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ABSTRACT

Aim
To study the incidence of placenta previa in presigesarean section and compare it with incidefiggagenta previa in
women with no prior cesarean section.

Background
There is an evident literature support which sugties the chances of placenta previa are not mialse in patients who had|a
previous history of cesarean section but the ctaats increases with the number of cesarean geictipast. The overall
incidence of placenta previa is 0.2-0.5% in wesgtudlies. It may be more in Indian population a&d¢hwere not many studies
on this important topic from Indian subcontinent.

Material Methods

Total 484 patients with history of previous LoweargBhent cesarean Section were selected for stughppeir 496 subjects wit
no previous history of cesarean section were salefor control purpose. Clinical examination and@J8as done at 28 weeks
to detect placenta previa.

Results

Ten cases of placenta previa were found in theysgmdup and incidence of placenta previa was catedlto be 2% in thi
group compared to incidence of only 0.6% i.e. 32sdn control group (p< 0.05). Also the chancefirafing placenta being
morbidly adherent were increased in the study gramipve found 2 cases of placenta increta and 3 edgglacenta accret
among these.

Conclusion

Incidence of placenta previa is high in patientthvgrevious cesarean section as well as chanct#®funcreases with the
successive increase in number of cesarean sentjuast.
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INTRODUCTION

Placenta Previa is one of the leading causes epartum The overall incidence of placenta previa is 0.236.8n
hemorrhage in second and third trimester. It maysea Wwestern studi€s. It may be more in Indian population. Thus,
serious morbidity and mortality to both the fetusdathe given the increased incidence of placenta previa g
mother. There is an evident literature support tisiaggest following prior cesarean delivery, must be acknalgled as
that the chances of placenta previa are not onlyenio @ real concern by obstetricians, given the risiegacean
patients who had a previous history of cesareatiosebut ~ Section delivery rates that we have been expengnoier
the chances also increases with the number of emsar the last few decades, especially as the incidente
section in past. Cases where a placenta previasisciated hysterectomy in such cases is very high and theretis a
with a previous cesarean section or uterine scar amotable increase in maternal morbidity and mostafit As
associated with a much greater risk of the placémiag there were not many studies on this important tdpen
morbidly adherent (placenta accreta, increta ocneéar) then  Indian subcontinent, present study was designedgess the
the ‘isolated’ placenta previa incidence of placenta previa in Indian population.
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Thus assessing the exact incidence will guide usddulate
better policies to control Maternal Mortality Raf®IMR)
due to these variables.

MATERIAL AND METHOD

The present study was conducted in Department stebics
and gynaecology, Kamla Raja Hospital, Gwalior -etdidry

care centre and included 980 subjects between 1@bpte
2012 to August 2013. Ethical approval for this studas

obtained from Medical Ethics Committee at Gajra aRaj

Medical College, Jiwaji University, Gwalior. Subjec

Table No. 2
Incidence of Placenta Previa in patients with aittout
previous cesarean section

Previous No. of No. of Incidence
cesarean patients placenta
section previa
Yes 484 10 2%
No 496 3 0.6%

Study shows that most common type of placenta pregen

excluded from the study were those who had previoug, the study group was type Il with 6 cases, Jdeuas had

classical cesarean section, who had history of atier
previous surgery of uterus, patients having histafy
abortion or Medical Termination of Pregnancy (MTd®ne,

type IV placenta previa and 1 patient each of tiypad I
while in control group there were 3 cases, one eatype I,
Il and Ill. Also the chances of finding placentaire

primigravida patients. Written and informed consevds

obtained from the patients prior to the study. 4#dients
with history of previous Lower Segment CesareantiGec
(LCS) were selected for study purpose. 496 subjsittsno

previous history of cesarean section were seldorecbntrol

purpose. Clinical examination and UltrasonograpbgG)

was done at 28 weeks to detect placenta previar Aftita
collection appropriate statistical analysis was elarsing
SPSS software.

RESULT

Total 980 subjects (484 cases and 496 controls)e wer

recruited in the study. Most of the patients ranbetveen
25-28 years of age. Median age was 26 years. OdBof
cases ( patients with previous history of cesamssation )
most of the patients ( 423 ) had only one cesaseation ,
59 patients had two cesarean section and 2 patiadtshree
cesarean section in past [ Table 11].

found 2 cases of placenta increta and 3 casesackmpia
accreta among these [Table 3].

TableNo. 3
Types of Placenta Previa in Patients with and witho
previous cesarean section

Type of | No. of Patientswith

Placenta Previous | Adherent | Normal Adherent
Previa cesarean | Placenta | Vaginal Placenta

section Ddlivery

Type | 1 0 1 0

Type Il 1 1 1 0

Type lll 6 2 1 0

Type IV 2 2 0 0

Total 10 5 3 0

Our study also shows that patients with one cenaseeation
in past has increased risk of placenta previa agpaoed to
those without a previous cesarean section and aliens
with 2 cesarean sections had further increased wiskn

TableNo. 1 compared to patients with only one cesarean sedatiqgrast
Distribution of Patients as per no. of previousacean indicating that chances of placenta previa increaseh
sections successive increase in number of cesarean sectigrast
No. of Previous No. of Patients Per centage [Table 4]
Cesarean Section ' g
One 423 87.3% , TableNo. 4
Incidence of placenta previa with respect to nunafer
Two 59 12.2% previous Caesarean sections
No. of previous | No. of | No. of | Incidence
Three 2 0.4% caesarean patients | placenta
deliveries previa
Total 484 100% Nil 496 3 0.60%
Ten cases of placenta previa were found in thaystmoup One 423 6 1.41%
and incidence of placenta previa was calculateloet@% in
this group compared to incidence of only 0.6%3.eases in Two 59 3 5.08%
control group ( p< 0.05) as seen in table 2.
0,
Three 2 1 S0 A)(Smgll
sample size)
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DISCUSSION

The overall incidence of placenta previa in largales
studies done abroad was found to be 0.2-65%owever it
may be more in Indian population, so a prospectiase
control study was designed in order to assessnitidence
of placenta previa in patients who had a historyprefvious
cesarean section, in Indian subcontinent. In owdystl.3%
patients (10 cases in study group and 3 cases ntroto
group) had placenta previa.

Various researchers compared incidencglatenta
previa in second birth whose first birth delivel®dcesarean
section or vaginally. Lydon et ‘alfound incidence of
placenta previa at second birth who had cesaresnbiirth
to be 0.5%, while it was 0.4% in study by Yang Etand
1.2% by Cieminski et Al The incidence of placenta previa in
same group ( previous one cesarean section ) twwuebde
1.41% in our study. Hershkowitz et®dbund the overall
incidence of placenta previa in previous cesarezgtion
group to be 1.5% while in our study the overallidience
was 2%.

The commonest type of placenta prevense our
study was type Il followed by type IV which is in
accordance with earlier study by IkechebelaltOur study
shows that chance of finding placenta being moybidl
adherent also increases in women with previousreasa
section. Similar results were obtained by Kennaral@,
who showed that cesarean delivery cohort had isecka
chances of placenta increta Odds Ratio (OR) 1898%
Confidence Interval (Cl) 2.28-864.6). Sumigama |8tadso
found that only 1.1% of cases of placenta previthouit
prior cesarean section were increta/ percretapitrast to
37% of placenta previa were increta/percreta afteor
cesarean section. Chattopadhyay &faind similar results.

Our study also concludes that charafeplacenta
previa increases with successive number of cesassaions
in past which is in accordance with earlier stuflysetahun
D et af* which showed that cesarean delivery in the finst a
second birth conferred a two-fold increased rislplaicenta
previa in third pregnancy (Relative Risk (RR)2.(6%®
Confidence Interval (Cl) 1.3-3.0 and there is aed@sponse
pattern in the risk of previa, with increasing nwenbf prior
cesarean deliveries. Ziadeh etalso concluded with similar
results.

CONCLUSION

1. Incidence of placenta previa is high in patientshwi
previous history of cesarean section.

2. The chance of placenta previa also increases with t
successive increase in the number of cesareaosecti

3. Also incidence of adherent placenta increases adau
of previous cesarean section increases.
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