
is prematurity, which clearly is the same for both twins.
The potential for birth order to increase the baseline
risk due to complications during labour and delivery,
therefore, would be expected to increase with
advancing gestational age. Our study confirmed a posi-
tive interaction between being a second twin and
gestational age and thus confirms that the assumption
of homogeneity implicit in previous analyses was
invalid.

Finally, our statistical analysis took into account the
paired nature of the data. Many previous studies,
including previous large scale analyses,3–7 compared
data on first and second twins by using statistical tech-
niques that assume independence of observations. The
use of unpaired tests for paired data is inappropriate. If
we had used the same analytical approach as some
previous studies (failed to stratify by gestational age
and used a statistical test for unpaired data), we would
have observed, overall, 67 deaths among all first twins
and 75 among second twins; this would have failed to
reach significance (÷2 test, P=0.49).

The excess of deaths due to intrapartum anoxia
was significant only for twins born at term. Although
no significant difference was seen between the risks of
death for first and second twins born preterm, the con-
fidence intervals for the odds ratio of death of the pre-
term second twin (relative to the first twin) due to
intrapartum anoxia were 0.3 to 3.5. Our data cannot
exclude an excess risk of anoxic death for preterm
second twins; further larger analyses are required.

Caesarean deliveries
Since the excess of deaths of second twins at term
seems to be attributable to labour, current data suggest
that planned caesarean delivery may be protective
against perinatal death among twins. Although there
were no deaths of second twins following planned cae-
sarean delivery at term, the numbers were too small to
confirm a protective effect of planned caesarean

section. Sample size calculations show that it will be
difficult to obtain randomised controlled trial data to
test the hypothesis that planned caesarean section
would be protective against perinatal death in twin
pregnancies. With a rate of three deaths of second
twins due to intrapartum anoxia per 1000 deliveries,
allowing 80% power for a one sided test, and assuming
that the rate of perinatal death in the planned
caesarean group is zero, a randomised controlled trial
would need to recruit about 6500 women with twin
pregnancies. We propose that women with twins
should be counselled about the risk to the second twin
and the theoretical possibility of a protective effect of
planned caesarean section when considering mode of
delivery at term.
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Correction

Gabapentin induced cholestasis
In the Drug Point by Charles E Richardson and colleagues
(21 September, p 635), gabapentin was reported to be an
unlicensed indication for the management of diabetic
neuropathy. The authors have now clarified, however, that
gabapentin has in fact been licensed for the treatment of
neuropathic pain for over two years.

What is already known on this topic

It is difficult to assess the wellbeing of second twins
during labour

Deliveries of second twins are at increased risk of
mechanical problems, such as cord prolapse and
malpresentation, after vaginal delivery of first
twins

Increased risks of perinatal death in second twins
have not been shown, but the methods of these
studies were flawed

What this study adds

Second twins delivered at term are at increased
risk of delivery related perinatal deaths

Intrapartum anoxia caused 75% of these deaths in
second twins, and most of these resulted from
mechanical problems after vaginal delivery of
first twins

Planned caesarean section of twins at term may
prevent perinatal deaths
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