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RESULTS
Five studies including 10554 twin 
pregnancies were included in the meta-
analysis. The risk of composite adverse 
neonatal outcome and of most of the 
secondary outcomes were significantly 
higher in SGA diagnosed using twin 
compared with those diagnosed using 
singleton charts. Conversely, the rate of 
composite adverse outcome and 
secondary outcomes was similar when 
comparing SGA diagnosed with singleton 
charts vs non-SGA diagnosed using twin 
charts, except for NICU admission that 
was significantly higher in SGA 
diagnosed with singleton charts. Finally, 
when comparing SGA vs non-SGA 
diagnosed with singleton charts, there 
was no significant difference either for 
primary or secondary outcomes, except 
for the higher rate of NICU admission in 
the SGA group.

METHODS
MEDLINE, EMBASE, CINAHL, 
Cochrane and Scopus databases 
were searched up to May 2024. 
Prospective and retrospective 
studies about neonatal outcomes 
in monochorionic or diamniotic 
twins diagnosed with SGA with 
both singleton and twin charts 
using estimated fetal weight (EFW) 
were considered suitable for 
inclusion. Random‐effect 
head‐to‐head meta‐analyses was 
performed (PROSPERO 
#CRD42024527397).

OBJECTIVES
To evaluate twin vs singleton growth 
charts in detecting small for 
gestational age (SGA) twins at risk of 
adverse perinatal outcomes.

Outcomes OR (95% CI)

SGA diagnosed with twin vs singleton charts

Composite adverse neonatal 
outcome

3.11 (1.83-5.26)

NICU admission 3.77 (2.46-5.77) 

Neonatal mortality 3.81 (2.43-5.99) 

SGA diagnosed with singleton vs non-SGA diagnosed with 
twin charts

Composite adverse neonatal 
outcome

1.22 (0.73-2.0)

NICU admission 1.55 (1.20-2.01) 

SGA vs non-SGA diagnosed with singleton charts

Composite adverse neonatal 
outcome

1.14 (0.61-2.12) 

NICU admission 1.54 (1.11-2.12)

COMPOSITE ADVERSE NEONATAL OUTCOME

CONCLUSIONS
Twin growth charts 
identify SGA twins at 
risk of adverse 
outcome. The use of 
twin-specific charts 
in clinical practice 
needs to be further 
investigated by larger 
validation studies. 
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