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ABSTRACT 

 

Aim 
To study the incidence of placenta previa in previous cesarean section and compare it with incidence of placenta previa in 
women with no prior cesarean section. 
Background 
There is an evident literature support which suggest that the chances of placenta previa are not only more in patients who had a 
previous history of cesarean section but the chances also increases with the number of cesarean section in past. The overall 
incidence of placenta previa is 0.2-0.5% in western studies. It may be more in Indian population as there were not many studies 
on this important topic from Indian subcontinent. 

Material Methods 
Total 484 patients with history of previous Lower Segment cesarean Section were selected for study purpose. 496 subjects with 
no previous history of cesarean section were selected for control purpose. Clinical examination and USG was done at 28 weeks 
to detect placenta previa. 

Results  
Ten cases of placenta previa were found in the study group and incidence of placenta previa was calculated to be 2% in this 
group compared to incidence of only 0.6% i.e. 3 cases in control group (p< 0.05). Also the chances of finding placenta being 
morbidly adherent were increased in the study group as we found 2 cases of placenta increta and 3 cases of placenta accreta 
among these.  

Conclusion 
Incidence of placenta previa is high in patients with previous cesarean section as well as chances further increases with the 
successive increase in number of cesarean section in past. 
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INTRODUCTION 
Placenta Previa is one of the leading causes of antepartum 
hemorrhage in second and third trimester. It may cause 
serious morbidity and mortality to both the fetus and the 
mother. There is an evident literature support which suggest 
that the chances of placenta previa are not only more in 
patients who had a previous history of cesarean section but 
the chances also increases with the number of cesarean 
section in past. Cases where a placenta previa is associated 
with a previous cesarean section or uterine scar are 
associated with a much greater risk of the placenta being 
morbidly adherent (placenta accreta, increta or percreta) then 
the ‘isolated’ placenta previa1,2. 
  

 
 
The overall incidence of placenta previa is 0.2-0.5% in 
western studies3,4. It may be more in Indian population. Thus, 
given the increased incidence of placenta previa per se 
following prior cesarean delivery, must be acknowledged as 
a real concern by obstetricians, given the rising cesarean 
section delivery rates that we have been experiencing over 
the last few decades, especially as the incidence of 
hysterectomy in such cases is very high and that there is a 
notable increase in maternal morbidity and mortality5,6. As 
there were not many studies on this important topic from 
Indian subcontinent, present study was designed to assess the 
incidence of placenta previa in Indian population.  
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Thus assessing the exact incidence will guide us to modulate 
better policies to control Maternal Mortality Rate (MMR) 
due to these variables. 

 
MATERIAL AND METHOD  
The present study was conducted in Department of obstetrics 
and gynaecology, Kamla Raja Hospital, Gwalior – a tertiary 
care centre and included 980 subjects between September 
2012 to August 2013. Ethical approval for this study was 
obtained from Medical Ethics Committee at Gajra Raja 
Medical College, Jiwaji University, Gwalior. Subjects 
excluded from the study were those who had previous 
classical cesarean section, who had history of any other 
previous surgery of uterus, patients having history of 
abortion or Medical Termination of Pregnancy (MTP) done, 
patients with any associated medical disorder and all 
primigravida patients. Written and informed consent was 
obtained from the patients prior to the study. 484 patients 
with history of previous Lower Segment Cesarean Section 
(LCS) were selected for study purpose. 496 subjects with no 
previous history of cesarean section were selected for control 
purpose. Clinical examination and Ultrasonography (USG) 
was done at 28 weeks to detect placenta previa. After data 
collection appropriate statistical analysis was done using 
SPSS software.  

  
RESULT 
Total 980 subjects (484 cases and 496 controls) were 
recruited in the study. Most of the patients ranged between 
25-28 years of age. Median age was 26 years. Out of 484 
cases ( patients with previous history of cesarean section ) 
most of the patients ( 423 ) had only one cesarean section , 
59 patients had two cesarean section and 2 patients had three 
cesarean section in past [ Table 1 ].  

 
Table No. 1 

Distribution of Patients as per no. of previous cesarean 
sections 

No. of  Previous 
Cesarean Section 

No. of  Patients Percentage 

One 423 87.3% 

Two 59 12.2% 

Three 2 0.4% 

Total 484 100% 

 
Ten  cases of placenta previa were found in the study group 
and incidence of placenta previa was calculated to be 2% in 
this group compared to incidence of only 0.6% i.e. 3 cases in 
control group ( p< 0.05 ) as seen in table 2.  
 

 

 
Table No. 2 

Incidence of Placenta Previa in patients with and without 
previous cesarean section 

Previous 
cesarean 
section 

No. of 
patients 

No. of 
placenta 
previa 

Incidence 

Yes 484 10 2% 
No 496 3 0.6% 

 
 
Study shows that most common type of placenta previa seen 
in the study group was type III with 6 cases, 2 patients had 
type IV placenta previa and 1 patient each of type I and II 
while in control group there were 3 cases, one each of type I, 
II and III. Also the chances of finding placenta being 
morbidly adherent were increased in the study group as we 
found 2 cases of placenta increta and 3 cases of placenta 
accreta among these [Table 3].  

 
Table No. 3 

Types of Placenta Previa in Patients with and without 
previous cesarean section 

Type of 
Placenta 
Previa 

No. of Patients with 
Previous 
cesarean 
section 

Adherent 
Placenta 

Normal 
Vaginal 
Delivery 

Adherent 
Placenta 

Type I 1 0 1 0 
Type II 1 1 1 0 
Type III 6 2 1 0 
Type IV 2 2 0 0 

Total 10 5 3 0 

 
Our study also shows that patients with one cesarean section 
in past has increased risk of placenta previa as compared to 
those without a previous cesarean section and the patients 
with 2 cesarean sections had further increased risk when 
compared to patients with only one cesarean section in past 
indicating that chances of placenta previa increases with 
successive increase in number of cesarean section in past 
[Table 4]. 

 
Table No. 4 

Incidence of placenta previa with respect to number of 
previous Caesarean sections 

No. of previous 
caesarean  
deliveries 

No. of 
patients 

No. of 
placenta 
previa 

Incidence 

Nil 496 3 0.60% 

One 423 6 1.41% 

Two 59 3 5.08% 

Three 2 1 
50%(Small 
sample size) 
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DISCUSSION 
The overall incidence of placenta previa in large scale 
studies done abroad was found to be 0.2-0.5%3,4. However it 
may be more in Indian population, so a prospective case 
control study was designed in order to assess the incidence 
of placenta previa in patients who had a history of previous 
cesarean section, in Indian subcontinent. In our study 1.3% 
patients (10 cases in study group and 3 cases in control 
group) had placenta previa. 
          Various researchers compared incidence of placenta 
previa in second birth whose first birth delivered by cesarean 
section or vaginally. Lydon et al7 found incidence of 
placenta previa at second birth who had cesarean first birth 
to be 0.5%, while it was 0.4% in study by Yang et al1 and 
1.2% by Cieminski et al3 .The incidence of placenta previa in 
same group ( previous one cesarean section ) turned out be 
1.41% in our study. Hershkowitz et al8 found the overall 
incidence of placenta previa in previous cesarean section 
group to be 1.5% while in our study the overall incidence 
was 2%. 
           The commonest type of placenta previa seen in our 
study was type III followed by type IV which is in 
accordance with earlier study by Ikechebelu et al9 .Our study 
shows that chance of finding placenta being morbidly 
adherent also increases in women with previous cesarean 
section. Similar results were obtained by Kennare et al10, 
who showed that cesarean delivery cohort had increased 
chances of placenta increta Odds Ratio (OR) 18.79, 95% 
Confidence Interval (CI) 2.28-864.6). Sumigama et al5 also 
found that only 1.1% of cases of placenta previa without 
prior cesarean section were increta/ percreta, in contrast to 
37% of placenta previa were increta/percreta after prior 
cesarean section. Chattopadhyay et al6 found similar results. 
             Our study also concludes that chances of placenta 
previa increases with successive number of cesarean sections 
in past which is in accordance with earlier study of Getahun 
D et al11 which showed that cesarean delivery in the first and 
second birth conferred a two-fold increased risk of placenta 
previa in third pregnancy (Relative Risk (RR)2.0, 95% 
Confidence Interval (CI) 1.3-3.0 and there is a dose response 
pattern in the risk of previa, with increasing number of prior 
cesarean deliveries. Ziadeh et al2 also concluded with similar 
results. 

 
CONCLUSION  
1. Incidence of placenta previa is high in patients with 

previous history of cesarean section. 
2. The chance of placenta previa also increases with the 

successive increase in the number of cesarean sections. 
3. Also incidence of adherent placenta increases as number 

of previous cesarean section increases. 
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