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Definition
* Premature separation of the normally implanted

placenta from the uterine wall after 20 weeks of

gestation or during the course of delivery.
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Importance and incidence

" an important cause of vaginal bleeding in the second half of pregnancy

" js associated with significant perinatal mortality and morbidity.

" complicates 0.4 to 1 percent of pregnancies.

* 40 to 60 percent of abruptions occurred before 37 weeks of gestation

* 14 percent occurred before 32 weeks.

* gestational age-specific incidence rates vary considerably depending on

the etiology .
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Fig. 2. Rates of abruption across gestation,
United 5tates, 2000-2002 (N=11,635,328).

Dﬂvefese_ Placental Abruption. Obstet Gynecol
2006.
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Fig. 3. Pennatal mortality in pregnancies with
and without abruption across gestation, United
States, 2000-2002 (N=11,635,328). Circles,
pregnancies with abruption. Diamonds, preg-
nancies without abruption.
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Fig. 1. Types of abruption. A. Revealed abruption. Blood tracks between the membranes, and escapes through the vagina and
cervix. B. Concealed abruption. Blood collects behind the placenta, with no evidence of vaginal bleeding. lllustration: John
Yanson. Modified from University Health Care at the University of Utah. High-risk pregnancy: Bleeding in pregnancy/placenta
previa/placental abruption. Available at: http://uuhsc.utah.edu/healthinfo/pediatric/hrpregnant/bleed. htm.

Oyelese. Placental Abruption. Obstet Gynecol 2006.



II I . Table 1. Evidence and Strength of Association

Linking Major Risk Factors with Placental
Abruption Based on Published Studies

Evidence

RR or
Risk Factors Strength  OR
Maternal age and parity - 1.1-3.7
Cigarette smoking + + 1.4-2.5
Cocaine and drug use +4+4+  5.0-10.0
Multiple gestations ++ 1.5-3.0
Chronic hypertension + + 1.8-5.1
Mild and severe preeclampsia + + 0.4—4.5
Chronic hypertension with preeclampsia  +++ 7.8
Premature rupture of membranes + + 1.8-5.1
Oligohydramnios -~ 2.5-10.0
Chorioamnionitis + + 2.0-2.5
Dietary or nutritional deficiency + /- 0.9-2.0
Male fetus + /- 0.9-1.3

RR, relative risk; OR, odds ratio.




Etiology

° Uncertain (primary cause)
° Risk factors

1. Increased age and parity

I

Vascular diseases: preeclampsia, chronic hypertension, renal
disease.

Mechanical factors: trauma, intercourse, polyhydramnios
Preterm labor and PROM

Smoking, cocaine use, uterine myoma

Thrombophilia
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Recurrent Placenta Abruption
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Pathology

* Main change
Hemorrhage into the decidua basalis — decidua splits — decidural
hematoma — separation, compression, destruction of the placenta adjacent
to it

* Types

Revealed abruption, concealed abruption, mixed type



Preplacental

Umbilical cord

Retroplacental Subchorionic

Placental Abruption
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Manifestation

* Vaginal bleeding companied with abdominal pain
* Mild type
abruption< 1/3, apparent vaginal bleeding
* Severe type
abruption > 1/3, large retroplacental hematoma, vaginal
bleeding companied by persistent abdominal pain, tenderness
on the uterus, change of fetal heart rate, shock and renal

fallure.
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Adjunctive Examination

Ultrasonography

1. Position of placenta, severity of abruption, survival
of fetus

2. Signs: retroplacental hematoma

Negative findings do not exclude placental abruption

* Laboratory examination

1. Consumptive coagulopathy: DIC

2. Function of liver and kidney.
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Diagnosis

Sign and symptom

Vaginal bleeding

Uterine tenderness or back pain
Fetal distress

High frequency contractions
Hypertonus

Idiopathic preterm labor

N o O s~ W e

Dead fetus



Diagnosis (cont.)

Ultrasonography
° Differential diagnosis

Placenta previa: Painless bleeding



Complication

Hypovolemic shock
DIC
Acute renal fallure

Sheehan syndrome
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Term/Near term

’ '

Fetus alive J Fetus dead
[ I .
| ' | i

Reassuring Contraindications to Vaginal delivery Contraindications
fetal status vaginal delivery to vaginal delivery

MNaon-reassuring fetal

status
Unstable mother i

Failure to progress
l Unstable mother

h J

Vaginal delivery

Cesarean delivery

Y

Cesarean delivery
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Unstable
mother

l

Deliver

Preterm
4 ¥ '1
Fetus alive Fetus alive Fetus dead
less than 24 more than 24
weeks weeks
Assess Assess Creliver
1
I . y
Stable . Nonreassuring Reassuring fetal
mother i fetal status status
| Unstable mother Slable mother
l ] |
Manage Deliver Manage
conservatively conservatively

PDelfiver befween 17
fo I8 weeks ;

Give steroids
Tocolytics as indicated

Closely manitor fetus and mother

Monthly growth uitrasonograms

v
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