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Synopsis It is well known that the prognosis of newborn and mother in multiple pregnancy is inferior
to that in singleton. Our clinical statistics about 82 multiple pregnancies in Niigata University Hospital and
Chuo General Hospital have proven that the prognosis of newborn was poor, especially in cases which were
diagnosed as multiple pregnancy at delivery. So that it is of clinical importance to give an earlier
diagnosis of multiple pregnancy, at latest before the onset of delivery.

Among many parameters leading to the suspicion of multiple pregnancy, uterine height is thought as
most reliable, simple and objective routine. We drew a standard uterine height range, meanz-1 standard
deviation, of multiple pregnancy according to gestational weeks by analysing chart recordings of 82 cases
of multiple pregnancies delivered at our hospitals. Uterine height values within this standard range of three
successive times enables us to give presumptive diagnosis of multiple pregnancy. If we followed this criteria for
the diagnosis of multiple pregnancy, all of the 41 cases, which were examined in our clinics more than five
times, except 3 cases would have been correctly diagnosed as multiple pregnancy in advance to the onset
of delivery and earlier than they were. FEarlier diagnosis of multiple pregnancy is the key to improve the
prognosis of newborn as well as that of mother.
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