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POSTNATAL URINARY INCONTINENCE AND TWIN PREGNANCY

Hypothesis / aims of study
To determine the impact of twin pregnancy and delivery as a risk factor in developing postnatal stress urinary incontinence [1].

Study design, materials and methods

A retrospective study comparing 117 patients who had delivered twins to 117 patients who had delivered singletons between
January 2003 and December 2005 at Poissy / St-Germain-en-Laye hospital was conducted. The onset of postnatal stress
urinary incontinence, its severity and its impact on the quality of life were studied.

Results

After excluding those who didn’t respond to the auto-questionnaire; 60 patients in the exposed group (twin gestation) and 59 in
the non-exposed group (singleton gestation) constituted the final sample. The medium-term follow-up of the study was 20.2
months. The prevalence of stress urinary incontinence in our study was 20%. Stress urinary incontinence was significantly
higher in the exposed group than in the non-exposed group (p = 0.03). The univariate analysis found 7 risk factors: prenatal
urinary incontinence, urinary incontinence in the period immediately postpartum, a BMI > 30, labor duration > 8 hours, fundal
pressure during labor, twin gestation and an intrauterine fetal weight > 5000 g. After a multivariate logistic regression analysis,
only a fetal weight > 5000 g and prenatal urinary incontinence were identified as risk factors.

Interpretation of results

Twin pregnancy is significantly associated with postnatal stress urinary incontinence more than 20 months after delivery (odds
ratio (OR) = 2.6, [1, 1-5, 9]). However, after adjusting for the total uterine fetal weight (> 5000 g) and the total labor duration (> 8
hours), twin gestation does not seem to be a direct risk factor for stress urinary incontinence. Only an intrauterine fetal weight >
5000 g and prenatal urinary incontinence were significantly associated with postnatal stress urinary incontinence (p = 0002; OR
= 4.6).

Concluding message

The urethral hypermobility, which is most frequently seen in cases of twin gestation as a result of the increase in the total

intrauterine fetal weight, could cause progressive alteration of the supporting system of the urethra and explain the increase in

the rate of postnatal stress urinary incontinence in twin pregnancy [2, 3].
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