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Neonatal outcome of twin pregnancy according to the
presentation of fetuses and mode of delivery

Kyung Lee, MD, Hee Ra Jung, MD, Ji Eun Lee, MD, Myoung Hwan Kim, MD,
Ji Kyung Ko, MD, Chul Min Lee, MD, Yong Kyoon Cho, MD,
Hoon Choi, MD, Bok Rin Kim, MD

Department of Obstetrics and Gynecology, Inje University, college of medicine,
Sanggye Paik Hospital, Seoul, Korea

Objectives: To evaluate the neonatal outcome of twin pregnancy according to the presentation of fetuses and mode
of delivery.

Methods: This retrospective clinical study was done based under the delivery records of 219 cases of twin
pregnancies between January 2000 and January 2008. Exclusion criteria included fetal death in uterus (10 cases),
twin-to-twin transfusion syndrome (1 case), placenta abruption (1 case), Incompetent internal os of cervix (1 case),
combined vaginal/cesarean delivery (2 cases), birth before 28 weeks’ gestation. Vertex-vertex presenting twins
delivering after 28 weeks were separated by method of delivery and compared for neonatal morbidity and mortality.
Similar comparisons were performed for vertex-nonvertex presenting twins.

Results: In total of 196 cases, the vertex-vertex presentation was the most common presentation (48.5%) and the
next was the vertex-breech presentation (31.2%). 155 twins with the vertex presentation of first baby after 28 weeks
were enrolled in this study. The proportions of trial of labor group and elective cesarean delivery group were 46%
(n=71) and 54% (n=84). The success rate of vaginal delivery after trial of labor was 82% (n=58) in vertex-vertex twin
and 18% (n=13) in vertex-nonvertex twin. There were no significant differences in gestational age, nulliparity, birth
weight, frequency of assisted reproductive technology among vertex-vertex presentation and vertex-nonvertex
presentation according to mode of delivery. There were no significant differences in the neonatal morbidity and
mortality between vaginal delivery group and elective cesarean group.

Conclusions: For both vertex-vertex and vertex-nonvertex presentations, neonatal morbidity and mortality are similar
for vaginal and cesarean deliveries of twin pregnancy birth after 28 weeks.

Key words: Twin pregnancy, Neonatal morbidity, Presentation of fetus, Vaginal delivery, Cesarean delivery
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Table 1. Vaginal delivery and cesarean delivery rate according to the fetal presentation of twin

Presentation No. V/D C/D
Vertex—Vertex 94 51 (54.2%) 43 (45.8%)
Vertex—NonVertex 61 8 (13.1%) 53 (86.9%)
Vertex—Breech 51 8 (15.7%) 43 (84.3%)
Vertex—T—lie 10 0 (0%) 10 (100%)
NonVertex—Vertex 26 0 (0%) 26 (100%)
Breech—Vertex 24 0 (0%) 24 (100%)
T—lie—Vertex 2 0 (0%) 2 (100%)
NonVertex—NonVertex 15 1 (0.6%) 14 (99.4%)
Breech—Breech 11 1 (0.9%) 10 (99.1%)
Breech—T—lie 3 0 (0%) 3 (100%)
T—lie—Breech 1 0 (0%) 1 (100%)
V/D: vaginal delivery, C/S: cesarean section, T—lie: transverse lie.
2 i

Table 2. Indications of cesarean delivery after the
failure in trial of labor

Vertex—Vertex Vertex—NonVertex

Indications
(n=7/51) (n=5/13)

Fetal distress 2 4

Arrest of dilatation 3 0

Arrest of descent 1 1

Face presentation 1 0
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Fig. 1. Success rate of vaginal delivery and cesarean delivery according to the presentation of second baby

Table 3. Demographic and clinical characteristics by presentation of twin and method of delivery

Vertex—NonVertex Vertex—Vertex

Characteristics

V/D (n=51) C/S (n=36) V/D (n=8) C/S (n=48)
Gestational age (weeks) 36.4+2.2 36.9+1.4 34.4+2 1 35.6+12.5
Nulliparity (n) 35 (55.6%) 28 (44.4%) 4 (10.3%) 35 (89.7%)
Body weight (kg)—First baby 2.37£0.8 2.53£11.1 2.11x0.2 2.40+0.5
Body weight (kg)—Second baby 2.3+0.4 2.52+0.2 2.02£1.5 2.2%+0.6
Pregnancy by use of ART (n) 11 (45.8%) 13 (54.2%) 2 (9.1%) 20 (90.9%)

V/D: vaginal delivery, C/S: cesarean section, ART: assisted reproductive technology.
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Table 4. Neonatal outcomes between twin with Vertex—Vertex and twin with Vertex—Non vertex presentation -
First baby

Vertex—NonVertex Vertex—Vertex

V/D (n=8) C/S (n=48) V/D (n=51) C/S (n=36)
Body weight (>1,500 gm) 6 (11.3%) 47 (88.7%) 51 (54.8%) 42 (45.2%)
Apgar score at 5 min < 7 0 (0%) 2 (100%) 1 (100%) 0 (0%)
NICU admission (n) 3 (16.7%) 15 (83.3%) 7 (53.8%) 6 (46.2%)
Ventilator care (n) 1 (10%) 9 (90%) 3 (100%) 0 (0%)
Morbidity 2 (14.3%) 12 (85.7%) 6 (66.7%) 3 (33.3%)
Neonatal death 0 (0%) 2 (100%) 2 (100%) 0 (0%)

V/D: vaginal delivery, C/S: cesarean section, NICU: neonatal intensive care unit.

Table 5. Neonatal outcomes between twin with Vertex—Vertex and twinwith Vertex—Non vertex presentation—
second baby

Vertex—NonVertex Vertex—\Vertex

V/D (n=8) C/S (n=48) V/D (n=51) C/S (n=36)
Body weight ( >1,500 gm) 5 (10%) 45 (90%) 9 (53.3%) 3 (46.7%)
Apgar score at 5 min. < 7 1 (20%) 4 (80%) 2 (66.7%) 1 (33.3%)
NICU admission (n) 4 (18.2%) 18 (81.8%) 10 (55.6%) 8 (44.4%)
Ventilator care (n) 2 (20%) 8 (80%) 6 (85.7%) 1 (14.3%)
Morbidity 2 (14.3%) 12 (85.7%) 6 (60%) 4 (40%)
Neonatal death 0 (0%) 2 (100%) 1 (100%) 0 (0%)

V/D: vaginal delivery, C/S: cesarean section, NICU: neonatal intensive care unit.
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