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ABSTRACT

Background: Placenta praevia is the implantation of the placenta partially or totally in the lesser segment of the
uterus. The blood loss is generally mild and frequent but at times can be enormous and life threatening. The frequency
of placenta praevia is 3-5 per 1000 pregnancies thought out the world and is still increasing for the reason that of
growing caesarean section rates.” The present study was carried out to asses impact of placenta praevia on obstetric
outcome at our setup.

Methods: This was case control study that was conducted at department of gynaecology and obstetrics, M Y hospital,
M G M medical college, Indore from Sep 2011 to Feb 2013. A predesigned proforma was used to collect the study
variables.

Results: The incidence of placenta previa was 0.76 %. Maximum patients belonged to age group of 21-30 years
(70.43%) and in gravidae >2 (35.65%). In this study 22.6% patients of PPH, 36.52% of perpueral sepsis, 1.75% of
UTI, 4.35% of ARF, 5.22% of wound infection, 1.74% of DIC and 5.22% patients of placenta accrete. Caesarean
hysterectomy and uterine artery ligation were done in 6.08% and 13.04% patients respectively. Hysterectomy was
done in 4 patients belonging to anterior PP and 3 patients in posterior PP group. Major placenta praevia was present in
47.82% patients. 6% patients present in hospital with gestational age <28 weeks. Low birth weight (<2.5 kg) baby
was 65.21%. 2.86% patient of APH, 0.76% of PP, 1.40% of AP and 0.70% of UC.

Conclusions: It was concluded that increased maternal age and parity, history of previous caesarean section are
identified risk factors which are same as reported in western literature. Sonographic determination of the placental
position where its location be-Neath the uterine incision is very important to predict maternal outcomes in placenta
praevia patients, and such cases, close attention should be paid for massive haemorrhage.
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INTRODUCTION '
growing caesarean section rates.

Placenta praevia is the implantation of the placenta

the world and is still increasing for the reason that of

partially or totally in the lesser segment of the uterus.
Placenta praevia is categorized as minor or major
.1 . .
placenta praevia.” When internal os is covered or touched
by placental edge it is termed as major placenta praevia.
The blood loss is generally mild and frequent but at times
can be enormous and life threatening. The frequency of
placenta praevia is 3-5 per 1000 pregnancies thought out

http://dx.doi.org/10.5455/2320-1770.1jrcog20150215

The occurrence is greatly elevated at twenty weeks than
at 36 weeks and above. As pregnancy move on the lower
uterine segment is shaped; the upper segment broaden
and move with the placenta.” the self-determining risk
factor for placenta praevia is a previous caesarean
section. The threat enhances with the increasing number
of caesarean sections performed. The frequency is 2%
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after one previous caesarean section, 4.1% after two and
it is 22% after three.'

Placenta praevia is associated with high parity, increasing
maternal age, uterine abnormalities, smoking, previous
(recurrence rate 4-8%), caesarean section, termination of
pregnancy and intrauterine surgery." Worldwide over
600000 women die annually in pregnancy and child birth,
and globally maternal mortality ratio is estimated at
400/100000 live births.” The rational of our study was to
evaluate the impact of placenta praevia on obstetric out
come at MYH Hospital Indore.

METHODS

The present study is undertaken among patients admitted
either as emergency or through routine admission in
department of obstetrics and genecology, M Y hospital,
M G M medical college, Indore.

This study was conducted from September 2011 to
February 2013. Total deliveries were 15000 during this
period. 115 diagnosed cases of placenta pracvia was
selected on the basis of sonography from outdoor patient,
emergency and indoor patient.

Convenient sampling technique was used for selection of
study cases.

Inclusion criteria

Pregnant women with >28 weeks of gestation diagnosed
as case of placenta praevia were included in this study.

Exclusion criteria

1. All pregnant women presenting with bleeding per
vaginal before 28 weeks of gestation.

2. APH due to abruption placentae, vasapraevia or any
other local cause.

3. Pregnancy complicating with other medical disorder
like diabetes mellitus.

Statistical analysis

Data was statistically analysed using SPSS for windows
version 10. Chi-squared test was used for comparing
groups of data. A P value of <0.05 was taken to indicate
statistical significance.

RESULTS

Total number of cases of placenta praevia was 115 out of
15000 deliveries. The incidence of placenta praevia was
0.76%.

Placenta praevia was more in advanced age (>40).
majority of patients in this study belonged to age group of
21-30 years (70.43%), which is further supported by the
statistical analysis data (> = 9.51, P = 0.023). The
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incidence of placenta praevia was more in multi parity in
above table, which is further supported by the statistical
analysis data (x> = 15.8, P = 0.001). The incidence of
placenta praevia was more associated with history of
previous caesarean section, which is further supported by
the statistical analysis data (y*> = 6.04, P = 0.049). The
incidence of placenta praevia was more in low education
level in our study, which is further supported by the
statistical analysis data (}* = 6.69, P = 0.035) (Table 1).

Table 1: Characteristic of women with placenta
praevia and control.

Maternal age
<20 1 (0.86)
21-30 81 (70.43)

1000 (6.66)
10915 (72.76)

31-40 29 (25.217) 2722 (18.14) 0.023 9.51
>40 4 (3.478) 363 (2.42)

Parity

1 24 (20.869) 4300 (28.66)

2 41 (35.65) 6400 (42.66)

3 30 (26.08) 3000 (20.00) 0.001 158
>4 20 (17.39) 1300 (8.66)

Previous caesarean section

0 96 (83.478) 12848 (85.65)

1 13(11.30) 1853 (12.35) 0.049 6.04
>2 6 (5.21) 299 (1.99)

Education

<5 58 (50.43) 6510 (43.40)

6-10 25(21.74) 4968 (33.12)  0.035 6.69
>10 32 (27.82) 3522 (23.48)

Maternal morbidity was commonly seen in older age
group. 26 patients (22.60%) developed postpartum
haemorrhage, 7 cases (6 %) were ended up in obstetrical
hysterectomy due to morbid adherent placenta praevia,
they were grand multipara had history of previous
caesarean section, 42 patients (36.52%) patients
developed puerperal sepsis, 1.74% developed DIC,
4.35% developed acute renal failure, wound infection in
(5.22%) (Table 2).

Blood transfusion in (96.52%), uterine A ligation in
13.04% and Urinary tract infection was observed in
1.74% (Table 2).

Anterior placenta praevia had increased risk of bleeding
and required more blood transfusion than posterior. High
incidence of placenta accrete (10.34%) in anterior lying
placenta praevia than posterior (3.48%) but in this study
statically not significance (P = 0.180) (Table 3).

High incidence of hysterectomy (13.79%) in anterior

lying placenta praevia than posterior (3.48%) but in this
study statically not significance (P = 0.065). High
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incidence of mortality (6.89%) in anterior lying placenta Table 4: Perinatal outcome in placenta praevia & its
praevia than posterior (0.00%). which is further significance.
supported by the statistical analysis data (y*> = 5.64, P =
0.018) (Table 3).
Table 2: Maternal morbidity or outcome in placenta
praevia. Mode of del
C-section 108 75(69.44) 33 (30.55) P=0.144
Normal del 7 3 (42.85) 4(57.14) =213
Placenta praevia
PPH 26 22.60 Minor 61 41(67.21)  20(32.78) % =0.73
Puerperal sepsis 42 36.52 Major 54 35(64.81) 19(35.18) P=0.786
UTI 2 1.74 Gestational age (weeks)
ARF 5 4.35 <28 7 2(28.57)  5(71.42)
Wound infection 6 5.22 28-32 24 7(29.16)  17(70.83) 42=29.4
Blood transfusion 11 96.52 33-36 46 37(80.43)  9(19.56) P =0.001
Caesarean hysterectomy 7 6.08 >36 38 32(84.21)  6(15.78)
DIC 2 1.74 Body weight (kg)
Uterine A ligation 15 13.04 <25 75 41 (54.66) 34 (4533) =125
Placenta accrete 6 5.22 >25 40 35(87.50) 5(12.50) P =0.001
Sex of baby
Table 3: Univar.iate analysis of matfrljnal.pregnancy Male 67 49 (73.13)  18(26.86) 7*=3.56
outcome according to placefltal position in placenta Female 48 27(56.25) 21(43.75) P=0.05
praevia.
DISCUSSION
In this study of placenta praevia from various aspects we
evaluated this fascinating obstetric problem keeping in
- mind to search out the facts and factors that can help us to
Blood transfusion improve the maternal and perinatal prognosis. Total
0-1 4 36 v =87 sample size was 15000 in which 115 cases of placenta
2-3 18 41 P=0 613 praevia was present. The incidence of placenta praevia in
>4 7 9 . our study was 0.76% (1/130 pregnancy). Bahar A et al.’
, o L
Placenta accrete 3(1034) 3 (3.48) I))(:—Oll.z(()) showed similar trend of incidence (0.73).
2 —
Hysterectomy ~ 4(1379) 3(348) Kool Age
‘ = 5'. 64 Present study revealed that placenta praevia was more in
Mortality 2(6.89) 0 P=0018 advanced age (>30). Majority of patients in this study

belonged to age group of 21-30 years probably early age
of marriage is responsible for this lower age incidence in
our country. Similar trends of placenta praevia according
to maternal age were present in study by Tai Ho Hung et
al.,® Rabia et al.” It was observed that increasing age has a
strong relationship with placenta praevia. farkhunda
Khursheed et al.® have suggested that there is a strong
relationship of increasing age with placenta praevia and a
decreased frequency in women of 20-30 years of age
group. In this study increasing age was shown to have
influence to placenta praevia. As women age, collagen
gradually swap normal muscle in walls of myometrial
arteries, the atrophic changes that take place in older
women may possibly also result in defective
vascularisation of the decidua. Collectively under
perfusion and under vascularisation have been suggested
to participate in the progress of placenta praevia, as
implantation has a tendency to take place in well
vascularised arteries.

Perinatal mortality are more common with gestational
age <28 weeks (71.42%) as compared with gestational
age >36 weeks (15.76%) in placenta praevia. which is
further supported by the statistical analysis data (y*> =
29.4, P =0.001) (Table 4).

Perinatal mortality in placenta praevia are more common
in low birth weight baby 2.5 kg (45.33%) as compared
with normal birth weight >2.5 kg (12.50%) which is
further supported by the statistical analysis data (}* =
12.5, P =0.001) (Table 4).

Pregnant women with male babies carry a higher risk of
placenta praevia which is further supported by the
statistical analysis data (y*> = 3.56, P = 0.05). Perinatal
mortality in placenta praevia is not dependent on mode of
delivery (Table 4).
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Parity

This series shows that placenta praevia is commonly seen
in grand multiparous women, and same has been reported
by Nyango DD’ in a recently conducted study in Nigeria.
Babinszki et al. has reported the incidence of 0.8% and
2.2% in multiparous and grand multiparous women
respectively. In our study, placenta pracvia was more
common in multiparous.

Caesarean section

Caesarean section is one of most commonly performed
obstetrical procedure. It is suggested that scar provides a
nest for placental implantation in lower segment of
uterus. Farkhunda Khursheed et al.® has reported that
patients with previous caesarean section are more prone
to develop placenta praevia.

Education

This study revealed that the incidence was high among
low educational group. Due to change in the attitude of
general population. Similar result also found in Surraya
Halimi et al.'’

Maternal morbidity

Maternal morbidity was commonly seen in older age
group. In this study 26 patients (22.60%) developed
postpartum haemorrhage, 7 cases (6 %) were ended up in
obstetrical hysterectomy due to morbid adherent placenta
praevia, they were grand multipara had history of
previous caesarean section, 42 patients (36.52%) patients
developed puerperal sepsis, 1.74% developed DIC,
4.35% developed acute renal failure, wound infection in
(5.22%). Blood transfusion in (96.52%), uterine a ligation
in 13.04% and Urinary tract infection was observed in
1.74%. Similar result found in by Shabnam Naz et al."!

Position of placenta praevia

In this study that maternal morbidities significantly
increase when placenta is located in the anterior portion
of uterus in placenta praevia. We strongly believe that the
high incidence of anterior praevia among high parity
especially 2 or more prior caesarean section in this study
is associated with placental accreta. And it was observed
that the incidence of placental accreta and hysterectomy
is more common in anterior group. It is well known that
Placenta accreta is accompanied with approximately
7~10% of all cases of placenta praevia, and in such cases,
the chances of massive haemorrhage and hysterectomy
arelzhigh. This study also support by Dong Gyu Jang et
al.

Perinatal mortality

In this study perinatal mortality are more common with
gestational age <28 weeks (71.42%) as compared with
gestational age >36 weeks (15.76%) in placenta praevia.
which is further supported by Rabia Raheel et al.’
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Perinatal mortality in placenta praevia are more common
in low birth weight baby 2.5 kg (45.33%) as compared
with normal birth weight >2.5 kg (12.50%) which is
further supported by the statistical analysis data in this
study and also supported by Rabia Raheel et al."*

Sex of baby

Pregnant women with male babies carries a higher risk of
placenta praevia, which is further supported by the
statistical analysis data but by S. W. Wen et al."> suggest
that pregnant women with male babies carry a higher risk
of placenta praevia.

CONCLUSION

In cases of placenta praevia, perinatal mortality is high.
Factors increasing lost of babies are lack of antenatal
care, prematurity and low birth weight.

Recommendation

We strongly recommend antenatal care for every
pregnant women and delivery of women having placenta
praevia should be conducted at the hospitals having
facilities of neonatal intensive care unit.
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