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Background: Fetal growth is independent of the number of fetuses until approximately 30 weeks’ gestation, after which growth of multiple 
gradually falls of compared with singletons. IUGR is defined as an estimated fetal weight (EFW) less than third percentile for gestational age 
or an EFW<10th percentile for gestational age in addition to evidence of fetal compromise. The mechanisms are likely uterine crowding, 
limitation of placental perfusion, and anomalous umbilical cord insertion. Monochrrionic twins are more likely to the IUGR compared with 
dichorionic twins and have higher perinatal mortality. Neonatal mortality was more in vaginal delivery 90% that may be due to the increased 
preterm and low birth weight in this group. Natal complications were more in vaginal delivery. Out of the variables studied, significant 
influence on neonatal mortality was seen only with discordant twins. Subjects and Methods: This study was carried out among multiple 
gestation pregnant ladies got admitted at a tertiary care hospital. This was a prospective study. Results: Neonatal mortality was more in vaginal 
delivery 90% that may be due to the increased preterm and low birth weight in this group. Natal complications were more in vaginal delivery. 
Conclusion: Out of the variables studied, significant influence on neonatal mortality was seen only with discordant twins. 
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Introduction 

 
Gestational diabetes has been shown in some studies to be 
more common in twin pregnancies. 
Spontaneous abortion occurs in 8% to 36% of multiples 
pregnancies with reduction to a singleton pregnancy by the 
end of the first trimester (“vanishing twin”). Possible causes 
include abnormal implantation, early cardiovascular 
developmental defects, and chromosomal abnormalities. 
Before fetal viability, the management of the surviving co 
twin in a dichorionic pregnancy includes expectant 
management until term or close to term, in addition to close 
surveillance for preterm labor, fetal well-being, and fetal 
growth, The management of a single fetal demise in a 
monochorionic twin pregnancy is more complicated. The 
surviving cotwin is at high risk for ischemic multi organ and 
neurological injury that is thought to be secondary to 
hypotension or thromboembolic events. Fetal imaging by 
ultrasonography or magnetic resonance imaging (MRI) may 
be useful in detecting neurological injury. Termination of 
pregnancy may be offered as an option when single fetal 
demise occurs in a prevailed monochorionic twin 
pregnancy.[1] 
Incompetent cervix occurs in up to 14% of multiple 
gestations. Placental abruption risk rises as the number if 
fetuses per pregnancy  increases. In   a   large    retrospective  
 

cohort study, the incidence of placental abruption was 6.2, 
12.2, and 15.6 per 1,000 pregnancies in singletons, twins, 
and triplets, respectively. 
Preterm premature rupture membrane complicates 7% to 
10% of twin pregnancies compared with 2% to 4% of 
singleton pregnancies. Preterm labor and birth occur in 
approximately 57% twin pregnancies and in 76% to 90% of 
higher-order multiple gestations. 
Pregnancy-induced hypertensions (PIH) and preeclampsia 
are 2.5 times more common in multi fetal pregnancies 
compared with singleton pregnancies.[2] 
Approximately 66% of patients with twins and 91% of 
patients with triplets have cesarean delivery. Breech 
positions of one or more fetuses, cord prolapsed, and 
placenta! Abruption are factor that account for the increased 
frequency of cesarean deliveries for twin and multiple 
gestations.[3] 
The average duration of gestation is shorter in multi fetal 
pregnancies, and further shortens as the number of fetuses 
increased. The mean gestational age at birth is 36,33, and 29 
½ weeks, respectively, for twins, triplets, and quadruplets. In 
developed countries, the incidence of preterm birth in twins 
was 53% in1997, compared with 9% to 10% in singletons. 
Although most of this increased incidence is due to mild 
prematurity, multi fetal pregnancy increases the risk of 
severe prematurity and very low birth weight (VLBW). The 
likelihood of a birth weight <1,500 g is 8 and 33 times 
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