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Analysis of of Placenta Previa with Scarred Uterus

CHEN Han-qing, YANG Jian-bo*, ZOU Su-hua, ZHANG Ying, XU Li-nan
(Department of Obstetric and Gynaecology, The First Affiliated Hospital, Sun Yat- sen University, Guangzhou 510080, China)

Abstract; [ Objective] To analyze the influence of placenta previa with scarred uterus on mother and neonate. [ Methods] To
analysis 71 cases of scarred uterus pregnancy with placenta previa reviewly. These cases who were deliveried in Department of
Obstetrics, the First Affiliated Hospital of Sun Yat-sen University from January 2007 to January 2012. Among these cases, 49 cases
had a history of cesarean section, for the cesarean section group; and 22 cases had previously myomectomy, for the myomectomy
group. [Results] All 71 cases were deliveried by cesarean section.The mean pregnant weeks of the two groups were 36.5+2.9 weeks
and 36.6+2.1 weeks, respectively; the rate of postpartum hemorrhage of the two groups were 46.9% and 31.8%, respectively; the
occurrence of preterm birth of the two groups were 46.9% and 36.4%, respectively. The incidence of placenta accreta of the Caesarean
section group was 28.6%, and the rate of disseminated intravascular coagulation and hysterectomy all was 16.3%. The myomectomy
group did not have cases of placenta accreta, disseminated intravascular coagulation and hysterectomy. The incidence of postpartum
hemorrhage, placenta accreta, preterm birth, hysterectomy of the Caesarean section group was obviously higher than those of the
myomectomy group (P < 0.05). [Conclusion] Placenta previa with previous cesarean section higherly increased the pregnancy
complications than the placenta previa with previous myomectomy. It should be strictly grasp cesarean section indications, then reduce
cesarean section rate and the maternal complications.
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Table 1 Clinical data of the two groups
Characteristics Caesarean section Myomectomy p
n=49 n=22
Age/years 339 3.7 322 +4.1 0.854
Parity 2207 1.1+04 0.007
Abortion 1.3+£0.8 0.6 +0.3 0.088
Ultrasonic inspections 35+1.5 49+1.6 0.953
Type of placenta previa
Complete 22(44.9%) 12(54.5%) 0.789
Partial 9(18.4%) 3(13.6%) 0.775
Marginal 18(36.7%) 7(31.8%) 0.522
Antenatal hemorrhage 6(12.2%) 1(4.5%) 0.04
Placenta adherent position
Anterior 27(55.1%) 6(27.3%) 0.009
Delivery weeks 36.5+2.9 36.6 £ 2.1 0.798
Diagnosis time 31.8+7.0 323+7.4 0.886
x2 MABENFABRARHRIE
Table 2 Surgery and complications of the two groups
Trems Caesarean section Myomectomy p
n =49 n=22
Emergency cesarean section 25(51.0%) 7(31.8%) 0.033
24 h blood loss/mL 1049 + 595 498 + 156 0.005
Blood transfusion/mL 611 =299 96 + 49 0.004
Postpartum hemorrhage 23(46.9%) 7(31.8%) 0.023
placenta accreta 14(28.6%) 0 0.007
Disseminated Intravascular Coagulation 8(16.3%) 0 <0.001
Hysterectomy 8(16.3%) 0 <0.001

Placental abruption

Uterine rupture
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Table 3 Perinatal outcomes of two groups

lems Caesarean section Myomectomy p
n =49 n=22

Height/cm 47.0 + 4.1 48.6 +2.3 0.090
Weight/kg 2.8+0.7 3.0+0.5 0.297
Head circumstance/cm 329 +2.1 335+ 1.4 0.238
Premature labor 23(46.9%) 8(36.4%) 0.009
Newborns transfer 9(18.4%) 5(22.7%) 0.800
Neonatal asphyxia 3(6.1%) -

Neonatal death 4(8.2%) -
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