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Interventional Sonography in MID Trimester Abortion with Central 
Placenta Previa 

Purohit R.K. , Pattnaik A.K., Rath Geeta 

Purolul General Hospital, Slmkti Nagar, Bargarh, Pin -768028, Orissa 

Mr:.. H.K., 35 years married having a child of 3 years, was 
admitted to the Hospital with a history of 5 months of 
amenorrhea, bleeding per vagina off and on since 10 days 
and occasional pain in her abdomen. On examination 
the patient was having 20 weeks of pregnancy with 
normal pulse and BP. There was mild bleeding per vagina 
with small clots. Ultrasound examination revealed a 20 
wks. pregnancy with living foetus inside the uterus with 
central placenta previa, whole placenta was present on 
the lower segment above the os. Pt was very poor & not 
able to afford absolute bed rest and LSCS at term, therefore 
she wanted to terminate the pregnancy at any cost. Her 
Hb 0/r, was 9.4mg%, Blood group was O+ve. Pt was 
prepared for te rmination of pregnancy with the 
apprehension of severe APH & PPH. We wanted to stop 

foetal circulation by causing IUFD. Foetal intra cardiac 
potassium chloride 1 ml. was given under trans­
abdominal ultrasound guidance by 23G spina! needle to 
stop placental circulation. Repeat ultrasound 
examination revealed IUFD. After 14-18 hrs. one amp. of 
prostodin was given IM to induce labour, 1 hr later ex 
was thin 3 em . dilated, membrane was ruptured through 
the placenta to cause a pressure effect of foeta l parts on 
placenta. After lhr. another amp. of prostodi..n was given 
IM. Inj syntocinon IV drip was given with 10 units of 
oxytocin at a rate of 10-15 drops per minute. She aborted 
within 24 hrs. of causing IUFD. Surprisingly there was 
no significant APH or PPH. Placenta was seen to be 
necrosed. Pt was kept for 24 hrs i.n Hospital without any 
complication & dischared on 3'd day uneventfully. 
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