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1. Multiple Pregnancy,
Neonatal Development, and Twin Care

OBSTETRICAL PROBLEMS
PERTAINING TO MULTIPLE
PREGNANCY

F. LEROY

Department of Obstetrics and Gynecology, University of
Brussels, Belgium

Fetal risk in twin pregnancy is recognized
as being about 3 to 4 times higher than in
singletons. The various factors of this in-
creased mortality will be enumerated and
reviewed.

Pathological effects associated with MZ ori-
gin are mainly due to the “ third circula-
tion” occurring in monochorial twins.
Three situations can be distinguished:
ga) hemodynamic equilibrium resulting in
etal growth impairment, (b) strong hemo-
dynamic imbalance inducing fetal death,
(¢} moderate imbalance as the cause of the
“intertwin transfusion syndrome . The
acardiac and papyraceus fetuses are to be
considered as particular cases of the same
problem.

Other risks associated with MZ twins are
the higher rate of malformations and umbi-
lical cord entanglement in monoamniotic
twins.

The conjoined effects of prematurity and
intrauterine growth retardation are un-
doubtedly the main cause of fetal death in
multiple births. Therefore, some consider-
ation will be given to the underlying phys-
iopathogenic factors.

Prevention of twin weight defects demands
early diagnosis of multiple pregnancy. As
little can be expected from classical clinical
methods, the obstetrician has to rely on
more sophisticated techniques such as fetal
ultrasonography. Even with an early diag-
nosis, at the present time there is no satis-
factory treatment capable of preventing
prematurity and retarded fetal growth. In
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this specific context, bed rest would appear
as a fallacy. Nevertheless, special care
should be taken to overcome some frequent
complications such as toxemia, premature
rupture of membranes, placenta praevia,
and anti-Rh isoimmunisation.

Delivery problems are mainly associated
with the second twin whose mortality rate
is definitely higher because of more fre-
quent abnormal presentation and relative
hypoxia. These difficulties can easily be
reduced by proper obstetrical management
including liberal oxytoxic perfusion during
labor and reduction of time interval be-
tween both births.

Rare but major mechanical delivery com-
plications arise from twin interlocking or
impaction and from conjoined twins.

From the maternal point of vue the main
problems appear to be eclampsia and
third-stage hemorrhage.

Dr. F. Leroy, Laboratoire de Gynécologie, Hopital
Universitaire Saint-Pierre, Rue Haute 322, 1000
Bruxelles, Belgium

TWIN PREGNANCY
AS A HIGH-RISK PREGNANCY

New Medical-Statistical Data from the
German Democratic Republic

INGE LEETZ
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In 1972 the rate of multiple births showed
a much more substantial decrease than in
the years before. In the period 1963-1971
it dropped from 20.3%0 to 19.3%0 and in
1972 to 18.3%,. The decrease in 1972
was due to the fact that especially older
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women and women with a high parity who
are exposed to a relatively high risk of twin
pregnancy make increasing use of contra-
ceptives and abortion which is being liber-
alized in the GDR since 1g72.

Twin pregnancy represents a high risk to
the survival of fetuses since insufficient nu-
trition frequently results in hypotrophic de-
velopment and low birth weight. The fre-
quency of the occurrence of low birth weight
in children from a multiple birth is 10 times
higher than in all newborn children and
the early neonatal mortality of children
from a multiple birth is 8 times higher than
that of all newborn infants.

The disproportion between the placenta and
the fetuses which we usually find in mul-
tiple pregnancies may also result in the oc-
currence of cerebral damage. Cerebral
damage is g0 times higher in children of
low birth weight than in children of normal
birth weight. In the period 1965-1967 per-
inatal death associated with cerebral dam-
age (recorded on the death -certificate)
accounted for 5.7%, of all children of low
birth weight and for 0.29%, of children weig-
hing at birth over 2500 g. Cerebral damage
in the surviving twin children puts a heavy
burden on the child, the family, and society.
Early diagnosis of multiple pregnancy and
early in-patient care of women with mul-
tiple pregnancy will improve the develop-
ment of multiple fetuses and give children
from a multiple birth much better chances
in life. In all twin studies it has to be con-
sidered that a relatively high proportion of
twins is affected to a higher or lesser degree
by cerebral damage.
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cratic Republic

DURATION AND COMPLICATIONS
OF MULTIPLE PREGNANCIES

M. BOLOGNESI
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Multiple pregnancies reach full term only
in a remarkably lower percentage with re-
spect to single pregnancies. Even in the
case of multiparae, delivery occurs some
three weeks before term.
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Complications may concern either pregnan-
cy and puerperium or delivery. The former
include (1) abortions, especially frequent in
the case of monoplacental and monochorial
pregnancies; (2) rarer events, such as hy-
dramnios, placenta praevia, association of
an ectopic pregnancy with an intrauterine
pregnancy, molar degeneration of one egg
with normal development of the other;
(3) gestoses of the first and second trimester,
more frequent than in single pregnancy;
and (4) higher incidence, during puerpe-
rium, of hemorrhage, phlebitis, and uterine
subinvolution.

With respect to delivery, normal delivery
only occurs in approximately 709, of twin
pregnancies, the period of c;;latation being
generally longer than normal. Better assist-
ance and techniques during labor and espe-
cially in the interval between delivery of
first and second twin have remarkably re-
duced the higher mortality rate, especially
for the second twin.
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INTRAUTERINE HYPOXIA — A
PHENOMENON PROPER
TO THE SECOND TWIN

R. DEROM, M. THIERY
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During a g5-year period twin births occur-
ring at the university hospital were investi-
gated for the presence of clinical and bio-
chemical symptoms of intrauterine hypoxia.
It appears that intrauterine hypoxia, when
detectable, is limited to the second twin,
Some factors which may influence the oxy-
fenation of the second twin have been ana-
ysed, i.e., the mode of delivery, the time
interval between deliveries, and the dura-
tion of gestation. No single explanation
for the genesis of the hypoxia seems to be
valid.

Prof. R. Derom, Department of Obstetrics, De Pin-
telaan 136, B-gooo Ghent, Belgium
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