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=Abstract=

Clinical Study on Abruptio Placentae

Sung Kyu Park, M.D., Pan Jo Kim, M.D., Suk Sun Kang, M.D.,
Myung Hee Eun, M.D., Jung Ho Lee, M.D., Jong In Kim, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Keimyung University,

Taegu, Korea

Abruptio placentae is the separation of a normally implanted placenta after the 20th week of gestation and
before the birth of fetus. It is the one of third trimester obstetric hemorrhage disease that the need emergency
treatment. Clinical investigation of abruptio placentae is needed for its early diagnosis and adequate treatment.

This study was investigated of the 126 cases of abruptio placentae among 23,848 deliveries, which
admitted to the Department of Obstetrics and Gynecology, College of Medicine, Keimyung University, during
S years of period from January, 1992 to December, 1996.

The results were as follows;

1. The incidence of abruptioplacentae was 0.53%.

2. In the timing of diagnosis, 50.8% of abruptio placentae was diagnosed before delivery.

3. Abruptio placentae occurred between 26 and 30 years old mostly.

4. The majority of abruptio placentae occurred between 33 and 37 weeks of gestational age(47.7%), and
with occurred before 37 weeks was about 83.8%.

5. The incidence of unknown etiology was 56 cases(44.4%) and pregnancy induced hypertension was 48
cases(38.1%).

6. The most common symptom and sign in this study was vaginal bleeding(66.6%). Intrauterine fetal death
was found in 32.5% and uterine tendemess in 25.4%.

7. As for the distribution of birth weight 33 cases(25.5%) were 1,500 to 2,000 gm and 22 case(16.9%)
were 2,000 to 2,500 gm. The weight of neonates was under 2,500 gm in 74.7%.

8. Perinatal mortality and morbidity were closely related with grade of placental abruptio and gestational
weeks.

9. In 56 cases(44.5%) blood transfusion was necessary.

10. The complication of abruptio placentae of this study were followed. Couvelaire uterus occurred in 15
patients, disseminated intravascular coagulation in 12 patients. The others were retinal detachment, acute renal
failure, pulmonary edema.
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11. Cesarean birth was performed in 43.7% and vaginal delivery in 56.3%. Fetal distr-ess was most

common indication of cesarean birth.

12. Perinatal mortality rate was 51.6% including stillbirth(40.8%) and neonatal death (12.8%).

Key Words: Abruptio placenta

LN &

— H
v %

Hutzzlvele A ¥y T AR F
of Blgtst 247 Wt ol E¥o] WA 1 dx
A4 A4 e "yto] e He Aoz YA 37]
Ao 284 A8 7§89 NEE 83 A 2
ol zhjelth. o] FEE AF AR A% dP
o 717 g9F 2 A%Y %L & + AL H
g 7159 A4E s} FA7] AFE A4} 0@
o nAe 9P Atk

AREE Ag 59 F¢ Aga F4dsd
AbRQlzto) QlHldte] gty Jdd RS
9 JA7IEAE A3 o] A@Y Az 3 A4
o Tgo] Huz & A7E APsgen 2P
3§ Bashe ulolt.

o Chat & 2

AREL 19929 14RE 19963 12974 T 5
T Addsn FAdsd ARddd 4y
ohg & 23848 F ejutxvIviele AdE 126
18 Yoz NG, gvzrweld F4
< Hute) wH o] Ax(milde HAEH 14y
ol ZET(moderate)E 1/3~2/3, £F(severe)L 2/30]

oz Wit

d
¥

2

(o]

mz i

1. B4 Ui

19923 19 1Y9EE 19963 129 31974#9
23848 B of F gz r|dteE 1269)(0.53%) 0| A
on 18988 F 199 ulgolqit. dx=d T4 A
z9 FAe EolAlg} glo] 718l A% Rew Y
el tH(Table 1).

Table 1. Annual incidence of abruptio placentae

Years No. of delivery No. of cases{%)
1992 4319 22(0.51)
1993 4746_ 30(0.63)
1994 4964 37(0.75)
1995 4958 28(0.56)
1996 4861 9(0.19)
Total 23848 126(0.53)
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Table 2. Timing of diagnosis

Timing No. of cases(%)
Before delivery 64(50.8)
After delivery 62(49.2)
Total 126(100.0)
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Table 3. Incidence of abruptio placentae by age

Age Total
<2 1( 0.8)
21-25 16(12.7)
26~30 62(49.3)
31~35 34(26.9)

> 35 13(10.3)
Total(%) 126(100.0)
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Table 4. Incidence of abruptio placentae by parity

Parity Total
0 60(47.6)
1 54(42.9)
»>2 12( 9.5)
Total{%) 126{100.0}
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Table 5. Correlation of gestational age against fetal

out-come
Fetal outcome
Gestation
N
wrpr VoMl o vived  Totale)
death
< 28 . 21( 16.1)
7 4
28~32 ! 9 6 11 26( 20.0)
33~37 23 3 367 62(47.7)
38~42 4 ] 15 20( 15.4)
> 42 1 1{ 0.8)
Total(%) 53(40.8) 14(10.8) 63(48.4) 130(100.0)

‘Intrauterine fetal death
“Two cases of twin pregnancy
""Two cases of twin pregnancy
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Table 6. Symptoms and signs

Symptoms and sign No. of cases(%)

Vaginal bleeding 84(66.6)
[ntrauterine fetal death 41(32.5)
Uterine tenderness 32(25.4)
Preterm labor or PROM’ 27(21.4}
Fetal distress 17(13.5)
Other 10( 7.9)

‘Premature rupture of membrane
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Table 7. Etiologic factors

Etiology No. of cases(%)
Unknown 56( 44.4)
PIH’ 48( 38.1)
Maternal disease 10( 7.9)
Twin pregnancy 4( 3.2)
Trauma 3 2.4)
Cord problem 3( 2.4)
Uterine anomaly I( 0.8)
Other 1[ 0.8
Total 126(100.0)

‘Pregnancy induced hypertension

Table 8. Correlation of PIH against fetal outcome

Fetal outcome

Gestation
urps  Neomatal o ived  Total®)
death
28~32 9 4 4 17( 35.4)
33~37 13 i 13 27(56.3)
38~42 1 2 1 4 83)
Total®t)  23(47.9) 7(14.6) 18(37.5) 48(100.0)

‘Intrauterine fetal death
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Table 9. Body welght neonate

Weight(gm) No. of cases{%)
< 1,000 22(16.9)
1,000 ~1,499 20(15.4)
1,500 ~1.999 33(25.5)
2,000 ~2,499 22*(16.9)
2,500 ~2,999 16(12.3)
3.000 ~3,499 13(10.0)
3.500 ~3,999 2( 1.5)
4,000 ~ 4,499 2( 1.5)
Total 130(100.0)

‘Two cases of twin pregnancy
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Table 10. Grading and fetal outcome

Fetal outcome

Grade
upps  Neomatal o ived  Total%)
death
Mild 3 2 20 25( 19.2)
Moderate 32 6 37" 75( 57.7)
Severe 18" 6 6 30(231)
Total 53(40.8) 14{10.8) 63(48.4) 130(100.0)

‘Intrauterine fetal death
“Two cases of twin pregnancy
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Table 11. Amount of transfusion

Pints No. of cases(%)

70(55.5)
2(1.6)
18(14.3)
8(6.3)
3(2.4)
8(6.3)
3(2.4)
6(4.8)
4(3.2)
1(0.8)

0 . 32.4)
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Total 126(100.0)
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Table 12. Mode of delivery

Mode No. of cases{%)
Vaginal delivery 71(56.3)
Cesarean section 55(43.7)
Fetal distress 17(13.5)
Vaginal bleeding 16(12.7)
Previous c-sec 11( 8.7)
Breech 5 4.0)
Placenta previa 3(2.4)
Other 3( 2.4)
Total 126(100.0)
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Table 13. Fetal loss

No. of cases(%o)

IUFD’ 53{(40.8}
Neonatal death 14(10.8)
Total 67(51.6)

‘Intrauterine fetal death
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