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Placenta previa is one leading obstetric complication. According o the
search in Thai index Medicus and Medline, there isno clear data
regarding placenta previa in Thailand.

To explore maternal and neonatal outcomes of pregnancies complicated
with placenta previa. ,

King Chulalongkorn Memorial Hospital

A descriptive study, retfospective collection of the data

Prégnam‘ women diagnosed as placenta previa

The medical records of alf pregnani‘ patients diagnosed with placenta
previa who. delivered at King Chulalongkorn Memorial Hospital
between 1996 and 1998 were reviewed. The diagnosis of placenta
previa was made on the basis of transabdominal ultrasound
examination. -Maternal outcomes -included -episodes of antepartum
hemorrhage, ‘the nurmber of blood transfusion (in units), route of delivery,
focolytics administration,: maternal complications which were aimed
at anemia, hypovolemic shock, postpartum hemorrhage, placenta
adherens {placenta accreta, placenta increta or placenta percreta),
puerperal infection, and peripartum hysterectomy. Neonatal outcomes
}ncluded neonatal morbidity, neonatal mortality, preterm birth (defined

by Ballard score of less than 37 weeks’ gestation) and birthweight.
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Results : The incidence of placenta previa was 7.38 per 1000 deliveries. (281
cases among 38,074 deliveries). Cne hundred - fifty four patients (55%)
had at least one antepartum vaginal bleeding, 64.9% of which had
complications associated with placenta previa. The total numbers of
newborn were 280 including one set of twins. Mean birthweight was
2,902 + 543.5 grams (range 1,050~ 4,400). Forly-six neonates (16.4%)
had birthweight less than 2,500 grams. Forty-two neonates (15%) were
preterm. Forty-one neocnates (14.6%) had neonatal complications
associated with placenta previa but there was no neonatal death.

Conclusion : Maternal and  neonatal ‘complications in pregnant women with
complications of placenta previa in our study population occurred less
often than those reporfed in preVious studies, however the complications
observed were serious. Clinicians should be aware of these complications
to avoid prevehtab!e complications such as postpartum hemorrhage.
Long term effecis of placenta previa on mothers and Children are yet

to be explored.
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Placenta previa is one of the leading causes

of third trimester bleeding. It has long been known to .

be associated with advanced maternal age, muitiparty,
prior cesarean section, aborticn and . curettage.
Placenta previa can resuit in serious ma‘témal ahd fetal
morbidity or mortality. According to a search in Thai
Index Medicus and Medline, there is no clear data
regarding placenta pre\)ia‘ in Thailand. Baseline data
of any disease is somewhat beneficial in management
policy of the disease. This s‘tudy was conducted to
explore the fnafernal and neconatal outcomes of

pregnancies complicated with placenta previa in

Department of Obstetrics & Gynecoidgy, Faculty of

Medicine, Chulalongkom University.

Materials and methods

The medioai'reoords of all pregnant patients
diagnosed as having placenta previa who delivered
at King Chutalongkorn Memoriat Hospital between
1996 and 1598 were reviewed. The diagnosis of
placenta previa was. made on the basis of
transabdominal ultrasound examination. A low lying
placenta'was defined as a placenta that was located
at the lower segment with a distance of less than' 5
centimeters from its edge to the internal 0s.!” Placenta
previa partialis was a placenta that partially covered
the internal os and placenta previa totalis was the
placenta that totally covered the internal os. The
diagnosis was confirmed during delivery. -

Maternal -outcomes included episodes of

antepartum- hemorrhage, the number of blood

transfusions (in units), route of delivery, tocol‘ytics; ;

administration, matemal complications which were
aimed at anemia, hypovolemic shock, postpartum
hemorrhage, placenta adherens (placenta accreta,

placenta increta or placenta percreta, all of which were

Chula Med J

diagnosed clinically or pathologically), puerperal
infection, and peripartum hysterectomy.

Neonataloutcomesincludedneonatal morbidity,

_.-neonatal mortality, preterm birth (deﬁﬂed as Ballard

score less th'an 37 weeks" gestation) and birthweight.

 Neonatal mbrbédi‘ty was‘evéiuéted in terms
of anemia, hypovolemic shock, respiratory distress
syndrome, hyperbilirubinemia, a fiVe—minUte APGAR
score oflessthan 7, intraventricular hemorrhage, length
of étay in neonatal intensive care unit and length of
ventilator usage. o

Desoriptivé statistics were applied to all data.

Results

k Among 38,074 women who delivered at King
Chulalongkorn Memorial Hospital during the 3-year
observed period, 281 women were diagnosed as
having placenta previa. This gave the incidence of
7.38 : 1000 deliveries. One case was excluded
because the newbom record was missing. One patient
delivered male twins and-one patient had a dead fetus,

giving the total number of 280 newborn for analysis.

Maternal outcomes
The mean maternal age was 31.1 + 4.8 years

(range 16-42 years): Mean gravidity and parity was

2.7 and 0.7 respectively. Gestational age at delivery

ranged from 25 to 42 weeks.(Mean 37.2 + 2.3 weeks).
The types of placenta previa at delivery are
demonstrated in table 1.
Two. hundred.and seventy two patients
(97.1%) delivered by Cesarean section and 8 patients
(2.9%) had vaginal delivery.
~ One hundred and fifty four out of 280 patients
(55%) had atleast one episode of antepartum vaginal

bleeding. Gestational age at first bleeding ranged form
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Table 1. Types of placenta previa.

Types of placenta previa Numbers of patients  Percent

Low lying 111 39.6
Partialis 25 8.9
Totalis 144 51.4

Table 2. Gestational age at first episode of bleeding.

Range of GA at first bleeding Number Percent

_ Non-bleeding 126 450 %
25-27 5 1.8%
28-32 44 15.7 %
33-36 51 182 %

>37 54 19.3 %

Total 280 100.0 %

25041 weeks (Mean 34.4 £+ 3.6 weeks). One-hundred
out of 154 patients (64.9%) had the first episode of

vaginal bleeding before 37 weeks’ gestation. Ranges

Table 3. Types of placenta previa and bleeding.
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of gestational age at first-episode of bleeding were
shown in table 2. Types of placenta and bleeding were
shown in table 3.

Mean maternal ‘hematocrit of total subjects
at first admission was 34.7 + 4.2 volume percent
(Range 19 - 46 volume percent). Twenty patients
(7.1%) had hematocrit less than 30 volume ‘percent.
Mean hematocritwas 34.2 + 4.1 and 35.2 + 4.1-volume
percent in bleeding group and non-bleeding group,
respectively.

Among 100 patients who had thefirstepisode
of bieeding before 37 weeks, 84 patients were
conservatively managed .and 56 patients received
tocolytics. Duration of tocolytics administration varied
from 1 to 76 days. The types of tocolytics are shown
in table 4.

Among the 84 patients who were conservatively
managed, 23 patients (27.3%) had recurrent episodes

of bleeding, which are shown in table 5.

Types of

Bieeding % Bleeding Nomn-bleeding % Non- Total
placenta previa (Number) {(Number) bleeding {(number)
Low-lying 51 45.9 60 54.1 111
Partialis 13 52.0 12 48.0 25
Totalis 90 62.5 54 37.5 144
Total 154 55.0 126 45.0 280

able 4. Type of tocolytics.

Table 5. Recurrent episodes of bleeding.

Number of patients

Salbutamol 46
Terbutaline 8

Magnesium sulfate 1

:S;kalbutamoi plus Terbutaline 1

Number of recurrent Number of patients

episodes of bleeding

1 « 80
2 10
>3 5
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‘Forty-four patients received blood transfusion.
The amount of transfused blood ranged from 110 9
units (Mean 2.5 + 1.9 units).

Nineteen out of a total of 280 patients (8.9%)
had ‘other complications associated with placentd
~ previa as shown in tablé 6.

The indications of hysterectomy were placenta
accreta in 3 cases, and immediate postpartum
hemorrhage unresponsive to medical treatment in 3
cases.

Therewas one maternal death due to amniotic
fluideembolism occurring during cesarean section, the
diagnosis was confirmed by postmortem pathological

study:

Table 6. Maternal complications (one patient might

“have more than one complication)

Complications Number of patienis

Postpartum hemorrhage 11
Cesarean hysterectomy 5
PUerpera! infection - 4 ‘
Placenta accreta -4
Postpartum hysterectomy 1
Hypovolemic shock 1

[N § o e
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Neonatal outcomes

The total numbers of newborn was 280
including one set of twins. There were 162 males
(57.9%) and 118 females (42.1%). Mean birth weight
was 2,902 +543.5 grams (range 1,500 - 4,400 grams).
Forty-six necnates (16.4%) had birth weight less than
2,500 grams. There were 42 preterm neonates (15%)
according to the Ballard score. The mean Apgar score
at 5 minutes was"9;.7 + 0.9. There we;re 6 newbom
with an‘Apgar score of less than 7 at 5 minutes.

Sixty neonates (21.43%) had various neonatal
complications. Forty-one neonates had serious
complications as detailed in table 7.

Thirty-four neonates (12.1%) were admitted
to the neonatal intensive care unit (NICU), of which 23
(67.6%) were preterm pabies. The length of stay in
the NiCU ranged from 1to 45 days (Mean16.3 +11.1

days). There were no neonatal deaths in this study.

Discussion

During the 3-year observed period, 281 out
of a total of 38,074 deliveries were diaghosed as
placenta previa giving an incidence of 7.38 per 1000

deliveries-According to a search in Thai Index Medicus,

Table 7. Neonatal complications. (One neonate might have more than one complication)

Neonatal complications

Number of newborn

Percent of total newborn

Hypovolemic shock
Birth asphyxia k
Hyperbilirubinemia
IRDS

Pneumonia

Anemia

22
12
10
8
3
2

7.9

43
3.6
2.9
1.1
0.7




here was no dataregarding the incidence of placenta
orevia in Thailand. The incidence of placenta previa
n this study was higher compared to those reported
_ Inwestern countries (incidence = 3.0 - 6.0 per 1000
‘k deliveries).** The difference in rates was probably
 duetoethnicity, a difference in definition and diagnosis
ot referral from satellite hospital.

Placenta previa is generally known to be
~;‘fassociated withincreased maternal age; women.aged
ovérSO years old were three times more likely to have
::~ placenta previa than were women of less than 20 years
- 0ld.® The patients in our study had a mean matemal
_ age of 31.09 years, which was in accord with previous
 studies.

Fitty-five percent of the patients had at least
e episode of bleeding in second half of pregnancy.
 Bleeding occurred mostly between 28 and 36 weeks'
estation {96 patients, 62.3% of bleeding patients).
Patients with placenta previa totalis had the highest
ate of bleeding. Forty-five percent of the patients had
fo bleeding across gestation. Thus, clinicians should
e aware of placenta previa in patients with high risk
bstetric history for placenta previa even-if thereis
0 bleeding. Ultrasound 'scan may be done to
document the placental site. Further study should be
done to identify clinical and sonegraphic factors
predicting antepartum hemorrhage.

We found maternal complications associated
With placenta previa in 6.8% of the patients. This figure
seems-not very striking, but ha{f of the compilications
was postpartum hemorrhage, and one-third of the
complications was peripartum hysterectomy. These
two conditions may cause serious morbidity and
éequelae to the patients. Therefore, in the condition

giplacenta previa, clinicians should always be aware

snennzan : Uszaunasel 3 Ylulzeneunagwinensed 561

of these complications.

One case of maternal death encountered in
this study resulted from amniotic fluid embolism during
cesarean section, which might be-an indirect result of
placenta previa.

The mean birthweight in this study was 2,902
grams, which was consistent:with that observed in
the study of Crane et al. (2,895 grams).” There is a
preponderance of male newborns at birth (male:female
ratio = 1.4:1}, which was in agreement with that
observed in a previous study by Demisse et al.
(1.19:1)." This is of interest but without a clear
explanation.

The incidence of preterm birth was 15%, which
was higher than a 9% incidence in our population
(Departmental statistics) but was much lower than that
reported by Crane et al. (46.7%).” This might be the
result of the difference in the definition of preterm birth,
which was defined by Ballard score-in our study in
order to avoid the incorrect disagnosis caused by
inaccurate menstrual date.

The incidence of the very fow birth weight
(£1000 grams) newbomns was low (2.14 %). This was
probabﬁy because of the low proportion of patients
with bleeding at early gestational age, which might
compel preterm birth at extreme age and a high
proportion of non-bleeding patients in our series.

We found neonatal complications in 14.6 % of
newborn. Difference inrates of neonatal complications
is noted between studies but they were incomparable
because of a difference in inclusion criteria. The two
most common complications found in newborns were
hypovolemic shock and birth asphyxia (79 % and 4.3%
respectively), both of which were possibly the results

of massive hemorrhage at delivery. There was no
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neonatal death in our study, which may be due to a
low incidence of extremely premature babies.

As noted in our study, maternal and neonatal
complications in pregnant women complicated by
placenta previa were serious. Clinicians should be
aware of these complications to-avoid preventable
complications, such as postpartum hemorrhage.

The results of this study were immediate
maternal and neonatal outcomes. Long term matemal
and childhood effects of placenta previa are ye to be

explored.
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