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INTRODUCTION e o DEMOGRAPHICS n(%) INTRAPARTUM FACTORS n(%)
Emergency Caesareansection (CS)in women with twin pregnancy who
plannedtovaginally delivery, carries high maternaland perinatal Study Control Study Control
morality. The risks are much higherif the second twin needs an Ma;ernal 18-24 4(22.2) 28(16.6) Onbset of Spontaneous 8 (44.4) 39 (23.1)
. . . . L
emergdency CfS afte:dellv:jery offlrls;t\;yln.The |.nC|.denhce|c.)fCSfor f ge  75.34 7 (38.9) 110 (65.1) abour Spontaneous, augmented 6 (33.3) 61 (36.1)
secon tOW|1r_12 oraplannedvaginal delivery varies |n_t e |te_ratur§ rom 535 7(38.9)  31(18.3) 1oL 5 (27.8) 69 (40.1)
4.2-16.9%. Pr‘evpuslylcl.entlfl‘ed risk factors for mlx.ed deliveryinclude Parity PO 10(55.6) 67 (39.6) Presentation Cephalic 7 (38.9) 125 (74.0)
non-ve rtgx del|ver|e§, dgllvew intervals of over 30 minutes, p1.4 8(444) 98 (580) atDelivery Breech 6 (33.3) 40 (23.7)
prematurity and nulliparity.* P>5 0(0) 4(2.37) Transverse/Shoulder 4(22.2) 1(0.6)
AV TwinType DCDA 16 (88.9) 127(75.1) Compound 0(0) 3(18)
Unk 1(5.6 0(0
To analyse the factors which could lead to second twin being delivered MCDA 1(5.6) 39 (23.1) Minutes O_nlsnown 5 El 1; 81 (219 7)
i i i Unk 1(5.6 3(1.8 i '
b,Yo(l:JS ()studygroup)compared to both twins delivered vaginally (control - 1nsnSown : 25 6; ; 25 3; between T1- 16 30 5 (27.8) 63 (37.3)
. <leo. . .
group T2 3145 5 (27.8) 11 (6.5)
VIETHODS 18.5-249 12 (66.7) 82 (48.5) 46-60 3 (16.7) 8 (4.7)
=1 . o 25-29.9  3(1.7) 38 (48.5) 560 5 (27.8) 3(1.8)
Thisisa retrospective cohort study of twin deliveries, where T1was 30399 2(11) 25 (14.8) : :
delivered vaglnally, atapAt{st.rallan tertiary obstetric hosp|tal between 539.9 0(0) 2(12) CONCLUSION
2008-2017. Exclusion criteriaincluded extreme prematurity, Unknown 0 (0) 13(7.7) - Comparable T2 CSrate (9.63%) to previous literature (9.45%)*
intrauterine foetal death, feticide, and twin-twin transfusion. - A higher proportion of women had mixed deliveries if they
had a normal BMI, spontaneously laboured, had a non-
RESULTS . .
- 18 study group, 169 control vertex delivery or had over 30 minutes between T1and T2.
9.63% T2 deli ’ d by CS Study Control - The multifactorial nature of twin delivery suggests that this
R _e Ivere : Y _ DM GDM 0 (0) 25 (14.8) should be furtherinvestigated in a prospective multi-centre trial.
- 55.5% nulliparous in study group unlike control (39.6%) Nil 18 (100) 154 (91.1)
- Average interval between delivery in study 52 minutes 30 HTN Essential 0 (0) 1(0.06) REFERENCES
seconds and 19 minutes 40 seconds in control i ) 1.  Wen SW, FungKF, OppenheimerL, Demissie K, Yang Q, Walker M (2004) Occurrence and
. . R Gestational 2 (1-1) 5 (3-0) predictors of cesarean delivery for the second twin after vaginal delivery of the first
- Syntoconin before delivery occurred in 50% of study group and PET 1(5.6) 19 (11.2) twin. Obstet Gynecol 103(3):413-419
53.8% control grou . 2. BarrettJF, Hannah ME, Hutton EK, etal. Arandomized trial of planned cesarean or
? & P Nil 15 (83-3) 154 (91-1) vaginal delivery for twin pregnancy. N Engl J Med. 2013;369(14):1295-305.

3. Suzuki S (2009) Riskfactors for the emergency caesearean delivery of the second twin
after vaginal delivery of thefirst twin. J Obstetrics and Gynaecol 35(3).



