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Placenta praevia and premature
separation of placenta are the com-
monest causes of antepartum haemor-
rhage, giving rise to a high foetal loss
and endangering the life of the
mothers. Advent of antibiotics, esta-
blishment of blood-transfusion ser-
vices, better premature baby -care,
modern anaesthetic techniques, have
improved upon the management of
placenta praevia, with resultant re-
duction in maternal mortality and
foetal loss. Maternal mortality which
was as high as 5% to 7% has come
down to 0 to 1% and foetal loss from
over 50% to 309.. The expectant
line of treatment has shown beneficial
effects in reducing foetal mortality,
without jeopardising the life of the
mothers.

The present review is based upon

340 cases of placenta praevia, ad-
mitted to the Nowrosjee Wadia
Maternity Hospital, during the period
1962-1966. There were 60,900 deli-
veries giving an incidence of 1:188.
(Table 1 shows the figures quoted by
different workers.)
TABLE I

Comparative study of incidence of
placenta previa

Betkeley (1936) 1:98
Chakravorty (1937) 1:160
King & Chun (1935) 1:128
Menon (1963) 1:205
Gun (1964) Ea 2 1:124
Wadia Hospital (1586 1:188

Types of Placenta praevia

Cases were classified into marginal,
incomplete central and complete cen-
tral, determined by the relationship
of the placenta to the internal os.

Wadia Hospital Macafee
(1966) (1951)
1. Marginal and lateral
(Browne’s Grade I & II) 41% 48.1%
2. Incomplete central
(Browne’s Grade III) 35% 219%
3. Complete central
(Browne’s Grade 1V) 23.9% 25%

Paper read at the 14th All-India Obste-
tric & Gynaecological Congress held at
Nagpur on 26/28th November 1967.

Relationship of Parity to Occurrence

This demonstrates that parity plays
a causative role, incidence increas-
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Relationship of Parity to Occurrence

Parity 1
Percentage of cases 111%

2-3 4-6 7-10 10 and

. above
31.1% 43.29, 10.8% 3.8%
(106) . (140 . (&1)) 12)

(38)
ing with increase in parity.

Recurrence

In this series, there was only one
case with a previous history of
placenta praevia for which a caesa-
rean section was done. She delivered
vaginally on this occasion after arti-
ficial rupture of membranes. This
gives an incidence of 0.29%, of total
number of placenta praevia cases.

Onset of bleeding

The classical symptom of placenta
praevia is vaginal bleeding. The on-
set of the first bout of bleeding in
terms of duration of pregnancy oc-
curred as follows:

In 8.99% of the cases, the patient
was not admitted for antepartum
haemorrhage; but for abnormal pre-
sentations, such as non-engagement
of the cephalic pole at term in a
primipara, or the presence of a per-
sistent transverse lie of the foetus.

Presentations
Vertex floating 69.9%
Breech o . 15.8%
Transverse and oblique .. 13%
Foetal parts felt, presenta-

tion indefinite 1 1.3%

In the majority of the patients, the
head was floating or high floating ana
28.8% had abnormal presentations.

Duration in weeks
Wadia Hospital (1968)
Menon (1963)

24-28 28-32 32-36 36-40
6.1% 121% 64.1% 17.7%
10.3% 21.4% 38.5% 35.4%

In 81.87%, of cases the first bout of
haemorrhage occurred between 32 to
40 weeks. In a few cases bleeding
occurred early at 24 weeks, and in
one such case a hysterectomy had to
be done because of profuse haemor-
rhage.

Number of Bouts of Bleeding

Majority of the patients had 1-2
bouts of bleeding, varying from mild
to severe in nature, on admission.

Breech presentation occurred in
15.8% of cases—three and a half to
four times more frequently than nor-
mally found. In a few cases, pre-
sentation could not be made ouyt, as
the foetus was too small.

Diagnosis

Diagnosis was made by relying up-
on the history of a bout of bright red
vaginal bleeding, and later on, by a
vaginal examination in the operation

Number of bouts
Percentage of cases

1-2 2-4 4-6 Nil
10% . . 18.8% 2.3% 85%
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theatre. In four cases of suspected
placent praevia, placentography was
done and the diagnosis was confirm-
ed. The newer methods for localiza-
tion of the placenta were not avail-
able.

Treatment

There is no consistent course in the
treatment of placenta praevia. - Each
case must be individualized. There
is, however, a broad differentiation
into groups of cases.

(a) Those treated along the ex-
pectant line of treatment as advocated
by Macafee and others, and

(b) Those suitable for immediate
“active line of treatment” thereby
terminating the pregnancy.

In this series only 36 cases out of
340 were suitable for the expectant
iine of treatment (Table 2). We ap-

TABLE II

Expectant line of treatment
—Comparative study

preciate that the number is very
small and hence our perinatal loss is
still very high. Several factors were
responsible for this.

(1) A large number—182 out of
340 cases were unregistered or emer-
gency cases—not having paid a single
visit to this hospital.

(2) Thirty-three cases (9.8%)
were moribund on admission and a
further 91 cases (26.6% ) were defi-
nitely in a serious condition, for
whom expectant line of treatment
was out of question.

(3) Many of the patients were in
labour when admitted to the hospital.

The expectant method of treatment
was adopted along the usual lines, the
same ending if the patient, while
under observation, had a severe bout
of bleeding or if the gestation period
advanced to 37 weeks. No vaginal
examination was done for this group,
but a speculum was gently introduced
to exclude the rare local causes of
antepartum haemeorrhage.

Macafee (1951) 20 G oo 50%
Stal]worthy (1950) .. .. . 80% Active Man,agement
M 1 o * R 28
G:?:‘lgé:m 30?7 Table 3 shows the percentage of the
. Pomer S T ~”  various methods employed. The
Wadia Hospital (1966) s E 10.5% ¢ A
. selection of a particular method
TABLE III
Wadia Héspital Ménon ' Gun r
(1966) (1963) (1964)
(1) Expectant line of treatment 105% 289 30.5%
(2) Active line of treatment .
(a) Normal delivery 13.2% — 8.2%
(b) Artificial rupture of membranes 26.1% 29.6% 36.7%
& vaginal delivery
(c) Internal podalic version & pulling 9.8% 419 3.3%
down of the leg h
(d) Caesarean section 50% 55.3% 43.4%
(e) Willett’s scalp traction forceps 0.9% 11% 10%

——

i .

-
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depended upon several factors such
as, the condition of the mother, the
condition of the foetus, the duration
of the gestation period, the type of
placenta praevia and the amount of
blood loss.

1. Spontaneous delivery occurred
in 45 cases (13.2%).

2. Artificial rupture of the mem-
branes followed by spontaneous
vaginal delivery occurred in 89 cases

(26.1%).

3. Caesarean section:
performed in 170 cases (509 ). The
rationale of performing caesarean
section in placenta praevia is well
known and understood. In all cases
of total placenta praevia, regardless
of other factors, caesarean section is
the procedure of choice. In 4 cases
a classical section was done, as there
was fear of torrential bleeding en-
dangering life from large vessels in
the lower segment. In the remaining
166 cases a lower segment operation
was carried out. ‘

During this period at the Wadia
Hospital, the total number of caesa-

TABLE IV

This was.
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rean, sections done was 1387. This
gives an incidence of 12.1%, of the
total. Table 4 shows the section rate
in cases of placenta praevia as pub-
lished by the various authors.

4. Internal podalic version: This
was undertaken in 33 cases where the
foetal heart sounds were absent and
the placenta praevia was of Grade I
to IIl. In one patient with a Grade
IV placenta praevia, the placenta was
perforated and the leg brought down
as the patient had a haemoglobin of
only 3.5 gms., and she was considered
unfit for any anaesthesia. This
patient, No. 6 in the maternal morta-
lity table, (Table 6), succumbed.
Most " obstetricians would condemn
this procedure, and even in the most
unfavourable cases, a caesarean
section would be safer, for the mother.

5. Application of Willet’s Scalp
Traction Forceps: This instrument is,
not favoured at this institution as
elsewhere, and was used in only 3
cases where the foetal heart sounds
were absent, and where bleeding con-
tinued after artificial rupture of the
membranes.

The

Caesarean section e Comparative Blcod t'ra"nsfus'wn usual
study methods of resuscitation were used
Rucker (1931) 5% wherever indicated. The most im-
Macafee (1945) 3919 portant measure was the liberal re-
Stallworthy (1951) 409% placement of blood loss in a case of
Menon (1963) 55.39% placenta praevia. Table 5 shows the
Gun (1964) 4349 volume of blood replaced in 204
Wadia Hospital (1966) 50% patients who were given blood trans-
) fusions.
TABLE V
Blood transfusions given: Nil 1;2‘ 2-4 4-6 6-8 8-10 10 & more
No. of bottles
(350 c.c. each' 136 .79 87 a8 3 B. oy i@

s T ATV OEY e BT
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Maternal mortality: There were
six deaths in this series giving an in-
cidence of 1.7%, of the total number
of placenta praevia cases. Table 6
gives the details of the cases.

JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA

very high incidence indeed. The still-
birth rate was 32.9%, and, in addi-
tion, there was a further neonatal loss
of 109. Majority of the neonatal
deaths occurred from prematurity.

TABLE VI
Maternal Mortality—Details of the cases

Cause of death

No. Age Parity Fundal General Treatment
Yrs. height condition
1 36 10 32 wks. Poor Artificial rupture Peripheral
of membranes and failure
vaginal delivery
2 28 2 32 wks. Poor Lower segment Peripheral
caesarean section failure
3 22 2 32 wks. Poor Nil Peripheral
failure
4 28 5 36 wks. Fair Lower segment Peripheral
caesarean section failure
5 22 2 38 wks. Fair Lower segment Peripheral
caesarean section failure
6 26 4 36 wks. Poor Perforation of Peripheral
placenta failure

All the cases were unregistered;

Maternal morbidity. The com-
monest complications in spite of pro-
phylactic antibiotic therapy were
pelvic sepsis and urinary tract infec-
tions. Table 7 shows the various
complications met with in this series.

TABLE VII
Maternal morbidity

1. Puerperal sepsis 20 cases
2, Post-partum haemorrhage 6 cases
3. Thrombo-phlebitis 2 cases
4. Burst abdomen 1 case
5. Cervical tear 1 case
6. Urinary sepsis 10 cases

Perinatal mortality: . The gross
foetal loss in this series was 42.9%,, a

there wasno death among the booked cases.

Summary and Conclusions

A review of 340 cases of placenta
praevia is presented. The incidence
of this abnormality was 1 in 188 con-
finements. The gross maternal and
foetal loss was 1.7% and 42.99, re-
spectively. What is most distressing
is that many of the deaths were pre-
ventable.

We hope that with the better train-
ing of midwives and medical students,
there will be a better appreciation of
the dangers of antepartum haemor-.
rhage, so that patients are hospitaliz-
ed earlier, and not exsanguinated, be-
fore admission. When adequate pre-
natal and intranatal care is extended
to the rural areas, a further salvage






