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Perinatal Outcome of Twin Pregnancies
in Relation to Chorionicity at a Tertiary
Care Centre in Central Kerala, lndia:
A Prospective Cohort Study
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ABSTHACT
koduatlxE h r€cafit y€rys, thatB h€s bcan s sig*ficsrt incrsssa
in the incid€nca ol muttiple tirths due to advanced rnalemal

agr at conccption and tha growing usc of infGnifty treatmrnt.
Multiple pregnancies ai€ ,llsociated with both matBmal and
perinatal compficatbns. Matemal offidications include anadr a,

gestatimal hypertmsim, gestationd diab€(es, pmtem hbour,
oprativ€ dcfury and pcE&*twn h5€rnorftage. hetetm birth,
gror/th discordance and comdicalions speci{ic to monochorionic

twins p,€disposo thesa babi€s to adverse pcrinatal outcornes.

Am: To assess the pe!'imtal outcomes oi tvJin pregnancies

and oornpars the outcomG ot monoGhodonic ard dichorionic
pr€gnancies.

Matadals and f,lcthod3: The present prosp€ctive cohort
study was corducted in the Department of Obslatrics and

Gynaecology, Governmenl Medical College (fertiary care c€ntre),

Thrissur, Kerala, lndia, from SBptgmber 2019 to August 2020.

All twins who delivered at a gestational age ot >28 we6ks dt dng
the study period were r6cruit6d, totaling 76 twin pregnancies.

A stuctured proforma was used to collect dernographic and

clinicd daik, including mode of coflceptio , chodonicity,
matsrnal complicallons, intrapartum svents and neonatal

outcom6s. Data ware analysed using Epi lnto soflware.

Rssult6: The mean maternal age of lh6 study parlicipants was
28-3916-29 years. The incidence ot twin pregnancies deliyering
at >28 we6ks at Government Medical College, Thrissur,
during the study period was 2.8% (76 twins out of 2709
ddiveries)- lnfeitility teatment (ovulation induction alone or
Assistgd Reproductive T€ciniques (ARI) was associated with
dictorionic twinning in 19.7% (15 out ol 76 twin pregnancies),

with a p-value of 0.008. Maternal compliealions w€re simila( in
both dichorionic and monochorionic twins. Pr€term Premature
RupturG of M€mb{an6s (pPR@,i) occunad in 23lze.?'oAl triYm

prggnancies, 19 (23.75%) had Gsstdional Dabstes Mellitus
while 13 (16.25%) panicipants had anaemia. Foatal growth
restriclion, congonital anomalies, and discordant grovdh were
more preyalant in monocho.ioaric twin preg,nancbs comparsd to
dichorionic twin pregnancies. Allhough th6 proportion of babies
rcquiring Neonatal lriteflsive Car" Unit (NICU) admission wag

highor in monodrorionic twins (64% vs 53-9%), th6 proportion

ol neonatal deaths was nearly equal batween monocfiodonic
and dichorionic twins (10% vs 9.8%).

Conclusion- ln the gesent study, therc was no statistical
difierenco in maternal complications b€tween monochorionic and

dichorionic twins. Howevei, monochorionic p.egnancies had a
pocrer porinatal cutoome ccrnparcd to dichorionic pregnancies.

INTRODUCTION
Muhiple prcgnancies a'e associated v,/id] a higher risk of de"r'eloping

adverss rnatemal and p€riftatal outcqries. Clcse a]d more fteque{t
srh€ilance is rcqdred to enswe favorable resuhs [11. Factors that

contribute to multiple pregnancies include racial factors, heredity.

rjsing matemal and paternai age and inlertility treatment. Among

these, dsing malomal age and idertility treatrnent aIe fornd to be
.L^ 
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Actording to the secondary ana\rsis ol th€ World Health Organisalion

Ghbd SuvBy {WHOGS) conduct6d on matemal ard pednatal heatth

by VogelJP et al., wheroin twin pregnancies in 23 low and middle-

incorne countries u/erc andysed, the prevalence ot maternal death

and severe adverse maternal outcomes was slgnificafltly higher in

twin p.egnancies compared to singleton pr€gnanciss [2]. Mat€rnal

death was 0.3% in twins cornpared to 0.'1 % in singletons, and severe

ad\rerse mat€rnal cutcomG \ryere 9.6% in h$ns cornpated to 3.5

in singletons [2]. According to the secmdary analysis of the

multicountry survey on maternal and newborn health,

near miss (1.5Yo vs 0.5%) and severe maternal o(Itcomes {1.9%
vs 0.67o). and a lourfold increased risk ot maternal d€ath (O.47o \6
0.1%) in twins compaed to singletons [g].

Our understanding ol the natural history of multipls pregnancies has

gEatv impro\€d over the years as the{e has been a substantial
i,fraa.a m th- ru r,j.E' ^f mlt.nla 
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improve the management ol multiple pGgnancies l4l. Nronochorionic

pr€gnancies are found to have poor€r perinatal outcomos due to

ths cdnplications specfic to these pregnancies, 0(e twin-to-twin

tranSusbn $mdrorns and sdectl\E foetal growth restrictbo [5].
Therefor€, eart delermination of chorionicity by uhrasound has

b€colyl€ th€ com€rstone ot ant€natal cars of multipl€ pr€gnarcieS

[4]. Praclices like sdective fo6td reduction for higher-ord€r multipl€

F[egnancies and twins discordant for sfuctural or ciromosornal

all edved o\€r time. The Anerican Cdbge of
GFaecdoglsts (ACOG) now r&omrnends
with higher-order pregnancies abod foetal

the corndications associaled urith hi,gher-order

mz
IE

Santana DS €t al.. thers was a threefold increased risk oi
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n-(1.96)321x79 ,*

Sarrrple size was calculald using Masler sturrple size calLlratiur
softt/t/ar€ goduced by the Departrnerit ot Biostatistics, Ctuistian

lll€dical Co[Eg€, \,Blkre, Ta.Ril Nadu, hdia. The sarnde size

calculatsd for lho p€sent study was 254, hrt this could not be mel

as the{s \,r/se onty 76 \rv'orn€n with twh gegnatrcies cf ,8 wed(s
of geslationalage dunng the study pedod, all ot vytom consented to
be pan of d'te study.

Study Proo€duru
Cfrcrimidty w"s determin€d by Ldtrasomd examinatim in the fust

tIirn€der betw€€n 10 vved(s and 14 wed(s of gestational age. The

cirorionicity was corfrmed after dduery by phcental examinalion.

Gestaiiond 48 lvas calculded using the hsi rnensrud pedod

in spontaEous conc@tions, as yve{ as, in or'ublbn inductir
prcgntrlcies. Tho dats of €nbryo lranster was Lrsed lor ln-Vrtro

F€rtilisation (fVF) pregnarpies. Preterm was ddned as gestational age

<37 w€ds. Appearance, Rrlse, GIlnace, ActMty and R€sprration

(,APGAR) soore <7 at 5 minut€s is frle o,f the critqia for neonatd near

r{ss ad tll€r€fore, was induM h anabNstnq n€onatal outcorn€s [9].

A stuctrcd pro{drna was used to odlect dsnographic and dinicai

details of the padcipants, including rnode of conc@tbn, chorionicity,

maternal cornplcatims, inlapartum e\,/erts, neonatal ojtcomss and

causes cf ad/sse outcclrE !vhs€\,€r they ccuh be identified

Sorne ol the pdticipants had t\.,o or rnore materna! complications.

Ftr exarnple, a pa&rn with gEtationd dabot€s abo had gpstatitrEl

hyp€{t€nsion. So, the p€rcernagies ,,vse caloJbted od d tt€ lotal

lndian Joumal o, Ngoostd M€didne ard Fleach. 2024 Ap., Vol-l 2(A: POl 2-PO1 7

Literatur6 01 ths comparison of perinatal outcomes of dichorionic
and monochorionic pregnancies is sparse ffl. The present strrdy
was aimed to cornpare the psrinatal outcomes ot monochoricflic
and dichoriqic twins, This may help us make app{op iale and

timdy interver{ions in ths managemer o, twin piegnancbs.

MAIERTALS AND METHODS
The pr€ser prospective cohort study was conducled in the
DeparfnBrit of Obstetdcs and Gynaecology, Go\€ffinent Medic€i

College [ertiar.r' care cer,tre), Thrissur, Kerah, lndia, from 1"
Septenber 20l9 to 31s August 2020. lrditutionaiEthical Committoe
apprcval wss ob'tain€d undsr Order No.B6-1 55/2019/MCTCB(07).
Written int rmed consent was obtainocj lrorn a[ the participants. All
panicipants in the study were abo\€ 18 years, and cfisenl was
oblained trom lhem.

[rch,don crfisla: All cons€cutivs mdtErs with iwh prsgnanciqs c(
>28 we€ks ot gestational ag€, who were admitted and dalivered in

the hospital during the study period, were included in the study.

Exdusion otiteria Patients w{tr chronic ilhesses Stich as ctronic
hypertffsion, overt diabet€s, heart disease, renal disease, or
systernic fupus eryfrornatosus \a€re gxcfuded frorn the study.

Samds dza cabrEim: The propoftion o, p€rinatal mortttt'ty in

twin pregnanciss was 21 .8% [81.

qis'1+

Calcubthn 16 rirgla prcpodon-

Absolule precision (7o)=5%

Desired conf<lence levd (%)=95%
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nunber ol cornplcatirs. 'ftlel€ \,vera 54 maternal comp{catims in
the didDrioflic twins and 26 in mo.locfprionb twins. Pregnancies
were considerEd 'to have foe'tal grcrrlrth rcsttictbn it the estirnated loetal
weight was b6bw the 1Ot c€ntib for the p€tii, of qeslatim. Growth
disco{dance was d€ined as a t th wdgm dispaiity of rno€ that
20% (ACOG) [101. Fodai growth rcstiction, gro/vth dscordance, ard
intaJterine loetal dernise were considsed prwnancry outcornes and
the proportims \,!ere caktlated oul of the nurnber of gegnffci€s, i.e.,

76 totaltwrn fegnarcies (51 ctcl'rorionic fld 25 rnmoctDdric).

Erth vvdght of the baLies, NICLI adrnissbns, neonatal deaths and

live babies at discharge w€ae conside,€d noonatal outcornes. These

were cabuhted out ot the lotal numbor ol babb, i.e., '152 totd
babies {102 dichorionic babiss and 50 monochorionic babies).

STATISTICAL ANALYSIS
The data was coded ard erf€t€d irto Misosoft Excd software

and then anaUsad sBparatoty for dichorionic and monochodonic
pregnancies using Ed lnfo software. OuantitativB data was analysed

using Eshe{'s-exact test, while qualtative data was anajysed u.sing

plBportims and the Cli-sqt]3.s tst. A p-vahrs of 3.O5 was
considerBd statistically signmcant.

BEST.ILTS
Dring the stuc! psird, there y,€re a +,c*al oi 27Cg ddiverirs. 7e
twin dei\r'eries met the inc[sion and exc|Fion qileria, making lhe
incidence of twin deliveries 2.87o. Among lhe 76 twins, 51 (67. 1 %)

were dichqionic dianniotic, 21 (28"/") were monoctro{bnic diamnblic,

ancj 4 (5%) were monochorionk) monoarnniotic, Th€ nlear ag€ of
the pfiicipants was 28.3916.29 years. Maternal ag€ was highs
in women with dichorimic twins (29. 14i6.74 years) comparod to
those with monochodonic twhs (26-8815.06 yeaG) [tabh/Fig-1]. A
positive Iamity history oI muttiple pregnancies was obs€rwd in '1 

1

out of 76 (14.5yo) participants, which was not statjstrcally significant

(p-value=].0m). Arnong thoee with a ramily history of twins, 63.6%

f od oi 11) were dichorionic fabh/Fig-1]. Od of 51 dichorionic
t\ryins, 11 (21 .6yd urore conceived through IVE sf,o\,\,irE a sbnificanl
assoclalion b6twe6n ART and diclrorionic lwinning (p.\ralus.O.0O8).

A,{ monochorionic twin pregnarEies w€ie spoartd}eous conceptioars

[able/F]q-11. fte most frequent maternal comp$cation in lhe study
was PPROM, arf€cthg 15 f27.8%) dichodonb twhs and I (30.7yo)

of monochorionic twins. Sorne twin pregnancios had ftlhiple

o

DCDA MCDA+MCiIA

p-valu6VariEbles
iltrnb€,

{n}

Percs*aS€,
t%t (n)

P€.c€rna€E,
(v.l

Age o€rs)
<24 3 2 a

21-24 10 r 9.6 7 2A

25-29 22 43.1 11 4A

3 i2834 t-.A

12 2

0.488,
F6lE*'s-
exacl t€st

r35

GravHity

Pnrn€rauda 47.U5 tl

S€cd'd
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/\\\frtth 0 0
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Boo*ing status

Bookod rn 24 43.1 12 48

27 529 13 52

os8,
Ci*sqraro

test

Family history

l'es 7 j3.7 l6

No 86.323 21 84

1.oco,
fulg's.
exact test

Modo d cdlceDddr

Wdneci-E 70.5 25

Ovulalion
inCualicn

1.8 0 0

21.6 0 0

c0(E,
Fi*Er's-

e)Gct test
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co-morbid condilions. Gestational diabetes was present in 13 (24%)

Dcho*:,'ic Dianmiotic (DCDA) twins fid 6 (23.1%) ol rnoochodonic
twins [fabb/Fig-2]. ln one case, a secord gravida with DCDA twin
pregnancy developed peripartum cardiomyopathy at 34 weeks,

necessitating immediate tsmir€tion o, pregnancy by caesarean

ssction [able,fig-2]. Out of 76, 67 (88%) twins were delivered

belore 37 weeks of gestalional age. Only one (4%) monochorionic

twin crossed 37 waeks as shs did not receire regiular antenatal

care [feb.mg-3l. otn oI 51, 30 (58.8%] dichorionic and out of 25,

18 f2yo) monociorionic twins undeMer{ caesarean section ffaue/
Frg-31. There was no srgnilicant dilter€nco in rnatsnal dsk lactors

betwgen dictpdonic &ld rnonodErionic pegLnancies, and ttse
\,t/se no matemal mortditis h th€ prBsent study.

The propodion cf pregnancies with foetal gro\a,th restriction we€
I (32%), out of 25 monocho.ionic and 14 (27.45%), out of 51

Cicho{icnic tlJin pregnancies fral,er'Fig-3]. Disccrdant groMh vras

higher among monochorionic pregnancies, with a proportlon of
8 (15.7%), out of 51 dichorionic twins cornparcd to 6 (24%), out
of 25 monochorionic fraHe/Fig-s]. The rate of intrautedne foetal

demise of one or both loeluses was simiklr among dichorionic,

6/51 (1 I .76%) and monochodonic, 3/25 ('12y.) Hegnancies. Single

foetal ciemise was also siriiar arrpng dictlorionic, 5i5l (9.8%) and
monochoionic, 225 (8old twin pregnancies [fabHFrg-3].

Anong the 152 babies, 1O2 vver€ fiorn dctlorioric p.egnancies,

while 50 were from monochorionic prcgnancies. Most babies

v\€igfred Myveen 2.5 kg and 1 .5 kg. Sixty ,our (62.7old oln ol 102

dicfrorimic babies ry}d 34 (68%) out oI 50 mmshryimic babbs
w€ighed between 2.5 kg and 1.5 kg. Arnong dichorionic babies,

A1O2 l2.U%\ had congonital anornal€s, While 6,/50 (37d of
rnonocfiodonic babi€s had congenital anornales. The association

oi chorio{ricfty with c€ngenital anomalies was slatistically significanl
(PvahrFo.Bg)[fabb/Fig-4]. the nurnber of babies ah/e atdischarge
' 6 ccnsistent bet&€en both monochorionh and dic*oionic twin
pregnancies, with a survival rate ot 80% [Iablo/frg4].

hatiood age at ddivcry (wooks)

>28-30 17.6 1

7 13_7 6 21

27 52.9 17 63

>37 8 1 4

8.124

Footd growlh rastsiction

3.9 I
Twin B 6 16

Bclh 6 1.2

0.805

Discordant I r5,7 6 21 0.530

lntrauterine fo€tal demise

1.96

Twn B t.84 3

Bottr 1.96 1 4

l.rc;

DCDA MCDA+MCMA

Matemal cqnplcatiofls
Nurdcer

(rtl
Porceniagd

(%)
N(rnbd

(ll)
PsrentaSer

e,6)
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1 1.8 0 0
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(Yd
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Birth woight lkq)
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(n)

1.000

5.9
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7
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6.9
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Mods of d.8very
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20Vaginal

3
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33
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APGAF score <7 at 5 lnint'tos

I 0.94 2 4

Twin B 5 3 6

Both
10 (=20
bat es)

19.6 5 (=10

baties)
20

NICU admissioh

2.9 3 6

Twrn B 4 3.9 3 6

Aoth
24 \48
b*irs) 47.05

bat €s)

0.7 40

N€onalal dedh

i.96 I 2

Twin B 2 1.96 2

Both
3 (=6

batries)
5.9

1 i=2
babres)

4

t.000

Live baby at disoharge

4l 2t,)
Bdr
batrle-s l\e
Orle b&y
tr\€

9.8 12

No bat es
h€ 5 s.8 6
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CAUSES OF NEOI{ATAL DEATH
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The prmary cause lor admission lo the NlcU was prernaturity,

observEd in both dichorior c (22 out of 102) and ntrloctlorionic
twins (10 out of 50) f[ade/Fig-s|. Most twins had muMs
complcatims rsqjiring admissigr !o the NlqJ. The most cermon
cause of n€onatal mortality was rcspiralory distress slndrorne,

afiBcting r*x dicirorimic intants and two monodlorimic inlants wtro

smormbed duriE ttle immediate neoflatal pe/iod F-abh./Fig-61.

11/51 (21.6%).Ihere were no monochodonrc pregnancies

NF, likev due to lower survival ratos and higher risk of

trimester loss lor monociodonic twins conceived afier fVF

hicipants inchjd€d in the study wEre onv those who had

> 28 v/Eeks oJ pr€gnancf.

AnBnq dre 76 pairs ot t\4ins, 51 {tj7.1o%)w€re cil*diort€ diamaotic,
21 (28%) wse Monochorimic Damniotic (M@A) and 4 (5%) \ /e{e

Mmochakric Monoarnniotb o/CMA). This d*ibdion b similt to
the fndings in the si:dy by AssurEao RA et al., wttere 609o wse
DCDA 3O.8% ri/Ere MCDA and 6.6% urere MCA,A [12LIdd d 47%

o, dichoriorSc prBgnarEies d 44% ol lltdlc,c,l]r{i.,ric pegrun<*s
vrrso prirn€ravidas, The rnefl mat€rnal ags in the prHn sfudy !t €s

28.39!6.29 years, consistd witr| oth€r sludi€s 18,12-16J.

\rvhen malenEl complicatims vrera analyssd, lryp€rtBosive disorders

accounted tor 2U/" ot the compfications. A similar incidenoe ot
m€dical complcations in twins was rBported by C;fu$rdhury S

and Hussain |JA, with hflertonsion se€n in 22.6% [15]. GDM was
present h 23.75% of the paticipants in the prBsent study, a higher

pr@odim cornpaed to sinilar studies U5,161. Thjs codd b6 due

to the high prelr'alence of diab€tes in the population and the stdct

scre€ning protocol for gestational diabetes followed. ln a similar

study conductod by Asam S and Bashid Y in Pakistan, a much

higher prevalBnce (36-29/0) ot diabetes in prBgrEncy was r@orted

[able/Frg-4 [8,12-16].

The rnod corrnon cornEhation fu,ld h tte g€sent $udy ures

PPFIOM, pres€.t in 23 (28.75%) of tho sluJy sttblects, v'iltich b rmdr
high€r cornpared to sinilar sftrclies. h t|e $udy bV Mercsr BM et d.,

PPROM was found to cdndcate 7% lo 8% of twh pIegwloes I1 4.

ln *l€ pres€nt study, 6716 (88%) twins wtsre cldi\€r€d beforB

37 we€ks of geslatima! ags. Pretern birttr ammg twns was

higher compared to other studies [able/Fig-8] [1 2- 14,18].

dd\,sy was anatysed and was to(Jrd to be simihr to

4.1 81. ln the present study. 4816 (6ts%) partrcipants

caasaean ssction, ncfuding thoss don€ ior the

cornpns8d 30/51 (58.8%) ol dictorionic twhs
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(7 monoctrorionic twins

0.5e1
4.9

3

52
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DISCUSSION
ln lhe prBsent study, the incidmce oi twin detv€ries was 2.8%. All

pregnancies conceived follovr'ing AFIT in the study were dichorionic,
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llam6 of a.rthor
Place ot
duq

Numbcr ol
6t6i6ct6

lhcideice
ol twins

ll6an malGrrral
aso

Prcgnarrcy
,onowing AI|T GDM HTN PPH

Pr€sent study Kerah 2.a90 24.4 14.57. 20va 1 .25% 5V.

Sarolini et a!., [8] Bengal.ru 117 1.1% 25.4 1.3yi

Assuhgeo RA et al., 11 2l Brazll 2A9 3.[yo 29.1 3.8%

Upreti P [1 3l Nanital 214 1.9% 25.4 17 .94/" 5.9% 4.1%

Asam S and Rashid Y 114l Pakrstan 70 0.97% 26.1 36.2% 37.1ak

ChoMhury S and Hussah MA I15l Bangladesh 53 1,4% 5.7% 22.69A 5.?Vo 18.9%

SL0ana R et al., I16l Lrija n 147 r.85% 24.O8 5.4yo 14,3y. 6_10/o 2.7yo

Prellrm trirth cs Foetal demiso
Low hirlh weiglrt

k2.5 ks)

Author ol study
Pbce ot
study

Number of
subiects DC MC MC DC DC MC DC

Ass.rnQao RA et
d.,114 B.azil 5A.3lo 83.1v. 84.80/o 5.1% 24.1% u.aya 85.5/o 3.4vo s.790

Upreti P h 3I Nainital 2r8 58.39; 51.29/o 119a

Asam S erld
Rastrid Y, n 4l

Lahore 70 30.75% 30.7s% 43.6% 45,1yo 17.9v" 16.13% 17.9% 16.13vo

Dorflinguos AP
et al., I18l

Portugal 426 ao.2% 56.9% 52.604 2.20,6 3.8% 64% 77.5ai

hdia
76 84.38o s6% 58.8% 98% 8% q3.1% gav. 25.Aqo 30v.Pres€nt study

NICU admis.don Nconatal death

Arthor o, study Plac. of study Number of subjects DC MC DC MC DC MC

Dcningues AP et al., [181 Portugal 3. t-c/t 3.i% 3a.9% 50% 0.69;

GfrieEia SV et al., [20] urited Khgdffr 2175 3.43% 6.33% 58.170 tSvo

Kerala, lndia 16 2.91% 60 53.9% u"n, 9.4./" 10%Presont study

Th€ proportion of plEgnancjs with fo€tal grc\,!'th restictifi 'was

higher in monoc+rcrbric conrpard to dichorionic twins, 8 (32%)

vs 14 {27.45%). This included pregnanci€G with oith€r m6 or bolh
babi€s with foelal grc\^/th r8stdction. This nnding was similar to the

stud by Fox NS €* al., wher6 27% o, women with twin pregnancies

ddivered at least sle twin with a br'rth weight <5n percsltile. ln our

study, 18% (14 ollt ol 76) of twins had growflr discsdance wlEreas
in th6 study by Fox NS et al., '16% of patimts had birth-weight

discordance of >209o [1 9].

It was lound that an APGAfI score <7 at 5 minutes was observed

in 1 5y'50 (3O%) nEflochorionic lwins ?jj{IF,?,Ed b 26/1A2 125.4%)

dictlorionic twins. Compared to other similar studies, the Dresent

study had a larger numbor of babies with an APGAR score of <7 at

fi,€ mindes [12,14, 18].

A total ol 3^ 02 (2 .94yo) dichodonic babies had congenital anomalies,

while 3,/50 (6yd monochorionb babies h tite present study had

congenital anomai€s. The association of monochoionicity with

congenital anomaliBs was fourd to be statisticalty significant in the

curr€nt study (p-vafus=0.033). This finding was similar to the rBsults

of the study by Gtnianeria SV €t al., [201.

The mcst mmmon cause for neonatal inlerEive care admission was
pf€dnaturity in both did'c,ionic,22l1o2 (21 .6%\ and

twir6, t3/50 (26%) babies. Respralory distress syrdror,'}8

mo€ common arnong monochorionic baties \22Vovs 17 .6Vo

is simirar to the study by Domingues AP et al., where adm

the NICU was higher among rnonochorior$c babies [18].

d€ath occuned in 1o/1c2 (S.8%) babies ot dbhorionic babias, l,!l*ls
s/s0 (1070) baties ol rnsrochorionrc babr€s died rn the n€orEtal
period . Ths mo6t important caus€ ol n@natal daath was respiralory

distress syndrome, similar to the study by Domingues AP st al., [18].
Similar studies related to sorne perinalal ccrnptrcatiofls ha\,e be€n

tabuhted in [rat e/Fig-s] [18,201.

Lir*tation(sl
T1e sludy duration was onv tor a onelear p6rird, a'rd tE sainpl€

size was slnall- The prBsent study was condJcted in a single

tefiiary certre, ur]idr indud trry women att€ndng a piblidy-run

h€alttrcare frciity. Thereloro, ttE present sludy carnd be corFrdd€d

regeser{ative ot twin pregnancres in ihe g€rerai pogJiation.

coNGLUSTON(S)
trl h pregnarKies \,^/ere associated with a higtEr risk c, PmOM,
GD[,|, and geecbrE*l in t.te prEsent $udy. Fodd So\Artrt t€stidion,
congErttal anornales, and the need lor NICU adnissims urse
fowd to be ligher arnor€ rnonodErlrrc batres. lheidore, twin
pregnancbs rcqdre e€Ily ck{nosis, dd€rrinatim of &clfuI(xty
ald loqjsed arf€ndd cae to rrprci/e bolh matend rd p€ri]dal

Furt€r studies arc requi€d to inqlove fodornaternal

ard dicfuinic FtrBg[rarrcr3s
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in twin progaancios: A narratlve r€view. J Matern
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