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The Effect of Chorionicity on the Prognosis of Twin Pregnancy
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Yong Gu, Kim, MD, Hochang Lee, MD', IF-Woon Ji, MD'
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Objectives: The purpose of this study was to evaluate monochorionicity as a risk factor for adverse perinatal
outcomes in twin pregnancy.

Methods: We retrospectively audited outcomes of monochorionic/diamnionic (MCDA) (n=70) and dichorionic/
diamnionic (DCDA) (n=145) twins at University medical center between January 2000 and December 2008.

Results: MCDA twin group had considerable disparities in maternal younger age (29.17+£0.46 yrs vs 30.75+0.32 yrs),
early deliveries (34.40+0.33 wks vs 35.45+0.27 wks), lower birth weights (2,092+47 gm vs 2,210+£37 gm). However,
there was no difference on preeclampsia (27.1% vs 21.4%, p=0.463), gestational diabetes mellitus (2.9% vs 3.4%,
p=0.825), and Cesarean section (67.1% vs 71.0%, p=0.805) between two groups. When it comes to the babies,
significant differences preterm birth (under 37 wks: 72.6% vs 53.8%, p=0.025), and NICU Admission (65.0% vs 45.5%,
p=0.037) were observed. There was no difference on neonatal death (5.7% vs 8.3%, p=0.377), congenital anomaly
(15.0% vs 11.4%, p=0.352), birth weight discordance (12.9% vs 15.2%, p=0.694), and IUFD (4.3% vs 6.2%, p=0.585)
between MCDA twin group and DCDA twin group.

Conclusions: In this study, we suggest that MCDA twins are associated with early delivery compared with DCDA
twins.
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Table 1. Maternal characteristics of study population
Variables MCDA (n=70) DCDA (n=145) o—value
Maternal age (yrs) 29.17+0.46 30.75+0.32 0=0.005
Panty Nulli 42 (600%) 100 (690%) p=0193
Multi 28 (40.0%) 45 (31.0%)
Nulli: nulliparous, Multi: multiparous.
Table 2. Maternal complications among study twins
Variables MCDA (n= 70) DCDA (n=145) p—value
GDM 2 (2.9% 5 (3.4%) 0.825
PE 19 (27.1% 31 (21.4%) 0.463
C/S 47 (67.1% 103 (71.0%) 0.805
elective 36 (51.4% 87 (60.0%)
emergency 11 (15.7% 16 (11.0%) 0.497
PP T/F 15 (21.4% 40 (27.6%) 0.451

GDM: gestational diabetes mellitus, PE: preeclampsia, C/S: Cesarean section, PP T/F: Postpartum transfusion.
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Table 3. Neonatal outcomes among study twins (>24 wks)

Variables MCDA (n=70) DCDA (n=145) p—value
24~28 wks 2 (2.7%) 6 (4.1%) 0.025
28~34 wks 23 (31.5%) 26 (17.7%)
34~37 wks 28 (38.4%) 47 (32.0%)
Mean GA (wks) 34.40+0.33 35.45+0.27 0.046
discordance 9 (12.9%) 22 (15.2%) 0.694
Anomaly 21 (15.0%) 33 (11.4%) 0.352
Preterm (GA<37 wks)

Spontaneous 28 (40.0%) 22 (15.2%) 0.037

PPROM 15 (21.4%) 34 (23.3%)

M—iatro 9 (12.9%) 20 (13.8%)

F—iatro 1 (1.4%) 3 (2.1%)
Birth weight (gm) 2,092 +47 2,210+37 0.049
<1.50 kg Bwt 17 (12.1%) 41 (14.1%) 0.068
1.5~2.5 kg Bwt 90 (64.3%) 148 (51.0%)
Neonatal death 8 (5.7%) 24 (8.3%) 0.377
Apgar <7, 1 min 28 (20.0%) 61 (21.0%) 0.840
Apgar <7, 5 min 11 (7.9%) 25 (8.6%) 0.805
NICU Admission 91 (65.0%) 132 (45.5%) 0.037
IUFD 3 (4.3%) 9 (6.2%) 0.585

GA: gestational age, M—iatro: maternal iatrogenic, F—iatro: fetal iatrogenic, PPROM: preterm premature rupture
of the membranes, NICU: neonatal intensive care unit, IUFD: intrauterine fetal death.
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