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ABSTRACT
Recently, the incidence of Placenta Previa is showing an increasing trend, which may be due to increased incidence of scarred uterus, mainly the 
previous cesarean section3,19,22,24,25.  And at the same time, we are encountering more cases of the dangerous variety of placenta previa as the 
consequence, and that is nothing but “Placenta Accreta Spectrum”, the term popularly introduced by ACOG. ( ACOG – Number 7 / Committee 
opinion No. 529, July 2012 / Maternal – Fetal medicine )1. We also  know, that, this morbidly adherent placenta  often face severe type of post 
partum hemorrhage, for which often the uterus is sacrificed23,25.
AIM – Our aim of the study was to reach a proper antenatal diagnosis of the character of the Placente Previa specially in a previous cesarean section 
case, so that we can prepare ourselves to avoid the treacherous PPH or to take prompt action in that dire emergency.
Study Design : A Cross – Sectional Study.
Materials and Methods : This study was done among 91 pregnant mothers with Placenta Previa, over the period of One year from 1st January, 
2018 to 31st December'2018. The study was conducted at a tertiary-care hospital in South-Bengal. And all the outcomes were categorically 
recorded and compared with the previous studies. Consent form from each and every patient was collected for the publication of the study, which 
was not at all a difficult job – as because it was an emergency, life threatening status,  the patient,s parties were always cooperating us to evaluate the 
condition ,  targetting – how to reduce the frequency of this dangerous category
Result : 91 Cases of Placenta previa in total 10,995 deliveries, in the year 2018 at CNMCH, indicating the incidence of Placenta previa -  0.82 %. 
Total Cesarean Section done in that year was 5735 ( 52 % ).  To observe the pregnancy of plecenta previa in scarred uterus and in non scarred uterus, 
we also recorded  the total no. of H/O previous cesarean section cases, on that year and that was 1798 i.e. 31.35% ( 1798 in 5735 cases ).   The cause 
of the increasing trend of cesarean section   (52%) found due to the increased incidence of previous C.S. with its complications, which was also 
responsible for increased incidence of Placenta Previa and the Placenta Accreta Spectrum with their treacherous fangs. Cases diagnosed 
antenatally, specially the Accreta varities did better.
Conclusion : The Study concluded that the prior antenatal diagnosis of Placenta Previa specially in a scarred uterus can reduce maternal and fetal 
morbidity and mortality.

KEYWORDS

BACKGROUND : 
The Placenta Previa cases, specially the major varities and also if 
associated with  a scarred uterus,  may  cause grave emergencies , 
threatening the life of the mother. The placenta previa and the history 
of previous cesarean section are dangerously related with each other. 
The incidence of Placente Previa is in increasing trend recently, due to 

2,3,19,20,22,24,25the increased incidence of Cesarean Section .   In scarred 
uterus, the Placenta Previa condition may be of severe variety, which is 

1recently termed by ACOG as “Placenta Accreta Spectrum” , which 
was formerly known as morbidly adherent Placenta. The most favored 
hypothesis regarding the etiology of Placenta Accreta Spectrum, as 
stated by ACOG, is a defect of the endometrial-myometrial interface, 
leading to a failure of normal decidualization and thus the abnormal 

5,13,14,24.placentation  in the area of a uterine scar, which allows 
abnormally deep placental anchoring villi and trophoblast infiltration. .

The Placenta Previa and the morbidly adherent  placenta can be 
diagnosed in antenatal period, where we can get time to  prepare 
ourselves with adequate antenatal checks;  correction of anaemia ;  the 

planning of termination of pregnancy  at proper place and at proper 
time - covering the dexamethasone rescue to the premature babies ; 
ensuring adequate blood products and the last but not the least – the 
councelling to the mother along her family members about the dangers 
and the dire emergencies.  In morbidly adherent placenta, if and when 
diagnosed, the directive councelling is very important. Adequate blood 
in hand, and if possible, the readiness of intrauterine balloon 

7,tamponed and the fascility -  is also to be thought off, before 
termination of pregnancy. In one word, prior antenatal diagnosis of the 

4,5,12,15,17,type of placenta – previa,  with the help of Sonography and MRI  
, anticipating morbidly adherent placentae, specially placenta previa in 
scarred pregnancy -  are the gold standards to manage the dire 
emergencies properly, to reduce maternal and fetal morbidity & 
mortality. Recently, with the advancement of Radiodignosis, serial 
changes in cervical length, can predict the timing of emergency 

6,8cesarean section in case of placenta previa .    A study was done by 
Ersoy AO et.al with the venous Pro BNP levels predicting placenta 
accreta. In future, this type of study will be very much rewarding for 
the diagnosis of morbidly adherent placenta before hand.   So the  
Antenatal diagnosis of placenta previa is nothing but the first as well as 
the last word to reduce  the maternal and fetal  mortality. 

OBJECTIVES :
1) To find out the incidence of Placenta Previa in present scenario.
2) To find out the relation of placenta previa with the history of 

previous caesarean section.
3) To establish the importance of proper antenatal diagnosis of 

Placenta Previa.

Inclusion Criteria :
1) Placenta Previa in non-scarred uterus.
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2) Placenta Previa in scarred uterus – only the scars of previous 
cesarean sections.

3)  Sigleton Pregnancy.
4) Gestational age 28 wks onwards.

Exclusion Criteria :
1) Post myomectomy scarred uterus
2) Post evacuation scarred uterus.

Study design : A Cross-sectional Study

METERIALS & METHODS :
This study was conducted at CALCUTTA NATIONAL MEDICAL 

st stCOLLEGE AND HOSPITAL in the period of 1  January 2018 to 31  
December 2018.  91 Placenta Previa cases were enrolled from 
antenatal clinic and from emergency admissions, maintaining the 
inclusion criteria. Frequency of placenta previa was noted. And at the 
same time the frequency of history of previous  cesarean section was 
also recorded.  During the study period, total cesarean section done in 
5735 cases in one year. The indications of C.S.  revealed an association 
with previous cesarean deliveries in 1798 cases. Among the 91 
placenta previa cases, 28 were grouped in non scarred uterus and 63 
cases were associated with history of previous cesarean section. The 
outcomes in reference to operative procedures; maternal 
complications; and fetal effects -  all were documented.
                        .
RESULTS 
Table – 1
Incidence of cesarean section :

This task is showing the incidence of cesarean section is 52% in our 
2study .  

Table – 2
Incidence of history of Previous Cesarean Section : 

This table highlighting the history of Previous Cesarean Section found 
in 1798 cases, revealing  the incidence of previous cesarean section 
taking part in recent C.S. is 31.35% as a whole. Among them 1639 
cases had previous 1 C.S. and 159 cases had > 1 C.S. before.
 
Table – 3
Incidence of Placenta Previa :
Total No. of deliveries – n = 10,995

Here, we observed the incidence of Placenta Previa was 0.82% ( 91 
cases of placenta previa in total 10995 deliveries ), and 1.5% in total 

3no. of Cesarean deliveries (91 in 5735) .  Among them, Placenta Previa 
in scarred uterus were 63    (1.09% ) i.e. 63 cases in 5735,  and in non-

20scarred uterus, 28  ( 0.48% )  i.e. 28 in 5735 .  

Table – 4
Incidence of Placenta Previa in non scarred and scarred uterus in 

20reference to  total deliveries .

Table – 5
No. of cases lying in “Placenta Accreta Spetrum”.

Total no. of Placenta Accreta cases were 15 in 10,995 deliveries.
 

16That is 1.36 / 1000 birth .  In our study there is an increased incidence 
of Placenta Accreta in scarred uterus (22.22%) and 3.57% in non-
scarred uterus, in contrast to previous study done  by Leungetal  1995.
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No. of Total deliveries in one year (2018) - 10,995

No. of Cesarean deliveries in that year (2018) - 5,735

No. of Cesarean section - 5,735
H/O Previous C.S. as a whole - 1,798 (31.35%)
H/O Previous C.S. (1) - 1,639 (28.57%)
H/O Previous C.S. (>1) - 159 (2.97%)

Total Cesarean deliveries 
n = 5,735

Placenta Previa in 
non-scarred uterus

Placenta Previa in 
scarred uterus

Total No. of Placenta Previa 
cases n = 91

28 63

Total deliveries n= 10,995 %

Placente Previa in non-scarred uterus 28 0.25

Placente previa in scarred uterus  (only 
previous C.S. cases)

63 0.57

Placenta previa in scarred 
uterus
n = 63

No. of Placenta 
Accreta cases
          -14

22.22%

Placenta previa in non-
scarred uterus
n = 28

No. of Placenta 
Accrete cases
          -1                                

3.57%

Table  - 6
9,10,25Maternal Outcomes  :

Total no. of Placenta Previa 
cases
n = 91

Placenta previa not diagnosed antenatally
n = 13

Placenta Previa in non 
scarred uterus diagnosed 
antenatally 
n = 27

Placenta Previa in scarred uterus 
diagnosed antenatally
n  = 51

1. Intra operative blood 
transfusion

Majority > 2 units Majority < 2 units Majority  < 2 units

2. Duration of operation (in min.) > 45-60 min < 45 – 60 mins > 45 – 60 mins
3. Vascular ligatures applied Majority required Majority not required All cases required
4. Box Stitches Applied Applied Applied
5. Placenta Accreta 8 cases 1 cases 6 cases
6. Cesarean hysterectomy18,23. 7 cases

(3 cases when failed following vessel 
ligature and box stitches)
(1 case when failed  with IBT)
(Other 3 cases were decided at the start 
point due to associated placental 
abruption & massive blood loss with 
uterine atony.)

0 2 cases
( 1 case left in situ and that was – 
total Placenta Accreta with an 
intension of methotrexate later on, 
but in just postoperative period,
severe postpartum haemorrhage 
started when hysterectomy was 
inevitable.)
(1 case could not be saved by  IBT)

7. Maternal death 4 3 following cesarean Hysterectomy due 
to massive blood loss
1 following relaporotomy in vessel 
ligature case in a case of primigravid case.

0 1 – in total Placenta increta 

Table – 7 :
Fetal Outcomes :

Total No. of Placenta Previa cases
n = 91

Placenta Previa not diagnosed antenatally
n = 13

Placenta Previa diagnosed antenatally
n = 78

1. Prematurity 11 cases 69 cases 
(Dexametharone rescue given in time)

2. RDS 11 cases 11 (due to extreme prematurity )
3. Birth Asphyxia 04 cases 5 cases
4. IUFD 02 cases Nil
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DISCUSSION
We are very much acquainted with the fangs of placenta previa cases – 
the dreadfull antepartum hemorrhage and the postpartum hemorrhage, 
responsible for the maternal and the fetal deaths. Our study revealed 
the incidence of placenta previa in total deliveries for the year of 2018, 

3and that is 0.82%   (8.2/1000 live birth ) .  A meta analysis done by 
Ronan Bekker  et al. showed the incidence of placenta previa – 0.5% of 
all US pregnancies in 1956 to1997. But they also left  a comment that 
the risk increases 1.5 to 5 fold when associated with a history of 
previous cesarean deliveries. Our study revealed 1.5% ( 91 cases in 
total 5735 cesarean deliveries ) of  placenta previa cases, when 
compared with cesarean sections done on that year. To find out the 
incidence of cesarean deliveries, we observed the no. of cesarean 
section and that was 5735 in 10995 total deliveries, depicting 52%. 
Among them, 1798 cases ( 31.35% ) had the history of previous 
cesarean section. History of previous  one  C.S. found  in 1639 cases ( 
14.90%, i.e. 1639 cases in 10995 total deliveries) ; and  with the  

3history of  previous cesarean sections  > 1,  in 159 cases . We observed 
the incidence of placenta previa – 0. 82%,when calculated among total 

20deliveries  ; whereas, the incidence placenta previa was 1.5% ( 91 in 
5735 ) shown in total cases of present cesarean deliveries. Placenta 
previa found in scarred uterus (h/o previous c.s.) was 63 (0.57% - 63 in 

20 20
10995 ) , and in nonscarred uterus it was 28 ( 0.25% ) .  Now, the 
occurrence of morbidly adherent placenta was 1.36/1000 birth, 15 
cases in 10995 deliveries, vide: https://www.ncbi.nlm.nih.gov >pub… 
Rising incidence of  morbidly adherent placenta and its association 
with previous caesarean section….NCBI by KK Cheng 06 nov-2015. 
In our study, among the 15 cases of placenta accreta, 14 were related 
with previous cesarean section scar. One case was of fresh occurrence. 
When records of maternal outcomes were judged, cases of no prior 
antenatal diagnosis of placenta previa ( specially in scarred uterus ) 
revealed poor outcomes. 13 such cases had no prior antenatal 
diagnosis. 78 cases diagnosed antenatally by sonography. Among 
them 27 cases were of nonscarred group and 51 cases had scarred 
uterus.  Cases of placenta previa  with the history of previous cesarean 

4,5,12,13,15,17section advised  MRI to diagnose morbidly adherent Placenta .                                          

Details of maternal outcomes depicted  in Table 6. About the perinatal 
outcome, prematurity was the commonest cause of high incidence of 
perinatal morbidity and mortality ( https:// www.ijrcog.org > do… 
Maternal and perinatal outcome in placenta previa – one year study in 
… 12-Jul – 2016).

CONCLUSION :
The occurrence of placenta previa and placenta accreta are increasing 
recently, due to the high occrence of Cesarean Section. As we 
observed, the placenta previa , specially the placenta accrete cases -  
follow its usual path. Even with prior antenatal diagnosis, the 
outcomes often recorded gloomy. But routine antenatal diagnosis by 
USG and MRI – in at least scarred uterus are the gold standard for the 
prior preparation  to tackle the real emergency without  wasting the 
golden hour. On the other aspect, at this stage, we should think of - the 
reduction of this dangerous entity – the Placenta Accreta Spectrum – 

3,21only by  reducing the no. of cesarean deliveries . And here, comes the 
cesarean  - audit idea  as the need of the hour.
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5. SNCU admission 11 cases 63 cases
6. Congenital abnormality 1 (CHD) 0
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