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SECTION 20. Medicine      

 

ABNORMAL PLACENTATION AND FETAL OUTCOME 

 

Abstract: Objective: This study was done to determine fetal complications related to abnormal position of 

placenta. 

Design and duration: This is an observational study of cross sectional type. Study duration was comprised on 

6 months duration from January 2018 to July 2018. 

Setting: Study was conducted in Gynecology and obstetrics ward of Nishter Hospital Multan, Pakistan.  

Patients and Methods: patients for this study were selected from the gynae ward of the study institution. An 

inclusion and exclusion criteria was developed according to which all patients presenting in the study hospital 

during study period with placenta previa or abruption placenta were included in this study. Position of placenta 

was diagnosed on ultrasound done by consultant radiologist. Mothers having co-morbidities like pre-eclempsia, 

eclempsia, gestational diabetes, IHD or malignancy or tuberculosis etc were not included in the study. Only those 

cases were included which were admitted in the study hospital for delivery. Proper history about previous 

miscarriage or recently any complication or bleeding was asked. Examination was done and ultrasound abdomen 

done to know fetal well being. These cases were planned for cesarean section as normal delivery was complicated 

due to abnormal placenta position. All data was noted down on a performa and data was analyzed using statistical 

softwares Results calculated in the form of frequency and percentage and expressed in the form of table and 

graphs.      

Results: Total 68 cases were included in this study falling on inclusion criterion. Age of these cases was 

ranging from 17-38 years with mean age of 24.2±14.5 years. There were 45 cases with abruption placenta and 23 

with placenta previa out of total 68 cases. Among females with abruption placenta, there were 13% cases between 

15-20 years, 26% between 21-25 years, 21% between 26-30 years, 30.4% between 31-35 years and 8.7% having 

age above 35 years. There were 11 still births, 6 from females with abruption placenta and 5 from females with 

placenta previa. There were total 39 premature births out of which 53.8% due to placenta abruptia and 46.2% due 

to placenta previa. Out of total 57 live births 25 were admitted in neonatal ICU. Maternal mortality rate was 5.9% 

and perinatal mortality rate was 56.4% in placenta abruptia and 43.6% in placenta previa. P-value was less than 

0.05.  

Conclusion: Abnormal position of placenta is associated with high rate of fetal morbidity and mortality and 

complicated delivery indicating cesarean section. Most of the babies in this condition are premature. 
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INTRODUCTION 

During pregnancy many physiological changes 

occur in female body making it compatible for fetus.1 

Placenta provides nutrition to the fetus via blood and 

is a primary tissue on which it is dependent. There 

are many abnormal positions of placenta making 

gestational period complicated and associated with 

cesarean section and poor fetal outcome.2 There are 

also many maternal complications associated with 

abnormal placentation like pre-eclempsia and 

eclempsia, obstructed delivery, miscarriage and still 

birth etc. Females with abnormal placentation have 

spontaneous per vaginal bleeding and lower 

abdominal pain.3 Many cases are not diagnosed due 

to non utilization of antenatal care by females during 

pregnancy. Thre is lack of awareness among females 

of under developed areas of Pakistan.4 High illiteracy 

rate and high proportion of uneducated females is a 

most common factor in increasing perinatal mortality 

rate. During pregnancy females require proper 
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antenatal visits in which history is taken about any 

complication like abdominal pain and per vaginal 

bleeding etc. Examination is done and ultrasound is 

done to confirm fetal viability.5 Females are taught 

about how to deal with problems in pregnancy and 

care, precautions etc.patients for this study were 

selected from the gynae ward of the study institution. 

An inclusion and exclusion criteria was developed 

according to which all patients presenting in the 

study hospital during study period with placenta 

previa or abruption placenta were included in this 

study. Position of placenta was diagnosed on 

ultrasound done by consultant radiologist. Mothers 

having co-morbidities like pre-eclempsia, eclempsia, 

gestational diabetes, IHD or malignancy or 

tuberculosis etc were not included in the study. Only 

those cases were included which were admitted in 

the study hospital for delivery.6 When pregnancy is 

complicated fetal growth is retarded and immature, 

Low birth weight, birth asphyxia and poor fetal 

health are common complications. These neonates 

require proper ICU care until their lungs mature. 

Neonates need resuscitation with oxygen therapy. 

Many times still birth happens in these cases or very 

weak immature neonate is borne which is less likely 

to survive.   

 

 

Patients and Methods 

 Patients for this study were selected from the 

gynae ward of the study institution. An inclusion and 

exclusion criteria was developed according to which 

all patients presenting in the study hospital during 

study period with placenta previa or abruption 

placenta were included in this study. During 

pregnancy many physiological changes occur in 

female body making it compatible for fetus. Placenta 

provides nutrition to the fetus via blood and is a 

primary tissue on which it is dependent. There are 

many abnormal positions of placenta making 

gestational period complicated and associated with 

cesarean section and poor fetal outcome.  Position of 

placenta was diagnosed on ultrasound done by 

consultant radiologist. Mothers having co-

morbidities like pre-eclempsia, eclempsia, 

gestational diabetes, IHD or malignancy or 

tuberculosis etc were not included in the study. Only 

those cases were included which were admitted in 

the study hospital for delivery. Proper history about 

previous miscarriage or recently any complication or 

bleeding was asked. Examination was done and 

ultrasound abdomen done to know fetal well being. 

These cases were planned for cesarean section as 

normal delivery was complicated due to abnormal 

placenta position. When pregnancy is complicated 

fetal growth is retarded and immature, Low birth 

weight, birth asphyxia and poor fetal health are 

common complications. These neonates require 

proper ICU care until their lungs mature. Neonates 

need resuscitation with oxygen therapy. Many times 

still birth happens in these cases or very weak 

immature neonate is borne which is less likely to 

survive. All data was noted down on a performa and 

data was analyzed using statistical softwares Results 

calculated in the form of frequency and percentage 

and expressed in the form of table and graphs.      

 

 

Results 

 Total 68 cases were included in this study 

falling on inclusion criterion. Age of these cases was 

ranging from 17-38 years with mean age of 

24.2±14.5 years. There were 45 cases with abruption 

placenta and 23 with placenta previa out of total 68 

cases. Among females with abruption placenta, there 

were 3(13%) cases between 15-20 years, 6(26%) 

between 21-25 years, 5(21%) between 26-30 years, 

7(30.4%) between 31-35 years and 2(8.7%) having 

age above 35 years. Patients for this study were 

selected from the gynae ward of the study institution. 

An inclusion and exclusion criteria was developed 

according to which all patients presenting in the 

study hospital during study period with placenta 

previa or abruption placenta were included in this 

study. During pregnancy many physiological 

changes occur in female body making it compatible 

for fetus. Placenta provides nutrition to the fetus via 

blood and is a primary tissue on which it is 

dependent. There were 11 still births, 6 from females 

with abruption placenta and 5 from females with 

placenta previa. There are also many maternal 

complications associated with abnormal placentation 

like pre-eclempsia and eclempsia, obstructed 

delivery, miscarriage and still birth etc. Females with 

abnormal placentation have spontaneous per vaginal 

bleeding and lower abdominal pain. Many cases are 

not diagnosed due to non utilization of antenatal care 

by females during pregnancy. There were total 39 

premature births out of which 53.8% due to placenta 

abruptia and 46.2% due to placenta previa. Out of 

total 57 live births 25 were admitted in neonatal ICU. 

Maternal mortality rate was 5.9% and perinatal 

mortality rate was 22(56.4%) in placenta abruptia 

and 17(43.6%) in placenta previa. P-value was less 

than 0.05.  
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Table-1 

Age distribution of females in study group 

 

Ages of patients 

(years) 

Females with abruption placenta Females with placenta previa 

 N % N % 

15-20 8 17.8 3 13 

21-25 10 22.2 6 26.1 

26-30 13 28.9 5 21.7 

31-35 9 20 7 30.4 

Above 35 5 11 2 8.7 

Total 45 100 23 100 

 

 

Table-2  

Fetal outcome related to abnormal placentation 

 

Fetal outcome Females with placenta abruption Females with placenta previa 

 N=45 % N=23 % 

Premaurity 21 53.8 18 46.2 

Admitted in ICU 32  16  

Underweight 27  11  

Perinatal mortality 22  17  

 

 

 

 

 
 

Figure-1  Frequency of abnormal placenta position in study group 

 

 

Abruption 
placenta

66%

Placenta previa
34%



Impact Factor: 

ISRA (India)       =  1.344 

ISI (Dubai, UAE) = 0.829 

GIF (Australia)    = 0.564 

JIF                        = 1.500 

SIS (USA)         = 0.912  

РИНЦ (Russia) = 0.156  

ESJI (KZ)          = 4.102 

SJIF (Morocco) = 2.031 

ICV (Poland)  = 6.630 

PIF (India)  = 1.940 

IBI (India)  = 4.260 

 

 

 

Philadelphia, USA  132 

 

 
 

 

 
Figure-2  Frequency of premature births in placenta previa and placenta abruption 

 

 

 

DISCUSSION 

Fetus gets its nutrition from the mother via 

placental tissue. Placenta in normal position is 

favourable for gestation but when it is present in 

abnormal position then it causes complications such 

as premature birth of baby, immature or underweight 

newborn, need of cesarean section, increased 

perinatal morbidity and mortality rate and increased 

maternal morbidity and mortality rate.7 Placenta 

previa and placenta abruption are two most common 

abnormal positions of placenta. In these situations 

cesarean is planned as spontaneous vaginal delivery 

is risky. More blood loss and intra operative 

complication rate is high. Due to underdeveloped 

fetus its survival rate is low. Neonatal ICU care is 

provided to newborn.8 During pregnancy many 

physiological changes occur in female body making 

it compatible for fetus. Placenta provides nutrition to 

the fetus via blood and is a primary tissue on which it 

is dependent. There are many abnormal positions of 

placenta making gestational period complicated and 

associated with cesarean section and poor fetal 

outcome.9-12 There are also many maternal 

complications associated with abnormal placentation 

like pre-eclempsia and eclempsia, obstructed 

delivery, miscarriage and still birth etc. Females with 

abnormal placentation have spontaneous per vaginal 

bleeding and lower abdominal pain. Many cases are 

not diagnosed due to non utilization of antenatal care 

by females during pregnancy. Patients for this study 

were selected from the gynae ward of the study 

institution.13,14 An inclusion and exclusion criteria 

was developed according to which all patients 

presenting in the study hospital during study period 

with placenta previa or abruption placenta were 

included in this study. During pregnancy many 

physiological changes occur in female body making 

it compatible for fetus. Placenta provides nutrition to 

the fetus via blood and is a primary tissue on which it 

is dependent.15There are many abnormal positions of 

placenta making gestational period complicated and 

associated with cesarean section and poor fetal 

outcome. There were total 39 premature births out of 

which 53.8% due to placenta abruptia and 46.2% due 

to placenta previa. Out of total 57 live births 25 were 

admitted in neonatal ICU. Maternal mortality rate 

was 5.9% and perinatal mortality rate was 22(56.4%) 

in placenta abruptia and 17(43.6%) in placenta 

previa. P-value was less than 0.05. Position of 

placenta was diagnosed on ultrasound done by 

consultant radiologist. Mothers having co-

morbidities like pre-eclempsia, eclempsia, 

gestational diabetes, IHD or malignancy or 

tuberculosis etc were not included in the study.16-17 

Mothers having co-morbidities like pre-eclempsia, 

eclempsia, gestational diabetes, IHD or malignancy 

or tuberculosis etc were not included in the study. 

Only those cases were included which were admitted 

in the study hospital for delivery. When pregnancy is 

complicated fetal growth is retarded and immature, 

Low birth weight, birth asphyxia and poor fetal 

health are common complications. 
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