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OBIFCIIVE - o evaluate the clinical profiles and maternal outcomes in cases o severe abruptio placenta
'
METHODS - Retrospodtive analyvsis of severe abruptio placentac cases from hospital records over a spatr ol 1

vears tlune. [9USS

fossias dones study included allcases ofabruptio severe enoagh to Kl the Tetas stsnbe s

md boasevath ve binthow hich resatted in maternal death, Clinical features, complications andbmatoreal o ortant

woere evaluated, RESUT T

and parity Naternabmortoe s was 997 one thivd of it beine antepartum occurring shorily atler o

ot all bospitab «tll births resulted from abraptio, 71 cob themy being fre=hv Fhirfs percent of casevoere

"neidence of severe abruptiosvas Din 215 deliveries, b

e hicher wth mcreased ae
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wilth higher mcidence of TUGR hvpertension was mote common, especiallvin fatal cases Nore than one thin ot

the patients had by pertension whose incidence was <t higher in fatal casesc Bty i 02400

Cpoatier s ogn

proesented with no evidence of external bleeding. CONCLUSION - Abruption-placentac remams an mporiani

cause of <t births and maternal mortality,
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Introduction

Abruptio placentae is bleeding following premature
separation of the normallv situated placenta. It is a
death threat to the tetus and s also a danger to maternal
Hie: he incdence vavies trom O Lo L The wide
variation is due to mconsisteney in diagnostic criteria.
However, onewell defined category of major cinical
mportance s detinitely adentifiable = placental
separation severe enough to Kl the fetus inuteros We
restricted our study to this category. The aim ot the study
i~ to critically evaluate the clinical profite and maternal

outcome.

Material and Methods

Overaspan of fve vears une [YSS to June [993) 38870
deliveries took place at Fdenhospital, Medical College,
Calcutta and IS8T cases of severe abruptio-placentae
occurred. These casesawvere severe enough to Kill cither
the tetus or the mother or both. Of the 181 cases of severe
abruphio, IS0 deliveries ended m sl births, Onlv one
casewherea five babviwvas delivered by cacsarcan section
with mother dying post partum was included in severe

category ot abruptio,

Results

One handred and cighity one severe cases in 33,870
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deliverios save anincidence of severe abruptio of 1 in
215 amongst all hospital defiverios Fighteen material
JAeathain IS8T cases resulted ina maternal morblile rate
ot ot Bawelve patients died m postpariom period s
pationts died undelivered, ol wsthnn s hours o
adimiission. Four of the fatal cases had Tse s one ol them
being a cocsarcan hvsterectomy Overall fors 870 of the

18] caseswere delivered by cacsarean section.

Abruptio also accounted tor 73% of ol stllbirths iy our
hospital, OF the 18U stilibirths 125070 vawere fresh and

S2 (2970 were macerated.

Table-T shows the ace and parity distribution of e
&
patients. The incidence ot abraptio placentae increases
with advanced age and paritv. signiticantly 5070 of the
fatal cases ocourred in the above Y ace oroup.
bl Il

Table 1T shows the duration of cestation and birth
woeivhts, Tolal number of cases bebween 25 32 weeks
A3 -Roavecks and bevond 3o weeks were alimostevenhy
distributed. Onlyv 0ol the fermy babies wershed more

than 2 5 Kg. Gestational age could not he ascertained m

s CASeS,

Associated factorsinour cases induded by pertenston (8312
140 90 mym of Hey in 63 cases i 24570 prelabour
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ruplure of membrane in nine cases o histor of

Plunt atma fourcases 2 2% and by dramimios teeo cases
b

Fable HEdepicts the various complications enconntered:
every complication was more frequent in the Is tatal

s






cases Clinfcally overt coagulation failure in ten (355670,
moere bt e A4 and postpartum
S8 were the Teading

v pertension
haemorehage my hive (27
complications in the fatal casess A cases developing
acute renat tailure bad co-enistent hyvperteasion.

Lable IV shows the tvpical initial presentations. In 46
(243000 cases there swvas no external vaginal bleeding
) patients initially

5
¢

on admisston. Bighteen (9.9
presented with pamin abdomen and / or labour pain
onlv Hyvpertension (including 5 ectampsia cases) alone
was the initial presentation in 10 cases (5.5%).

Loss of felal movements was the initial presenting
feature in four (2.2 patients and dribbling per vagina

in four {2.290).

Discussion

Fhe trequeney ot abruptio-placentae so severe as to kil
the fetus decreased trome L in 420 deliverios (from 1955

SY) to b S30 deliveries (1974 to 1989y at Park Tand
hospital, USAL

Our series registered anincidence of 1 severe case in
215 deliveries The frequency depends on how quickly
the women scek and receive care following the onset of
svmptoms . The late arrival of patients to our hospitals
i~ responsible for the higher incidence. Abruptio is an
important cause of perinatal mortality and in our series
and accounted tor 7.3% of all still births. As deaths
from other causes have decreased in Western countries
those trom abruptio-placentae have become prominent
accounting for 12 157, of still bivths?,

Ihe incrdence of abruptio placentae increases with
advanced age and parity - Our findings showed the
same trend. Noreover case tatality was higher in

advanced age group,

In about halt of all cases. abruptio oceurs atter 36
—u

weeks o I our sertes, however, 3000 of cases

oceurred bevond oweeks Onlye 17 of the term babies
weighed maore than 2.5 kg showing that TUGR was
prevalent amongst the stillbirths, Naeve et al also found
high incid = co of TUGR in cases of abruptio with
perinatal mortality It could be speculated that the
common thread which runs through severe abruptio and
mcreased incidence of hy pertension, IUGR and preterm
labour could be due to a common primary placental
trigeer.

Hyvpertensive  disorder during pregnancy has
accounted for a relatively high incidence of all cases
of abruptio placentac . Presence of hyvpertension can
treble the fetal mortalitv from abruption . In our series
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more than one-third of patients had by pertension.
Stenthicantlvin fatal cases ot abruption, the mdidence of
huvpertension was still higher o447 Rat and Kumar
reported an even higher incidence of 3320 o
hyvpertension in their series.

Fhe incidence of abdominal traunmy, prelabour roptuare
of membrane and hvdrammnios accounted toronly o few

CAases.

Signs and sy mptoms with abruptio placentac can s an
considerably. Vaginal bleeding (7574, pain i abdomen
and tenderness (66%q) and felal distross ol oawvere the
commonest presentation inone series . vour series b
(25470) patients initially presented with no evidence o
external bleeding. Painin abdoemen and orlabour pan
(9.9%0) was the commonest presentation amongst the
patients who did not have vaginal bleeding

Hypertension alone seen in [0 cases (3057 1 inclodimg
colampsia cases, was another important presenting
fealure in this group.

REAY PI‘(‘\(‘HI(‘\{ with Toss of tetal

Four patients (2
movements. OFf the 180 st Dirths, in fo b estin o fetal
heart soundswere absenton admission. Rarand Kuonar
reported intra-uterine fetal deaths onadmssion m Ho”

CASUS,

Fresh stilb-births constituted 7170w hile macerated still
birth occurred in 2970 cases in our series. The mosi
common perinatal death in abruptio placentac is tresh
still-birth. Ingle and Mehta reported almostone fourth
of stifl-births as macerated, similar to our tindings.

Maternal death due to abruptio placentae sl oconrs
i the developing country, incrdence being 3 loouar
series dealing with severe cases maternal mortality was
GOt Of our 1S maternal deathss siv occured betore

detivery, all within <ix hours of adimission.

Fhere svere higher incidences of shack on adnission,
hyvpertension, cesarcan section, acute renal fatlure,
coagulation fatture and postpartum haemorrhage i the
fatal cases.

The overall cesarcan section rate of 8870 was not hivher
because our series dealt with severe abruptio resulting
in still-births. Majority of the operations were done asa
desperate attempt to save the mother and hence the
higher incidence of cesarcan section.

Abr  tic  lacentae continues o extract o heavy foll
of both tetal and maternal
countries. It is neither presentable nor predictable n

lives i developing

majoritv of the cases. In developed countries maternal
and fetal outcomes have improved due to carlv arrval

-1






