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Table 1. Incidence of twin pregnancy

Year Total No. of delivery Twin %
1991 4,269 27 0.63
1992 4,724 20 0.42
1993 - 4,658 44 0.95
Total 13,651 91 0.6'{
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Table 2. Age distribution of twin pregnancy

Age No. of twin Percent (%)

~20 0 0
21~25 16 17.58
26~30 60 65.93
31~35 11 12.09
36~40 4 4.40
41~ 0 0
Total 91 100.00
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Table 3. Parity of twin pregnancy

Parity No. of twin Percent(%)
0 59 64.84
1 24 26.37
2 7 7.69
3 1 1.10
4 0 0
overd 0 0
Total 91 100.00
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Table 4. Gestational age of twin pregnancy

Gestational age ~ No. of twin Percent (%)

~28 4 4.40
28~30 8 8.79
30~32 4 4.40
32~34 9 9.89
34~36 13 14.29
36~38 19 20.88
38~40 34 37.36
over 40 0 0
Total 91 100.00
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Table 5. Delivery method of twin pregnancy

No. of twin
. Percent
Delivery method first second
(%)
baby baby
cesarian section 47 47 51.65
NSVD spontaneously 19 18 20.33
NSVD vacuum 20 18 20.88
NSVD breech
extraction 5 8 7.14
Total 91 91 100.00
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Table 6. Hemoglobin distribution of twin preg-

nancy
Hemoglobin No. of twin Percent (%)
~8 6 - 6.59
8~10 16 17.58
10~12 39 42.86
12~ 28 30.77
Total 91 100.00
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Table 7. Maternal blood typing of twin pregnancy

Blood typing No. of twin Percent (%)
A 23 25.27
B 22 24.17
AB 11 12.09
0 25 17.47
Total 91 100.00

Table 8. Maternal complication

No. of twin  Percent (%)
Anemia 41 45.05
P.LH. 18 19.78
Premature labor 13 14.29
Hydramnios 10 11.11
Abruptio placenta 2 2.20
D.I.C. 1 1.10
Postpartum hemorrhage 1 1.10
No 5 5.47
Total 91 100

Table 9. Body weight of twin pregnancy

Body weight Percent
first baby - second baby (%)
~1,499 7 18 13.74
1,500~ 9 5 7.69
1,800~ 20 9 15.93
2,100~ 16 14 16.48
2,400~ 25 21 24.73
2,700~ 11 12 12.64
3,000~ 8 10 9.89
3,300~ 3 2 A
3,600~ 1 0 0.55
3,900~ 0 0 0
4,200~ 1 0 0.55
4,500~ 0 0 0
Total 91 91 100.00
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Table 10. Sex of twin prgnancy

Sex
Percent(%)
first baby second baby
Male 51 55 58.24
Female 40 36 41.76
Total 91 91 100.00
11, Apgar x|

Befol BA] Apgarzl= Allote] 9= 84
ol 4ol 744 @ekon, 5~74, 530]5le &o|%
T A 2019 A$E 8Hol4el 7 Bken, 5
Hola}, 5~74 &o]3ith(Table 11).

Table 11. Apgar score of twin pregnancy

Apgar 1 min A/S 5 min A/S
score -first second baby first second baby
~5 10 15 9 16
5~1 16 26 2 5
§~ 65 50 80 0
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Table 12. Presentation of twin pregnancy

—_—

No. of twin Percent(%)

Vertex - Vertex 42 46.15
Vertex - Breech 33 36.25
Breech - Vertex 9 9.89
Breech - Breech 1 1.1
Vertex - Transverse 4 4.4
Breech - Transverse 1 1.1
Oters 1 1.1
Total 9] 100.00
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Table 13. Interval of twin pregnancy

No. of twin Pwexwnr(%)
~5 min 75 82.42
~10 min 10 10.99
~15 min 4 4.40
~20 min 1 1.10
~25 min 0 0
~30 min 0 0
over 30 min 1 1.10
Total 91 100.00
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Clinical Study of Twin Pregnancy

Jun Heung Joe M. D., Jung Ho Lee, M.D.,
Jong In Kim, M. D. Sung Do Yon; M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keim yung University

Clinical evaluation with multiple aspects were made on 91 cases of twin pregnancy
in Keimyung University Dongsan hospital from Jan. 1. 1991 to Dec. 31. 1993.

The result were as follows.

1. The incidence rate of twin pregnancy was 0.67 %
2. The predominant age group was 26~ 30 which overs 65.9 % of all and the least

was that of more than 36 years showed 4.4 %.

3. According to parity, nullipara was the most frequent and the least was group of

para 3 which were 64.8 % and 1.1 % respectively.

4. The predominant gestational weeks of twin birth was 38~ 39 weeks which was
37.4 % and the gestational weeks less than 38 weeks was 62.6 % which showed high
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rate.

5. The mode of delivery in twin pregnancy, the Cesarean section was 51.6 %, spon-
taneous vaginal delivery was 20 %, vaginal delivery with vacuum was 21 % and breech
delivery was 7 %.

6. The predominant postpartum hemoglobin distribution was from 10 to 12 g/dl
that was 43 %, below 10 g/dl was 24 %.

7. The most frequent blood type of mother was B type(35 %) and 0 type was next
(27 %).

8. The most frequent maternal complication was anemia.

9. In case of Ist baby, the most frequent baby weight group was 2,400~ 2,700 g(27.
4 %) followed by 1,800~2,100 g(22 %) and that of 2nd baby was in order of 2,400
~2,700 g(22 %), and below 1,500 g(19.8 %) respectively.

10. Male percent is higher than female percent(58 % >42 %).

11. Low | minute and 5 minute Apgar scores more often in second twins than Ist
twins.

12. In fetal presentation of twins, vertex - vertex combination was next common
(46 %) and vertex - breech combination was next (36 %).

13. In an interval between Ist and 2nd baby deliveries, the most frequent was with-

in 5 minute group(82.4 %) followed by 6~ 10 minute (10.9 %) and the least was over
30 minute group(1.1 %).

Kwy Words : Twin pregnancy.
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