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_Incidence

Twins 24. 7%9
~ Triplets 4.1%,
- General population incj;dg#ce:
Twins  11% (1-5%)
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Milltiple pregnancy

mortallty

- E[IRiI( to fetuS1&seVéral folql | |
| Pr

| |
e 'l O M
{ 1
| | |
[B5 1

-




Ziygosity :

dMonozygotic : splitting of one fertilized oyum
during first 2 weeks of embryo genesis.

MZ. twinning rate fairly constant 3-5/1000 birth
Dizygotic: 2 ova fertilized by 2 spermatozoa
DZ. twinning affected by race, hereditary,
maternal age and ovulation induction

Hellins law for higher order pregnancies:
1:89 twins, 1:892 triplets, 1:893 quadruplets



Chorionicity or
Placentation

Dichorionic in 80% of twins, Can happen
in MZ or DZ, separate or fused

Monochorionic in 20% of twins, Only in
MZ., can be monoamniotic or diamniotic



Zygosity and chorionicity

IDENTICAL AND FRATERNAL TWINS
ONE-EGG TWINS TWO-EGG TWINS




Diagnosis of chorionicity: 10 to 14 weeks.
Twin peak or lamda sign seen only in

dichorionic placenta. (99 to 100% accurate)




Facts about multiple gestation

=  Chorionicity rather than 'Zy'gosity d

fetal prognosis. MC twins are at th o
than DC twins whether MZ or DZ

= Mortality higher in identical twins.
= Highest risk to twins before 24 weeks of at
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_Maternal mortality
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_Maternal morbidity
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Hypertension

= Incidence OR: single 1.8 as compared to 33
multiple gestation. 71995Santema et al £-

m Severe hypertensi_o Y to 3 fold moye i ]
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Pre-eclampsia: 3 times mor on, earli
0__1‘;1_:_ 1_.‘!___‘:'f=‘=='kggu}1=l_!;rslll:ﬂ.===EE=9_;1-', C ‘on

i f
=
A



Preterm Labour

m Gestational length 1nversely related t
of fetuses. Capsi et al 1976; Br J Obsr t Cey?




Anaemia & C.Section

pregnancy.
~ m Admission for bleedlng 22% in MG as
~ t017% inSG (UK.)) [
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Maternal morbidity associated
with triplet pregnancies

182 cases 5 published studies rec,_. £ stuic |
'm Preterm labor 82% - T6%
; Pre-ecclampsia 29% ——— i 3
we
Anaemia  40%
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Maternal complications in twin
pregnancies

Follow up of 20 cases of twin dehverl s
lPreterm labor <34weeks 4 "
.
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Fetal and neonatal outcome

Congemtal malformations are more, specially

in MZ, MC twins. Cardiac, neural tube, brait
facial clefts & ant. abdomen wall defec ‘

| Chromosomal abnormalities with mar it
increase in Down’s syndrome. ”

Dlic | . 'iw:eighf /#_,jn twin
to triplets) with SGA occurs freq L
win to twin transfusion syndron ¥
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Fetal reduction in high order
pregnancies |

expectantly managed triplets reduced
| 12 trlplets 143




Fetal reduction in high order
pregnancies

Trlplets reduced to twms

12 cases
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The world status today

Increase in incidence of MG due to 1n- A

o

20 fold increase in twin PR
400 fold increase Jn triplet PR =
i ‘ Martin & Wehchﬁ
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Cochrane review for number of




The trend towards SET/DET

framing legislative guide lines in most Europez ‘
~ countries to reduce maternal and fetal mor vidity
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JOY OF PARENTHOOD



Gestational age in twin
pregnancies

~ Total No. of deliveries

- Total Twin deliveries
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Fétal and neonatal mbrtalit_y
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