 
and weight gain, 44-47 

early diagnosis of, 3-6, 15-17, 50, 52-53, 59-61 
estrogens in, 57-58 
FSH increase in, 198-201 
HCS and HCG increase in, 195-197 
hypocaloric diets and duration of, 44-47 
labor, see Twin labor and delivery 

https://doi.org/10.1017/S1120962300024835 Published online by Cambridge University Press

https://doi.org/10.1017/S1120962300024835


262 Subject index 

Multiple pregnancy (continued) 
LH increase in, 198-201 
maternal age in, 74, 83, 191-192 
occupation of women with, 49 
oocyte overripeness as cause of, 191-192 
ovary hyperstimulation and, 193-194 
oxytocinasemia as a test in, 54-56 
parity of women with, 49, 73-74 
placental tests and course of, 57-58 
pregnanediol in, 57-58 
preventive care in, 3-9, 15-17, 21, 59-61 

social cost of, 5-6 
risk of, 1-80 106-108 
sodium-free diets and duration of, 44-47 
ultrasonic diagnosis of, 52-53, 59-61 
weight gain and duration of, 44-47 

Oocyte overripeness and multiple pregnancy, 
191-192 

Ovary hyperstimulation and multiple pregnancy, 
193-194 

Oxytocic perfusion, 62-72 
and labor duration, 70-72 
and maneuvers, 65 
and mortality rates, 64 

Oxytocinasemia as a test in multiple pregnancy, 
54-56 

Perinatal distress syndrome, 38-41 
Perinatal mortality, see Twins, early mortality 

of 
Physical development, see Twins, postnatal de­

velopment 
Pituitary gonadotropins and multiple pregnancy, 

198-201 
Placentation and zygosity, 234-237 
Prematurity of twins, 3-17, 25, 106-108 

criteria for evaluation of, 8 
Prognosis for the twin newborn, 7-14 
Puerperium, 78-80 

Quadruplets, 
heterozygous, 149-153 
homozygous, 154-158 
long-term observation of, 147-158 
of Bristol, 149-153 
of Wroclaw, 154-158 
psychomotor development of, 135-146 

and living conditions, 142-146 
Quintuplets, 

having all outlived infancy, 161 
in the world, 161 
of Danzig, 159-188 

afterbirth morphology of, 164-167 
blood-group genealogical study of, 168-169 
chest circumference increase of, 182-183 
condition at birth of, 171 
course of gestation of, 161-163 
diseases of, 185 
first days of life of, 170-174 
first year of life of, 178-185 
growth of, 170-174, 178-185 
head circumference increase of, 181 

immunoglobulin levels in, 175-177 
length increase of, 180 
laboratory analyses of, 183-184 
motor development of, 183 
nutrition of, 184 
perinatal complications of, 170-174 
physical development of, 178-185 
psychomotor development of, 186-188 
sleep of, 184 
teeth development of, 183 
weight increase of, 178-179 

psychomotor development of, 135-146 
and living conditions, 142-146 

Second twin, 10, 14, 22-26, 62-74 
Serologic incompatibility in twin fetuses, 33-37 
Sex chromatin in MZ twins, 238-239 

Toxemia, danger of excessive measures against, 
44-47 

Triplets, 
birth weight of, 111 
chromosome study in family of, 240-242 
postnatal development of, 109-112, 132-146 

and living conditions, 142-146 
pregnancy complications of, 22-26 
prognosis for, 10-14 

Twin labor and delivery, 15-17, 22-26, 62-74 
and postnatal development, 115 
duration of, 25, 71, 73-74 
interval between first and second birth, 15-

17, 20, 25, 62-74 
management of, 62-74 
operative procedures in, 22-26, 65, 67, 72, 

84 
presentation, 22-26, 63, 67, 73-74 

Twin newborns, 83-102 
blood values in, 88-95 
cardiovascular system in, 96-102 
complications in, 10-14, 20 
development of, see Twins, postnatal deve­

lopment of 
prognosis for, 7-14 

Twinning phenomenon, 189-241 
etiology of, 191-201 
frequency of, 198-218 
in Hungary, 214-218 
in Nigeria, 198-201 
in Poland, 202-209 
in Southern Moravia, 210-213 
in the German Democratic Republic, 4 

Twin Register of Budapest, 219-230 
Twins, 

birth conditions of, 10-14, 83-87, 109-119 
birth weight of, see low birth weight of 
conjoined, 75-77 
dental longitudinal examinations in, 103-105 
developmental defects in, 20 
early mortality of, 3, 26, 62-74, 106-108 

and birth conditions, 71 
and birth order, 11 
and birth weight, 11, 17, 19, 25, 85, 106-108 
and cause, 16, 85 

https://doi.org/10.1017/S1120962300024835 Published online by Cambridge University Press

https://doi.org/10.1017/S1120962300024835


Subject index 263 

Twins, early mortality of (continued) 
and interval between twin births, 20, 66 
and kind of delivery, 24 
and oxytocics, 64 
and prematurity, 21, 85 
and presentation, 24, 63 
and sex, 11 
reduction of, 15-17, 60, 70-72 
second twin, 20, 22-26, 62-72 

family incidence of, 191-192 
fetal hearts of, 31 
fetal malposition of, 38-41 
feto-fetal transfusions in, 30 
hemolytic disease in, 33-37 
low birth weight of, 3-17 

and perinatal death, 3-19, 85-86, 106-108 
and postnatal development, 109-112, 116 

postnatal development of, 81-146 
and birth conditions, 12, 109-119 
and birth order, 113-119 
and birth weight, 109-119, 122-123, 129-131 

and family environment, 117 
and mode of delivery, 115 
and prematurity, 12, 109-112, 117 
head-circumference increase of, 123 
length increase of, 107, 110, 111, 122 
mental, 125-134 

and living conditions, 142-146 
auditory perception, 127 
behavioral troubles, 137-138 
intelligence quotients, 125-138 
in the first six months, 129-131 
personality troubles, 136-137 
psychomotor drive, 128 
verbal and performance scales, 127 
visual perception of, 127 

physical, 120-124 

weight increase, 107, 110-111, 117, 122 
prematurity of, 3-17, 25, 106-108 
prognosis of, 7-14 

Zygosity and placentation, 234-237 

https://doi.org/10.1017/S1120962300024835 Published online by Cambridge University Press

https://doi.org/10.1017/S1120962300024835



