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Medicine, Harper and Herman Kiefer Hospitals)

LTHOUGH signifiennt improvement in its treatment hos been made
in the post twenty-five years, placenta previo still remaing one of
the major obstetrie problems, as little or no light has been shed upon
its preveutability, or etiology. That obstetries is not an exact seience,
and eannot be practiced by formulas, can be no better illustrated than
in the treatment of eases of implantation of the placenta in the lower
utering semment, In cases apparently identical in their meeption, the
end results with like treatment may be far apart. It i3 by interchonge
of experienee pmong us that improvement is made, and even then what
is one man s meat may be another man’s poison, in so far as the applica-
tion by the individual obstetvician of various procedures in treatment
is coneerned. It is with this in mind that 1 am presenting for your con-
sideration and eriticism, our experienee for a period of ten veavs in
the management of placenta previa.

Material

The material for this review is composed only of proved cases of
placenta previa, and consists of patients encountered with this complica-
tion in g period of ten veors, 1933 to 1942, In order that an adequate
erogs scetion of pationts of widely varying ceonomie and social status
may be oblained, it is taken Drom the obstetrie divisions of 1wo hospitals,
with different types of elientele. Harper Hospital is o private hospital
with a small pereentage of nonpay patients, while at Herman Kiefer
Mespital, all cases are of the kind that require publie assistance and
are nsed for tepching purposes.

Incidence

A total of 31,996 deliveries ocenrred during the ten-vear period. and
among these placenta previa was encounterad in 250, an incidence of
1in 128, A high incidenee is to be expected in hospital proctice aceord-
ing to the reports of all abservers,
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The high percentage of eases (54 per cent) ocenrring in the age group
23 to 34 bears out the commonly made observation, that placenta previa
oeelrs most incthe middle ehildbearing period.

Our material shows that placenta previa ocenrs about five times as
often in multiparas as in primiparas. In private hospital practice, the
condition i= more common in primiparas than i elinie proetiee.  Thivty-
nine eases oeonrred in primiparas in the former gronp of 101, while
only 10 of 149 eases were primipavas in the elinie group,

Placenta previa seems lo he more prevalont among whites, OF 250
eases only 51 ocenrred in eolored women, in spite of the fact that our
nonpay patients are comprised of a high percentage of colored.
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The diffieulties asociated with making an aceurate classifieation of
placenta previa, aceording to loention, need no elaboration to a group of
experienced obstetricians, FEvery effort has been exerted in the attempt to
have our grouping as nearly corveet as possible,  We find that 5H3.2
per eent were marvginal, 265 per cent were lateral, and 20 per cent
were eentral.

While every means advisable is used 10 make a corvect diagnosis of
the loeation of the placota, we belicve that the amount of Meod lost,
or being lost when the patient is first geen, should be a better guide to
treatment thon the amount of os eovered by the placenta. In our ex-
perience, more blood is lost, at times, with the mareinal than with the
eentral type.

Taxre IT1. Cospimiox oF PATiEST

GOOn FAIR TO POOR YERY PlOR
Yaginal delivery i T8 2
Cesmrean sodlion 42 14 1
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Of paramount importanee in (reatment and prognosis, is the condi-
tion of the patient when first seen.  Table TIT gives our estimate in the
250 eases studied. Those elassified as **Good’ had mo serious blood
loss, sis shown by clinical obscrvation, pulse rate, blood pressure, blood
count, hemoglobin readings, ete. Those called *‘Fair to Poor' hawve
had sufficient loss of blood so that their condition can readily be dis-
eovered elinieally, and confirmed by laboratory findings. We have
classified as “*Very Poor’ those patients entering in really serious
eondition with massive blood loss, marked pallor, rapid thready pulse,
frequently with air hunger, with hemoglobin readings below 50 per cent,
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and with marked drops in blood pressure. 1 helieve it is significant that
of the women treated by cesarean seetion, only one ease was in this
“Vary Poor' group.

Symptoms and Diagnosis

Painless, canseless bleeding, particularly if oceurring in the last tri-
mester of presnancy, is the elassical symptom, and has been invariably
Presend.,

I do not believe it neecszary or advisable to confirm a diagnosis of
placentn previa in all eases by vaginal examination; and partieularly in
those in which delivery by ecsarean section is contemplated. A suf-
fielent]ly aecurate working diagnosizs can he made in many instances by
other means.

Two aids to dingnosis T have found to be of considerable help: viz.,
the lecation of the placental souftle, and the use of the x-ray.

If heard best low in the abdamen above the symphysis, in eases with
suspected placenta previa, I think the loeation of the placental soufle
to be of eensiderable signifieance.  While attempis are alwavs made to
loeate it, these are eazily omitted Trom the written record which aceounts
for the faect that 1 have record of them in only T1 eases. Of these, it
was heard low ahove the symphysis in 59, and not heard in 12,

Kray dingnosis was attempted in 32 cases, proved to be placenta
previa, by the wse of an opagque medium in the Dadder, or by the soft
tissue technique. In 24, a positive confirmatory disgnosis of placenta
provia was made, in 3 the dingnosis was questionable, and in 5 negative.
A eorrect dingnosis was made in 75 por eent of patientis
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It 1= evident from Table TV, that widely varving methods of delivery
have been used. This T think is to be expeeted in any sevics of eases
that represents a true sampling of 8 larege metvopolitan population.
O patients come from all social and ceonomie levels, and their condi-
tion when first zeen precludes treatment of a single type. In this con-
neetion it is interesting to note that in 101 placenta previa cases from
Harper Hospital, eesarean seetion was the treatment of choice in 41,
while in 149 eases from the Herman Kiefer serviee, only 18 cases of
seetion oeeurred.

Patients of private physicians, who have had adequate prenatal eare,
and who are seen with the fivst bleeding are much more likely to he
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candidates for section, than nonpay patients who frequently enter in
serious eondition. All the more is this likely to be true if the patients
are paras i ov ii, at or near term, with loth mothers and babies in good
condition.

Four of six attending obstetricians at Herman Kiefer Hospital also
do their private ohbstetries at Harper Hospital, cnough I think to
appreciably influence the trend of treatment over a period of ten years.
And yet, these men, who have a eomparatively high cesarcan rate in
private practiee, do not throw their influenee toward a higher rate ot
Herman Kicfer Hospital. Arpin the answer is found in the tyvpes of
material cncountered, regavdless of the comparative simplieity of treat-
ment by the abdominal route. That good results for both mother and
child with eesarean section are obtained, will be shown in our mortality
tables, but enly, I believe, when we do not overstep the bounds of sound
surgical judgment.

Preference for the low eervieal operation is marked, 44 of 59 ecsarcan
seetions being of this type. There have been no serions technieal diffi-
eulties and we agree with Greenhill and others, that at times, the low
ineision is of distinet advantagze in the eontrel of bleeding from the
Macental site.

In delivery by the vaginal route, “expeetaney ™ was clhiosen as most
appropriate for 535 mothers and 59 babies, By expectancy we mean
that no netive treatment, aimed at delivery, was instituted, and lobor
was allowed to continue, under close ohservation, until complete dilata-
tion of the cerviz. From then on, lobor was terminated aceording to
indieation. Thus, spontaneous delivery oceurred in 40, forecps in 10,
version and extraction in 5, and breech extraction in 4. Of 26 patienis
in whom rupture of the membrancs was the only active treatment in
the stage of dilatation, labor terminated spontaneously in 11, forceps
were used inm 2, version and extraclion in 8, and breech extraction
in &,

The insertion of the dilatable bag for control of homorrhaze, and to
aid in dilatation was thought 10 be the best treatment for 105 women,
and 110 babies. After which delivery was spontancous in 64, foreops
delivery was done in 9, version and extraction in 14, and breech cxiroe-
tion in 15,

I am fully aware of the eriticisms that have been aimed at the use
of the bag and its many suppoesed disadvantages, such ns predisposition
to malpositions, inefficteney in ecantrol of hemorrhage, infection, ete., and
can only say that these have not oeenrred to an extent (o diseourage us
in its continued nse. Malpozitions after the use of the bag have oeenrred
so infrequently, as 1o be statistieally unimportant. Control of hemor-
rhage has been exeellent, and I have found no ense of failure while the
bag was in situ. While infection is a well-known complication of pla-
eenta provia, in general, T have found no inorease in morbidity after the
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use of the bag as compared with other methods of treatment with de-
livery from below,

On the other hand, 1 am eonfident that in many cases entering as
emergencies, with massive blood loss and profuse bleeding, the insertion
of the bag has controlled hemorrhoge to permit of blood tronsfusion
and other suppertive measures which have been lifesaving. It is of
little use in these eases 1o allow the patient to lose blood faster than
it ean be veplaced. The use of the bag is a more exacting form of treat-
ment from the viewpoint of the obsietrivian than is cesarean seetion,
as it reguives eonstant attention to detail and indefinite periods of
waiting for its expulsion. Seripus bleeding ean ocenr above it, unob-
sorved externally, if it is mot promptly removed onee its purpose is
served.  Of value in vertex positions, particularly, is the use of small
doses of pituitring onee the bag is removed, to help wedge the head
firmly against the placenta, or eareful version and slow extraction can
be done to advantage in many eases.  If the placenta does not separate
immediately it is removed manually, followed frequently with the in-
sertion of a gauze pack,

I have no fault to find with the obstetrieian who can limit his treat-
ment of placenta previa to simple ropture of the membranes and ecsar-
ean section.  As has been seen, we use both these methods, However,
in our material, there is a group of cases which is not suitable for ¢ither
of these; for them we use the dilatable bog,

Taprr V., Morgmity AxD MoETALITY

Ty the commanly wsed eriterin 78 eases wore morbid post partum, 3129 ; maternal
mortality, T—28%; voaginal delivery, 6—23.1%; eesaroan section, 1—1L.7%%.
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[LL1 N
(03 04 mes, Fair 4 en, Lateralis Bag, V& E Hemerchage
{7) il 8 mos Very poor 6em, Centralis  Bag, Breech Begtic proumonis
Xk, 12th Jday

A totel of 7 cases died, 6 after vaginal delivery, and 1 after low
cervieal cesarean. Referenee to Table ¥V owill show, in more detail, the
faets pertinent to these eases. One ease dying after transfusion, and
ene probable anesthetie death possibly eould have been avoided. In
the epse of the posttransfusion death, the Rh factor wos not determined
which, in the light of later knowledge, might have aceounted for it.
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01 the total of 230 eases delivered, 263 babies were born. There were
13 twin pregnancies, and 4 malformations ineompatible with life, a
high incidence, confirming the cxpericnce of most writers—91 babies
did not survive, a gross mortality rate of 34.6 per cent.

Thers were 56 neonatal deaths, of which 31 were nonviable prematures,
and 3 had malformations incompatible with life.

Thirty-five babics were stillbovn, of which 18 were nonviable prema-
tures, and 1 had malformation ineompatible with life.

Tavnk VI, FETAL MORTALITY

Total deliveriea: 2063
Total denths: a1
Grosas rate: 4055
Neonotal deatha: ai
Nonvinble prematures 31
Mal formntions 3
Total nonvinble 34
Stillborn: a5
Nonviable prematures 13
Mal formntions 1
Total nonviable 18
Net fetal denth rate 14455

It is a guestionable proeedure to arvive at a net folal mortality rate
for placenta provia, because prematuvity and fetal malformations are
an inherent part of the risk in this complication of pregnancy. How-
ever, if the usual practice is followed and the above dednetions are
made from the gross death rate, it is found that 34 babies born alive
and 19 stillborn were nonviable, o tolal of 53. Thus, the net fetal death
rate is 38 or 14.4 per cent.

Diiscussion

No diseussion of placenta previa in modern times is eomplete without
veferenee to blood transfusion, and the use of blood plasma. Their use
with us is 50 common as to be reutine in all but the mildest eases of
Ileeding.  Patienis have received at times, before, during, and after de-
livery, as muech as 3,000 to 3,500 c.c. of blood. While plasma is very
valuable, it does not fill the place of whole blood in eases with massive
hemorrhage, There is considerable time consumed in typing, cross-
matehing and Bh factor determination while the patient continues to
bleed. The use of plasma daring this period is a valuable adjunet. At
times, washed red cells have been wsed.  All cases of suspected placenta
previa should have the benefit of hospitalization, and bleod for trans-
fusion should be available for them, Bl of Cleveland was among the
first to eall our attention to the rveduction in mortality pessible when
these conditions ave Malfilled.

Apparently, the best results in the treatment of placenta previa are
abtained by the obstetrieian in the earve of his private patients (mor-
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tality 1.9 per cent). The intelligence of the individual patient is an
important factor, Many tragic eases are the resull of failure of the
woman to report mild hleeding in the last trimester to her elinie or to
her physician,

We have had no expericnee with Willetts' scalp traction but from the
reports of experienced observers, believe that it has merit in properly
seleeted eases, and intend to fry it when the opportunity presents it-
self. One academie objection fo its use in the ease of prematurity
might be 1he diffieully of application of the foreeps to the snugly fitting
gealp of a premature infant,

In studying placenta previa in a metropolitan arvea, | bhelieve it im-
portant that sampling, as widely s possible, in all soeial and economic
sirata, be done. TFor this reason, material from two hespitals with
widely varying tyvpes of elientele has been studied. This analysis
shows marked difference in treatment, espeeially in the use of cesarcan
seetion.  That this oeeurs with staifs that, to a large extent, ave inter-
locking, and where the attending obstetrielan is free to exercise his own
best judgment, leads to the eonelusion that treatment must vary greatly
with the eonditions encountered, eonsidered in the broadest sense. T
believe that each ease should be individualized. The obstetrician shounld
have an open mind, froe from prejudiee in favor of one or another form
of treatment.  Treatment should eonform to the immediate need of the
patient, and ghenld not be based on preconecived ideas of the aperator.

Summary

For a ten-year period, 1933 to 1942 there were 31,996 deliveries at
Harper and Herman Kiefer Hospitals, among which there ocenrred 250
eases of placenta previa, 1 in 125,

Placenta provia is fonnd in primiparas and multiparas in the ratio
of 1to 5.

It iz more common in whites than eslorved.

It oecurs most commonly in the middle childbearing age.

A high peveentage of twin pregnancics and fetal malformations s
to be expeeted.

A large group was satisfactorily managed by expeetant treatment
during the stage of dilatation, or by simple rapture of the membranes,

The insertion of the dilatable hag gives good results in eases adapted
to its nse.

In properly sclected cases cesavean section can be used to the ad-
vantage of both mother and ehild.

Seventy-five per eent of eases were correctly dingnosed by s-ray in
the group in which it was nsed,

Blood transfusion should be available to all patients with placenta
previa, An aceeptable mortality rate eannet be expeeted withount it
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Maternal mortality in 250 cases of placenta previa taken from a larme
metropolitan aren was 2.8 per eent.
Gross folol mortality was 346 por eont, net 144 per cent.

1551 Woonwanp AvENUE

Discussion

DR, T. K. BROWX, &t. Louis, Mo—Cnsea of prognaney with painless, canseless
utering hemorrhage in the last trimester should Le bospitalized n= soon ns possible
with the teotative diagnosis of ‘*Placentn Previn.’' The diagnosis shoull be
confirmeed  promptly by history, physieal findings and perhaps reentgenological
methods,  Treatment shoald Le instituted at onee with the Tollowing purposes:
(1} arresting lemorrhage; (2} cmntyving the wierug oz prompely os s safe; (3)
insuring control of liemorchoge after Jdelivery; (4) counterneting wneming (5) pre
vemting infeetion.

lemarrhnge may be arrested by the administration of vitamin K, mpture of
the membranes, insertion of o bag or cesarean =cetion, The uterus may he emptied
na prompily as is afe by roptore of the membranes, insortion of a bag or comrean
eection, IHemorrhage after delivery may he controfled by drups, packing, anl per-
haps suture of the placental site. Anemix zhould be counnterncted Ly the trans-
fusion of Rh negative Wood before, during, nmd following delivery. TPlosmn trons-
fusions may ba wsed to eembat “fshock ™ but do not supply tlie neecssary eellular
clements to correct the anemin, Infection may e prevented by the use of proper
techinique, administration of vaginal antiseptie instilloiion, limitation of interfer-
enee to oo minimom, and removal of any pack in cight to ten luasrs,

Wateon ond Guosberg bave recently reported definite improvement in maternal
and fetal moetality and maternal mosbidity by tho uze of cesarenn section in the
treatment of placentn provin in comparizson with their results following uze of
tle b

In the amnlysis of D'r. Secloy’s eases, eentrul placentn provia wons cneountersd in
1 out of every 3 coses. In such cnses, delivery by ecesarcan seetion i= the method
of chofeo.

As to the condition of the patients when ficst seen, 20 per cent were clossificd
as “Tvery poor'' but only one case in the group was delivered by section,  Would
it mot have DLeen possible to hove improved the condition of these patients by
proper treatment and then to have delivered some of them by cesorenn seetion?

Over 50 per cent of this series of eases was freated by the dnsertion of o bag,
I still fear the danger of infection associated with the vse of 2 bag. The fetal mor-
bidity for the 230 enses reporied wns 212 per ceni. Was there nny Jdifference in
morbidity in the group that was “bageed’? as compared with the remainder of this
series?

Marginal placenta previn was reported in 153 patients,  Nevertheleaz, only 20
coseE wore treated by roplore of the membmnes, Tt wonld seem that this methed
of trentment could bave been employed frequently.

Amaong 101 private patients, of whom 50 were primigrmavids, 41 cesarean sections
were performed.  These patients were in gosd condition snd the resulis eould
be expeeted to be satisfpctory. In contrust, among the 149 clinie patients, of
whom 10 were primigenvidn, only 15 cesarean sections were performed.  Perbnps
in this Intter groop the indieation for eesarean seetion could be brondened annd
nzed a3 the method of delivery after proper prophylactic treatment.

Low corvienl seetion was parformed in 44 inatances among the 50 eages delivesod
by scction. One muost counsider the imoreased hoazurd of encountering the placental
site at operalion in this particular group of copes, The loss of Blood may be
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increased definitely and perhaps to a dangeroug degree. By the uwse of classical
section this diffieulty may be obvinted. However, the placental site might be
suturgd, if noceszary, moro readily after low corvienl section. Postpartum bleod-
ing can wsually be comtrelled Ly the use of o pock.

Dr. Seeley and hiz co-workers nre to be complimented on their satizsfoctory
maternal mortality rate of 2.8 per cent and should continue to individualize the
trontment of thoir enses of placontn provin in tho foture.

DR. EDWARD A, SCIHUMANX, Philadelphin, Pa.==The whole subject of pla-
centn previn eontinucs, even after the hearing of this excellent paper, in my mind
ns the most confused ehapter in obstetries. Neither the evstogram with an opaguo
medinm nor the s=oft tissue x-ray bas proved satisfactory os o dingnostic method
in our hands except as corralioentive evidenmce im well.eatnlblished coses.  Tho
diagnozis by vapgioal exomination hos even offered difficulties to me. If one posses
a finger through the eervienl eanal one ean tell, but wio dares?  As to the Jifference
between o Toternl nnd marginnd position, this is often merely an peademis decision.

When we come to the subjeet of treatment the ehapter beeomes still more con-
fused. I would be very happy to have outlined to me the trestment of placents
previn in o woman six and a half months pregnant whe desires n child, T know
of mo entisfnctory treatment except expestansy, which sometimes s feasible and
sometimes mot,  Given the enze of a primiparn shortly before the viability of o
ebiild, when the ehild s desired by both parents, I think it 15 the duty ond necessity
of the obstetricinn to lay the dangers of expectant treatment cleacly befors the
parenis and have them make the decision as to whether the woman should e por-
mitted to go on with her pregnamey facing the danger of n severe lemorchoge.
The full responsibility should be placed on the parents,

As to the treatment of placenta provin afier the viability of the child, T would
accept the form of trentment that best enite the capability of the obstetricinn In
my own eases, [ am more influenced by the condition of the cerviz than any
other factor, Given o soft or partially dilated eervix T believe any of the methods
of treatment will be successful and will give the exeellent resuliz prodoecd by
D, Seobey, Whera the eerviz 5 dense nnd docs not reoder Stself easily dilatable,
I think cesarean sgction is the only methed. In 2 member of my own family,
cegarenn mection would be procticed almost invarinbly with o vinble ehild pnd a
placenta previn.

DR. JOSEPH L, BAER, Chieage, Il—T have been waiting for some one fo
cmplasize the fact that obstetric hemorrhage has displaced pucerperal infection
as the oumber owe cavse of moternn] deaths o the Uniied Sintes. Not laving
heand it, I agnin bring it to attention.  For many years all of the specinlty societies,
including this one, have bren cmplasizing the educational nceds for the grevens
tion and trestment of puerpernl infection, which now las token second place. It
now behooves ua te ombark on a more vigorous progrem of edecation for the
men in genern]l practico who nra the ones to see tho patients with premature sep-
aration of the placenin amd placenta previn, We must emphosize first the extreme
importanee of bleediog in the (hind trimester of pregeatey &6 that those patients
will be immediantely hospitalized and bo given the benefit of early expert eonsulta-
tion. If that ean bBa pccomplished, we will definitely lower our maternal mortality
from olhatetric hemorrhage.

Vaginnl examination is not merely pormissible but lighly desirmble, Of conrse,
in the delivery rosm precoutions must be taken ngainst the possibality that the
examination will precipitate further bleeding, The sonsation given by n thickened
area in the lower oterine sepment between the fnger and the presenting part,
which in these patients ean usunlly be impressed inte the pelvie, sines the infants
are B Trequently premoture, is dofinite svidenee of the low implantation. Subze-
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quent treatment then is o matter of individunl choice, In many instances simple
rupture of the membmnes with adequote depiaage of the ligquor amnid shouold
take precpdence over the abdominal approach,

DR. F. 1. FALLS, Chieago, 11L—T should like to ask how ooe would differen-
tiste between placenta previn amd enrcinoma of the eorvix without a vaginel
oxnmination?  Xerny in placentn provin in our hands has been very unsatisfactory.

Inscrting o bag to facilitate the delivery in ploeenta previa increpses the danger
lo the fetos from comprission of the plocents by the bag. This is particularly so
if the cord hnppens to be inserted nt the lower side of the pocentn, for in that
ovent when tlie bag is blown up, vou stop the cireulation of the cerd,

When doing o low corvieal cesarcaw seetion for placentn previn, you may cut
llnrl.'lug'l. thi ||-'|n.rm:|l|| and thes divide the |:|11._|:|.- vesaole of the fetal surfoee.  This
in mnnlogons to cutting the baby’s throat, and from under such circumstonces you
bhave to burry to get the baby out ond the cord elimped in arder to provent blesd-
ing. This iz an important canso of fetal death, In o gocd many of these cascd
there momy be justifieation for doing 2 elassical operation thus aveiding injury
to the placenta by the kmife.

My Iast point eoneerns tho canze of the blecding in placenta previn, We think
it is associated with the contrmetion of the uwicrug and the formnation of the lower
utering segment.  We beliove that if there were a way of stopping the contractions,
wo might reduce the chonees of full soparation of the placenta. In the last five
or 8ix yeara, therefore, wo hove begn giving progestin until viability of the laby
witd alfnined awl then :tﬂi.!'lg i eERATET eeaiion,

IDE. FRED L. ADATR, Chesterton, Ind.—The advocney of expecianey or delay in
treating plneenia previn is exiremely hazardous, apd if generally adepted would
lead to an incrensed morfality, It sheuld not be earried oot wnder any eiream-
stanees exeept in a specinl hospital and with expert care.

We have felt at the Chieago Lyving-in Hespital that reetal examinations are
never jostificd im placentn previn and that when o vaginal esamination is made,
it alguld be dope as promptly 62 possible with overvthing in romdiness te tale
care of the case by the most cxpert treatment. In maoy cnses, however, the very
Aimple precedore of raplote of the menbrancs i= of great value in the managemeont
of these cnsos,

DE, GEORGE W, EOSMAR, New York, N, Y.~In cloging 1 would like Dr.
Beeler to state whether the insertion of the bag was exte- oF intrnovalar.

DE. BEELEY (closing)—In advecating the wse of the dilatable bag, I might
remind you that the mojority of our ensex in which # was vsed were brooght to
us by ambulenee and showed moro than 4 em, of cervieal dilatation. A latge
proportion of them are multiparas and [ de not koow any way of controlling the
hemorrhage excopt by the use of the bag. If vou could =ee our material I think
rou would dovbt that I‘.'|!|."I'_.' wire epses Tor ceanrenn section,

Roplying to the guestion as to infection aftor the wse of the bag, T would say
that we have not been able to show any more morhidity with the wse of the Lag as
ecompared with other mathoeds for delivery from below, Al of our men cxeept
ane have fovored the wee of the intrnovelar bag. The extrasvolar bhag has been
used in a eortain percestage of thesa eazes, the argumont boing, of conrss, that the
extraovulnr bag would be likely to give a lower pereentage of fetnl denths,
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