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What is 1t? Jo—
SEPlacentalf «;-rr phstetric.complication;ir
WiiEtne placenta is attached to the uterine wall
SOSENO) Of coverlng the cervix.

s JCCJ ‘m apout one in 200 pregnancies. There
dre 5 T ypes of praevia:
S mnplete or total praevia: the placenta completely
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,:-»'f covers the cervical os, the mouth of the uterus

—

- — Partial praevia: a part of the cervix is covered by the
placenta.

— Marginal praevia: the placenta extends just to the
edge of the cervix.
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(qu cations for Placenta =
Praev ae. e __
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Hro.)lv\ Isifior the baby, 2dary to acute
J]JJJ ss include:

2 lglige terlne growth restriction (IUGR) due
=0 [ oor placental perfusion

'-?-Increased incidence of congenital
‘f ‘anomalies

® Possibility of death
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Goniplications fo Placentagr?evia‘é'

hreatemng hemorrhage
hcreased risk of postpartum
emorrhage
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~ e Increased risk placenta accreta
(Placenta accreta is where the
placenta attaches directly to the

uterine muscle.)



iPredisposing factors. "

SAdVanced maternal age™

o jle _r:_u\ barity (number of previous pregnancies)

SEProcedures that can result in scarring of the upper uterine

Jhﬂ}‘e 'such as:

= - ellvery by Caesarean section (regardless of incision type)
,;;::.- —-‘D&C procedures

;:ﬁ"’ = Currettage for miscarriages or induced abortions

—_— : "Any type of surgery involving the uterus

-

® Placenta praevia can be a very scary diagnosis for all
involved and can be a great worry and fear.

* Previous placenta praevia in one pregnancy also has a
greater risk for having placenta praevia in subsequent
pregnancies



gns and symptoms; =

SRV JJ; aI bleedln IS the rlma
DIAPIACE] VI n
m_ﬁe r|ty of cases (70%-80%)

'S pton_1

\/,1,. naI bleeding after week 20 of
astation Is characteristic of placenta
| - _‘i_‘aewa
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| f o Bleedmg Is usually painless, and can be
associated with uterine contractions and
abdominal pains.

e Bleeding may range In severity from light
to severe



jnosis of placenta .
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~ o ]t 1s important to do ultrasound

~ examination before a physical examination
of the pelvis in women with suspected
placenta praevia, since the pelvic physical
examination may lead to further bleeding.
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Management of placenta praevia
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I‘ELJQE:UIP onthen ASSESSINENTC e situation '!e: . ol
Extentiand severity of bleeding

Gestationallage

sondition of the foetus,

Position of 'the placenta

Position of the foetus

_"of the bleeding-whether it has stopped or not.
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%;-J b"Caesarean delivery or C-Section is required for complete

= placenta praevia and may be necessary for other types of
placenta praevia.

e A Caesarean delivery is usually planned for women with
placenta previa as soon as the baby can be safely delivered
(typically after 36 weeks' gestation), although an
emergency Caesarean delivery at any earlier gestational
age may be necessary for heavy bleeding that cannot be
stopped after treatment in the hospital.
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uVElyIbleeding or bleeding| cannot be .
pspItal ferfurther care. E——

opped, patient should be admitted to

AINGNSIMInime 'or no bleeding or the bleeding has sto

. : : ( ed, bed rest at home.
USHbE able toraccess medicalicare immediately shoul

1 gleeding resume.
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SEXUcl ]n'terqogj_é; women with placenta praevia in the 3rd trimester of pregnancy.
[SHieWadVISale.
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SEREXETCiSe andactivity level must be reduced to the lowest level.

—~— - -

e
- - —
- - ——

= == -B 0od ~'ra|_qsfgsion and intravenous fluids may be required when severe bleeding is
—— = experienced.
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.:.Z_f- “Inisome cases, tocolytic drugs (medications that slow down or inhibit labor), such as
= magnesium sulfate or terbutaline (Brethine) are necessary.

—

® (Corticosteroids may be given to enhance lung development in the foetus prior to
Caesarean delivery.




Cross-section of pregnant
woman, showing normal
placenta placement
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Marginal
FPlacenta Previa




e
"Prognosis (outlook) fgg_‘;a- 2
placenta pre\ﬁa'-’

J 7] nau aJorlty of women with placenta
prav 1a'1h developed countries will deliver
hiealthy babies, and the maternal mortality
;_,é IS less than 1%.
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- ® Tn developing countries where medical
resources may be lacking, the risks for
mother and foetus may be higher.



| ;“"f tion that completely or part|aIIy covers
terme outlet (opening of the cervix).

5'=: eedmg after the 20th week of gestation
the main symptom of placenta praevia.

* An ultrasound examination is used to
establish the diagnosis of placenta
praevia.
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Placenta Praevia At.AGlance

Pfeatmentiof placenta’praevia‘involves bed rest
andilimitationiof activity.

Pl
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>l ,__,;f" medications, intravenous fluids, and
blood transfusions may be required depending
=upon the severity of the condition.
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s-“:"_':'A Caesarean delivery is required for complete
- placenta previa.
Other complications of pregnancy can be

associated with placenta praevia, but the majority
of women deliver healthy babies






