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Abstract:  

Background: Occurrence of Placenta previa remains originate to differ among 0.6% of altogether pregnancies. 

Placenta previa remains to be most important and main reasons of antepartum hemorrhage also stays similarly 

significant reason of motherly also perinatal illness also death in Pakistan.  

Methods: Our current research remains the reflective research led in Allied Hospital, Faisalabad for the phase 

of four years from February 2015 to January 2019. Altogether respondents of placenta previa throughout 

pregnancy acknowledged throughout the current phase remained comprised in our research. Altogether 

respondent histories remained attained from medicinal record segment also prudently examined to discovery out 

occurrence, several kinds of placenta previa, their medical exhibition also their consequence in relation to manner 

of distribution, birth heaviness, also motherly, parental also illness.  

Results: The occurrence of placenta previa remained 0.3% also stayed extra regular existing between multiparous 

females (76.9%). Maximum mutual kind remained type 1 placenta previa in 25 (38.4%) patients tailed via type 2 

in 20 patients (32.8%). 15 respondents (21.6%) remained of comprehensive placenta previa that remained 

comparable to research led through Vaishali et al. In total of 68 patients, 11 (17.2%) had atonic PPH also 3 

respondents experienced peripartum hysterectomy. Altogether respondents of perinatal death remained among 

30 to 33 weeks considering weight among 1.5-1.7 kg connected through comprehensive placenta previa in 4 

respondents also type 3 (imperfect) in 3 respondents. Here remained not any motherly death in the current 

research.  

Conclusions: Management the respondent of placenta previa throughout pregnancy stances the excessive trial to 

each obstetrician in current day obstetrics owing to their augmented danger of motherly in addition fatherly 

problems.  
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INTRODUCTION:  

Placenta previa is described as the condition of the 

placenta in most or all of the lower part of the uterus. 

Occurrence of Placenta previa remains originate to 

differ among 0.6% of altogether pregnancies. 

Placenta previa remains to be most important and 

main reasons of antepartum hemorrhage also stays 

similarly significant reason of motherly also 

perinatal illness also death in Pakistan [1]. The 

inevitability of the placenta previa was estimated too 

late to generally take 0.6% everything into account, 

and this development is associated with the 

increased Caesarean section fragment rate. The 

placenta previa is an essential part of maternal 

depression and mortality due to the associated 

massive release of antepartum and intrapartum [2]. 

Risk segments are status, multiparity, past 

Caesarean section, premature birth, smoking, 

cocaine and male chicks. In previa patients, the 

postnatal anxiety channel is impressive, increasing 

maternal perplexities. Risk factors for colossal canal 

and transfusion are development, preterm birth, 

premature birth, past Caesarean section, uterine 

myoma, enlarged BMI, enlarged neonatal weight 

and complete previa [3]. Placenta previa is also 

associated with strange placenta and preterm births. 

History and number of past cesarean section 

movement is of fundamental importance to have 

placenta previa and odd placenta in subsequent 

pregnancies [4]. Placenta previa remains one of 

most important reason for motherly also fatherly 

death accounting for 36% patients of antepartum 

hemorrhage. Our current research remains led to 

recognize numerous medical exhibitions also feta-

maternal consequence in patients of placenta previa 

in the Allied Hospital, Faisalabad. 

 

METHODOLOGY:  

Our current research remains to be very reflective 

research led in Allied Hospital, Faisalabad, Pakistan, 

for the phase of four years from February 2015 to 

January 2019. Altogether patients of placenta previa 

identified through scientific otherwise 

ultrasonography remained comprised in our 

research. Altogether respondents of placenta previa 

throughout pregnancy acknowledged throughout the 

current phase remained comprised in our research. 

Altogether respondent histories remained attained 

from medicinal record segment also prudently 

examined to discovery out occurrence, several kinds 

of placenta previa, their medical exhibition also their 

consequence in relation to manner of distribution, 

birth heaviness, also motherly, parental also illness. 

Altogether respondents’ histories remained found 

from medicinal greatest segment, Allied Hospital, 

Faisalabad also remained sensibly examined to 

discovery out occurrence, danger issues ascribing to 

etiology of placenta previa, numerous medical 

performances, also kind of placenta previa, intra-

operatively results, administration, fatherly also 

motherly result. 

Inclusion criteria:  

 Altogether patients of placenta previa identified 

through medical also ultrasonography 

acknowledged throughout research phase.  

 Gestational age >29 weeks  

 

Elimination standards  

 Gestational age <30 weeks  

 Additional reasons of antepartum outflow.  

 

RESULTS: 

In our study, 38 cases (58.7%) were found at the age 

social occasion of 22-27 years and 33.5% (23 cases) 

at the age gathering of 28-32 years. In our 

evaluation, placenta previa was found in 22 cases 

(34.9%) at Gravid 3, followed by Gravid 4 of 19 

cases each (28.6%) and Primigravida in about 16 

cases (25.2%). Of 37 cases (73.6%) were of 

uniformity 1, followed by paragraph 3 of 12 cases 

(23.4%). The deep-lying placenta was the most 

common form of placenta previa in 24 (38.3%) 

cases, followed by variety 2 of 20 (31.7%). The 

occurrence of placenta previa remained 0.3% also 

stayed extra regular existing between multiparous 

females (76.9%). Maximum mutual kind remained 

type 1 placenta previa in 25 (38.4%) patients tailed 

via type 2 in 20 patients (32.8%). 15 respondents 

(21.6%) remained of comprehensive placenta previa 

that remained comparable to research led through 

Vaishali et al. In total of 68 patients, 11 (17.2%) had 

atonic PPH also 3 respondents experienced 

peripartum hysterectomy. Altogether respondents of 

perinatal death remained among 30 to 33 weeks 

considering weight among 1.5-1.7 kg connected 

through comprehensive placenta previa in 4 

respondents also type 3 (imperfect) in 3 respondents. 

Here remained not any motherly death in the current 

research. The central placenta previa was found in 

14 (21.6%) cases and type 3 of 8 (12.3%) cases. The 

most common presentation was cephalic speech 

with 38 cases (58.7%), followed by 16 (23.2%) 

cases and 7 (10.7%) cases of transverse 

misrepresentation, 5 cases of unstable deception. Of 

63 cases, 34 (54.3%) cases were accessible between 

39-43 weeks after the advance, 20 (31.7%) cases 

between 29-35 weeks, and 11 (17.2%) cases 

between 35 and 39 weeks. Two examples of a 

placenta previa (low lying) of 32 and 34 weeks were 

given by PTVD and one case of placenta 3 front with 

spiral (intrauterine derivation) was given by vaginal 

course. 96.2% of the cases were referred by LSCS 

and the vast majority by emergency LSCS, as they 

showed fatigue per vagina in 52 (86.9%) cases and 

10 (16.5%) cases of elective LSCS were performed. 

Of 64 cases 12 (17.2%) cases had Atonic PPH, 5 

(7.6%) cases were minor PPH and 7 (10.7%) cases 

were of true degree of PPH, of which 5 cases went 

for hemorrhagic drowsiness. Of these 5 cases, 3 
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cases were committed by therapeutic and cautious 

(corresponding uterine ligation) and 3 cases ended 

up in hysterectomy with regard to intravenous PPH. 

All cases of placenta previa received blood 

transfusions and 9 (13.6%) cases received more than 

5 blood transfusions, which were requested by 7 

(10.7%) cases requiring 4 units. Of 63 cases, 36 were 

male children and 28 were female newborns. 

 

Table 1: Occurrence of placenta previa rendering to motherly age: 

 

Age Sum of patients 

< 21 years   

  
 

20 

21-26 years 3 

27-31 years 37 

>31 years 2 

 

Table 2: Occurrence of placenta previa through admiration to gravida: 

 

Gravida Sum of cases 

Prime  
 

17 

Gravida 2 15 

Gravida 3 21 

Gravida 4 4 

Gravida 5 5 

 

Table 3: Occurrence of placenta previa through deference to equivalence: 

 

Parity Sum of patients 

Para 1   
 

10 

Para 2 3 

Para 3 34 

 

Table 4: Occurrence in relative to kind of placenta previa: 

 

Kind of placket previa Sum of patients 

Kind-1 (little deceitful)   
 

19 

Kind-2 (marginal) 13 

Kind-3 (imperfect) 23 

Kind-4 (comprehensive) 7 

 

Table 5: Occurrence of numerous kinds of exhibition in placenta previa: 

 

Kinds of performance Sum of patients 

Cephalic  
 

6 

Breech 15 

Crosswise lie 4 

Slanting before unbalanced lie 37 

 

Table 6: Occurrence of placenta previa through admiration to period of pregnancy: 

 

Phase of pregnancy weeks Sum of patients 

28-34   
 

10 

35-38 33 

39-43 19 

 

DISCUSSION:  

The present evaluation was used to survey the 

different types of placenta previa and their clinical 

appearance and feto-maternalistic outcome between 

February 2015 and January 2019. The commonness 

of placenta previa was 68 cases among 31,172 

movements, which corresponded to an assessment 

by Kohlmann M et al. (0.16%) [5]. 58 cases were 
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accessible 32 years ago, which is similar to an 

investigation by Kaur B (78%). Management the 

respondent of placenta previa throughout pregnancy 

stances the excessive trial to each obstetrician in 

current day obstetrics owing to their augmented 

danger of motherly in addition fatherly problems 

[6]. Placenta previa was even more common in 

multiparous women (76.9%), resembling a Faiza 

coordinated examination. The most basic sorting 

was type 1 placenta previa in 24 (38.3%) cases 

sought by type 2 out of 20 cases (31.7%).14 cases 

(21.6%) were closed placenta previa, similar to the 

study by Vaishali et al. (23.8%). 34 cases (54.3%) 

showed hatching and 28 cases (47.9%) showed 

premature improvement [7]. 4 cases (5.9%) were 

transmitted via the vaginal tract and 60 cases 

(96.1%) via the LSCS. 32 (49.4%) derived babies 

were more than 3.6 kg and 33 (52.9%) babies were 

less than 3.6 kg. Of 68 cases, 11 (17.2%) had atonic 

PPH, which is similar to an examination by Bhatt 

AD (16%) [8]. 21 cases were admitted to the NICU 

due to early transport and there were 6 perinatal 

mortalities. All incidents of perinatal mortality were 

between 29 and 32 weeks and weighed between 1-

2.3 kg associated with type 4 placenta previa in 4 

cases and type 3 placenta previa in 3 cases [9]. These 

interfaces with the examination coordinated by Jain 

S. There was no maternal mortality during the 

assessment period. Regardless, 3 patients with 

central placenta previa had persistent atonic PPH 

that were not committed by therapeutic and 

conservative restorative systems requiring 

peripartum hysterectomy [10]. 

 

CONCLUSION:  

Handling the patients of placenta previa throughout 

pregnancy postures the excessive task to each 

obstetrician in current day obstetrics owing to their 

enlarged danger of motherly also perinatal problem. 

Therefore, respectable antenatal maintenance 

counting additional recurrent prenatal check-ups, 

improvement of anemia throughout antenatal retro, 

antedating problems in discussion by senior 

obstetrician, calming case’s concerning difficulties 

comparable prematurity, requirement for blood 

transfusions also their goods also infrequently 

hysterectomy in addition enchanting pediatrician 

assistance will absolutely decrease perinatal 

difficulties related through this. 

 

REFERENCES: 

1. Kollmann M, Gaulhofer J, lang U, Klaritsc P. 

Placenta previa: incidence, risk factors and 

outcome. J Matern Fetal Neonatal Med. 

2016;29(9):1395-8.  

2. Kaur B, Dhar T, Sohli I. Incidence, risk factors 

and neonatal outcomes of placenta previa 

presenting as antepartum hemorrhage in tertiary 

care centre of north India. International Journal 

of Basic and Applied Medical Sciences. 

2015;5(3):58-61.  

3. Shinde V, Rachkonda L. A study on maternal 

and neonatal outcomes in placenta previa in a 

tertiary level hospital in India. International 

Journal of Medical Science and Clinical 

Inventions. 2015:2(12):1480-4.  

4. Bhatt AD, Meena A, Desai MR. Maternal and 

perinatal outcome in cases of placenta previa. 

International Journal of Science and Research 

(IJSR). 2014;3(1):299-301.  

5. Jain S, Jain N, Dahiya P, Rohilla S, Malik R. 

Perinatal outcome in antepartum hemorrhage in 

teaching hospital of northern India- A 

prospective study. International Journal of 

Scientific and Research Publications. 

2015;5(2):1-6.  

 

6. Crane JM, Van den Hof MC, Dodds L, Armson 

BA, Liston R. Maternal complications with 

placenta previa. Am J Perinatol. 2000;17:101-

5.  

7. Sekiguchi A, Nakai A, Kawabata I, Hayashi M, 

Takeshita T. Type and location of placenta 

previa affect preterm delivery risk related to 

antepartum hemorrhage. Int J Med sci. 

2013;10(2):1683-8.  

8. Faiz AS, Ananth CV. Etiology and risk factors 

for placenta previa: an overview and meta-

analysis of observational studies. J Matern Fetal 

Neonatal Med. 2003;13:175-90.  

9. Jang DG, We JS, Shin JU, Choi YJ, Ko HS. 

Maternal outcomes according to placental 

position in placental previa. Int J med Sci. 

2011;8(5):439-44.  

10. Nankali A, Keshavarzi F, Shajari A, Daeichin 

S. Open Journal of Obstetrics and Gynaecology. 

2014;4:903-8.  


