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ABSTRACT

Objective: To evaluate the perinatal and maternal outcome related to retained second twin.

Material and Methods: This study was carried out in Gynae 'B' Unii, Postgraduate Medical Institute,
Lady Reading Hospital, Peshawar from January 2604 to December 2005. Patients presenting to the labour
ward after having delivered the first twin at home and with retention of the second twin in-utero with fime
interval of more than 30 minutes after the delivery of the first twin were included in the study.

Results: A total number of 25 patients presented with retained second twin during the above mentioned
time period. Malpresentation in 14 patients (56%) and uterine inertia in 7 patients (28%} were Jfound to be
the commonest reasons causing retention of second twin, while malpresentation and uterine inertia
together was seen in 4 patienls (16%). The peringtal mortality was 76% (n=19/25). Maternal morbidity
like fever was seen in 12 patienis (48%) while post partum hemorrhage occurved in six patients (24 %)
Blood transfusion was required in 17 patients (68 9%). In post partum period breast engorgement requiring
treaiment with bromocriptine was seen in 5 patients (20 %).

Conclusion: Retained second twin is associated with a high perinatal mortality rate and also causes
increased morbidity in mothers. Thus, parients with twin gestation should be referred earlier to a center
equipped to handle such a high-visk pregnancy and its associated problems at birth.
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INTRODUCTION

Multiple births have fascinated mankind
since ages. Many a times, the diagnosis of twin
pregnancy is missed. It is common in communities
where antenatal care is poor or unavailable.
Without the use of ultrasound about 30% of twin
pregnancies remain undiagnosed’. Tn such cases,
the diagnosis of twins is sometimes missed till the
birth of the first twin. Multiple-gestation is a high-
risk pregnancy and is associated with increased
fetal and maternal risks and complications’. One
such complication is retained second twin.

The second twin is said to be retained
when the delivery does not take place in 30
minutes following the birth of the first twin. In the
absence of uterine contractions, the cervical os
may start closing and thickening of cervix may
occur. Partial closure of the cervix thus causes
retention of the second twin. Malpresentation of
the second fetus may also be a cause of retention
in utero’.
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If syntometrine has been given after
delivery of first twin, vigorous uterine coniractions
may either expel the second twin very rapidly or
cause death of the second twin due to anoxia as
well as causing its retention. In other cases, second
twin may be bigger than the first one and
cephalopelvic disproportion may hinder the
delivery and cause retention of the second twin.

This study was carried out to analyze the
morbidity and. mortality ot both the fetus and the
mother in cases of retained second twin.

MATERIAL AND METHODS

This study was conducted on patients who
came with retained second twin to Department of
Obstetrics and Gynaecology, Postgraduate Medical
Institute, Lady Reading Hospital Peshawar from
January 2004 to December 2003,

Lady Reading Hospital is a tertiary care
hospital with referral from rural areas and small
towns covering a vast area. Of the total number of
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PRESENTATION OF SECOND TWIN (n = 15)

APGAR SCORFE AT BIRTH (n = 15)
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paticnts coming to labour room ol Gynas “BY Of the 25 patients presented 1o us with
Tnit, LRH, Peshawar, the patients enrolled in the retained second twin, B (32 %) had babies with

stindy were those who met the following entena:
. First twin was delivered at home.

2. Patent presented with the retained second
twin.

A

Time interval of maore than 30 minutes after
the delivery of the [irst twin had lapsed.

A detailed history was recorded and
general phyvsical and systemic examination was
carricd oul. The lie of the retained twin was

ascertained and the presence or absence of fetal
hearl sound was  documented, The presence or
ahzence of membranes was also documented. The
second twin was either delivered vaginally or by
cesarcan section, Feral APGAR score, congenital
anomalies and admission o neonatal inrensive care
unilt was taken into account. Maternal
complications like postpartum hemorrhage, sepsis,
fever, requirement of blood transfusion and any
other morhidity was also recorded and analyzed.

RESULTS

The total number of patients, with twin
gestation, presenting to the lahour ward during the
period extending from Jan 2004 to Dec 2005 was
334, Twenty-fve patients (7.06%) were included in
this study as they met the eligibility criteria. OF
the patients with twin gestation delivered at
hospital, none had the complication ol retainsd
secomd twin. The patients who met the inclusion
criteria were non-regisiered  patients presenting
with this complication in cmergency. The
presentation of retained second lwin was
transverselic in 13 (532 %), cephalic in & (32 %)
and breech in 4 (16 %) cases {Table 1.

MODE OF DELIVERY (n = 25)

positive letal heart sounds, while 17 (68 %) were
dead at the ume of presentation. The APGAR
score of the sceomd twin who were delivered in the
hospital showed that 17 (68 %) were stillborn, 4
(16 %) had an Apgar score of 4-7, two (8 %) had
a score of 8 and 2 (8 %) had a score ranging from
1-3 indicating severc asphyxia, (Table 2}

Mode of delivery in these 23 cases of
retained sceond twin is shown in Table 3. Ten
{40%) patients had cesurean section for lransverse
lie, 8 {32.00%) had vaginal delivery with verlex
presentation, 4 (16 %) had assisted breech delivery
and 3(12 %) patients were delivered by internal
podalic version and breech cxtraction, The
indication for cesarean section was trunsverse lie
in all wen cases. Three patients with transverse lie
had internal podalic version with breech extraction
( Table 3).

The causes of retention of second twin
were found 1o be malpresentation in 14 (56 %)
patients, ulerine inertia in 7 (28 %) patients and
utering inertia along with malpresentation was seen
mm 4 (16 ") patients {Table 4).

An analysis of complications seen in
mothers who came with retained sccond twins
indicates that postpartum hemorrhage occurred in 6
{24 %) patients. Twelve (48 %) patients had
pyvrexia in the immediate postnatal period
indicating infection due to manipulation, Three (12
%) had swelling of wvulva hecause of repeated
examinatioms. Blood transfusion was required in 17
(68 %) patients, as most of the patients were [ound
anemic. Breasl engorgement was scen in 520 %)
patients and 416 %) parients had unnary tract
mfection. There was no case of uterine rupture or

CAUSES OF RETENTION OF SECOND TWIN

. Numberer . (n = 25)
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MATERNAL COMPLICATIONS (n = 235)

PERINATAL QUTCOME (n = 25)

I‘-’m o
ES e a—— == e ——
Blood Transfusion 17 68 %
Pyrexia 12 48 %
Postpartum Hemorrhage 06 24 %
Breast Engorgement 05 20%
Swolten Vulva 03 12 %
Table 5

maternal mortality in our study. (Table5)
PERINATAL OUTCOME:

Seventeen babies (68%) were stillborn and
eight were born alive. Two babies (8%) with
APGAR score of »7 had good neonatal outcome;
they were healthy and active and did not require
referral to neonatal intensive care unit. All babies
who were born with APGAR score of 1-7 were
referred to neonatal intensive care unit. They were
admitted there for emergency resuscitation and
intensive care. Two babies (8%) with APGAR
score of 1-3 died in nursery few hours after
delivery. Cause of death was birth asphyxia. Four
babies (16%) who were born with APGAR score
of 4-7 had good neonatal outcome and they were
discharged from nursery. Perinatal mortality in our
study was 76 %. (Table 6)

DISCUSSION

In this study, it was found that 13 patients
(52 %) having a retained second twin presented
with transverse lie while in 8 patients (32 %)
presentation was cephalic and 4 (16 %) presented
as breech. It appears that malpresentation of the
second twin was the most common reason for
retention. Various studies have shown that
malpresentation and malposition are common
reasons for retention of second twin; the incidence
quoted is 43% approximately”.

Uterine inertia as a cause of failure of the
delivery of second twin occurred in 7 patients (28
%). In 4 patients (16 %) it was associated with
breech presentation. In literature, the reported
incidence of uterine inertia as a causative factor in
retention of second twin is 48.4% while this study
reveals uterine inertia with or without other
associated factors to be a cause in 44 % of the
cases’.

At the time of presentation to the hospital,
the fetal heart scunds were checked and recorded.
It was found that 17 (68 %) of the fetuses were
already dead when patients were brought to the
hospital while fetal heart sounds could be
documented in 8 babies (32%). A record of
APGAR score was made after delivery. It was
found that two babies had an APGAR score of 1 -3

ALIVE 06 24%

DEAD 19 76%

Still Birth 17 63%

Neonatal Death 02 08%
Table 6

indicating severe birth asphyxia and they later on
developed septicemia and died. The various
factors, which contributed, were retention in uteto,
prolonged inter delivery interval and low APGAR
score at birth®. Four babies had APGAR score in
the range of 4-7 and had good perinatal outcome.

Mode of delivery in these twenty-five
cases of retained second twin in our study were
cesarean section (40 %), vaginal delivery (32 %),
breech extraction (12 %)and assisted breech
delivery (16 %). There is an increasing trend
towards performing cesarean section in retained
twin as indicated by the study of Lawrence et al
which shows a 50% rate of cesarean section in
retained second twin'. Our study indicates that
40% patients underwent abdominal delivery for
2nd twin’.

The overall perinatal mortality was found
to be 76 %. This is an enormously high figure
indicating poor antenatal care. The perinatal
morlality rates associated with retained second
twin have variously been described as 38.5% by
Lassey and Ghosh®, and 258/1000 in retained
second twin by Nkata. In Pakistan, perinatal
mortality in retained second twin has been reported
to be 71.42% in a study by Shami'. The factors
contributing to very high perinatal mortality in this
study is probably because of misdiagnosed twin
pregnancy, prolonged delivery interval and birth
asphyxia.

Analysis of maternal morbidity indicates
that postpartum hemorrhage occurred in 6 (24%)
patients. It is well known that multiple gestation is
associated with greater risk of PPH due to a large
placental site and the fact that over distended
uterus may take longer to contract. Blood loss of
approximately 1 liter is too much for an already
anemic patient and the mother may go inte shock,
requiring multiple transfusions and anti-shock
measures,”

Pyrexia occurred in 12 (48%) patients
included in our study. All these patients had
delivered the first twin at home and were handled
by Dais. Dais do not use aseptic measures and
frequently the patients have fever in postpartum
period requiring antibiotics. Due to Dais handling
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two patients had swelling of the vulva.

Blood transfusion was required in
sevenleen patients; sixo patients had PPH while
eleven patients were anemic.

There was no rupture uterus or any
maternal mortalityv. Five patienits had breast
engorgement requiting therapy with Bromocripring,

CONCLUSTON

It ts concluded that retained second twin is
assoclated  with a high frequency ol perinatal
mortality and maternal complications, hence,
measures should be taken 1w ensure that twin
deliveries are conducted only in places equipped Lo
manage the silualion.

There should be a comprebensive
programme o make Dais ound Trained birth
Atlendans (TBA's) aware of the complications
associated with this condition and they should be
trained when to suspect a Llwin geslation and
properly refer to appropriate centers. They should
also be nstructed we educate women with twin
gestation aboul the possible complications and
contribute 1o overall health care awareness in
women.
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