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N RECENT years our management and results in eases of placenta previa have
been g0 markedly different than in the past, that we considered it worth
while to present a brief report on the subjeet. I'here has been a marked redue-
tion in maternal mortality and an appreeiable rveduction in fetal mortality,
LOESE SECM 10 De aIreelly Teiated [o The Jgn meldence ol ecsarean section and
the frequent use of blood transfusions. In the past, seetion was resorted to in
mily o few seleeted eases and blood was given only when the blood loss was very
severe.  In the group of eases to be presented here, section was done in 60 per
cont of all the eases, while transtusions were used very {reely regarvdless of
whether the eage was treated by simple rupture of the membranes or by cesarean
section. Our own experience and a study of the literature have convineed us
that the replacement of blood lost in eases of previa is of erucial importanee.

From January 1, 1935, to July 1, 1946, there were 37,688 deliveries in this
serviee, Among these were 165 cases of placenta previa; an ineidence of 1:228,
or 043 per cent.  There were 61 (37 per cent) primiparas, and 104 (63 per cent)
multiparas. The youngest patient was 19 vears, the oldest 40 yvears,

Previous bleeding, varying from slight staining {o recurrent moderate bleed-
ing was recorded in 64 cases.  OFf these 64 patients, 17 had been hospitalized
onea or more during the pregnaney, Membranes were intaet :||1. 149 cases, and
l“li[ltl‘lmﬂ in 16. Nine patients were admitted in labor and in 5 cases symptoms
of previn did not present themselves until after the onget of labor. The varicties
of previa were distributed as follows: centeal, 37; partial, or lateral, 78; mar-
ginal, 43, In 12 instances the degree of previa was not recorded. Of the 165
cases studied, 160 were admitted in good eondition, 4 in fair condition, and only
one in very poor condition,

Management
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60 trunsfusions were given,

The eases handled vaginally were treated as follows:

Vaginal Hysterectomy 1 case

Nothing, or Rupture of Membranes 21 cascs

Other Vaginal Methods 46 caxes
{Bag plone, bag and version, or
version-exiraction)
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IFetal Mortality :

Babies alive and discharged 124 (74.29%)
=Stillborn 17 (10.1%)
#Neonatal Deaths 26 (16.5% )

167 (2 sets of twins)
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Table T gives at a glanee the method of management and the fetal resulis.
This table illustrates rather strikingly that the best fetal vesults are obtained
when either a very simple vaginal procedure, such as rupture of the membranes,
is done, or when a seetion iz done.  In the first group, the fetal salvage is over
85 per cent; in the seetion group it is over 88 per eent, The highest fetal
mortality iz found in the group handled by either bag, bag and version, ov
version-extraction.  In this latter group, the fetal survival rvate is only 37 per
cent,  While it is true that this multiple procedure group has in it the highest
number of babies under 5 pounds and this is partly responsible for the high
fetal loss, it is only partially so: in the same group, the babies of 5 or more
pounds have a sarvival rate of only 45.7 per cent.  From this it is obvions that
the multiple procedure method of handling placents previa throngh the vaging is
the important factor in giving the high fetal mortality,

Maternal Results

There was enly one maternal death in this group of 165 cases,

Case Rerorr—DPatient was a 3%-year-old gravida vii, para iv, 32 weeks
pregnant,  Was admitted in 1937 with history of bleeding on and off for one
month, A vaginal examination was done on the second day after admission
when bleeding recurred, No placential tissue was felt ot this time. A second
vaginal done at a later time showed a marginal placenta previa. Upon further
bleeding, a third vaginal was done and central placenta previa was disngnosed.
Membranes were rupiured and a bag inserted through the placenia. Bag expelled
49 hours later and a hand and eord prolapsed; temperafure at this lime was
1037, pulse 130, A version was done and spontancous delivery followed 10
minutes later. Patient died of sepsis on the 12th day after delivery, A positive
blood eulture for streptocoecus viridans was obtained during the illness. Pa-
tient also had a toxie anuria with o wrea nitrogen of 153, She received sulfanil-
amide; 300 e.e. of blood on the Mh day and 500 c.e. on the 10th day,

*Thirteen were 25 woeks or lesa,
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Morbidity

Of the 21 eases treated by simple rupture of membranes, 3 were morbid,
or 142 per eent.  Average number of days of morhidity was twao,

Of the 46 cases handled by more compliented forms of vaginal delivery,
14 or 304 per cent were morbid. Average number of days of morbidity was 3.8.

Of the abdominal sections, 66 were classicals, 30 were low-flap, one was a
Waters, Fifty-one of the 97 cases, or 5326 per ecent were morbid,  Average
number of days of morbidity was 4.1, There waz no appreciable differenece in
morbidity between the elassieal and low-flap seetions.

In 1936, Ronsheim reported 283 eases of placentia previa treated at our
hospital from 1907 to 1935, The important statistical comparizons botween this
geries and the one reported here are brought out in Table 1T,

Tamx IL
T AMANAGEMENT B
GROUT GEOLF GROUTF MATERXAL ¥FETAT
I 11 10 MORTALITY MORTATITY
Ronsheim s Series
283 23.3%6 G 1065 5.3 LR
: (atillbirths only)
Present Series )
165 12879  27.8¢p SDAg% 0655 25,868

In his paper, Honsheim advocated termination of the pregnaney with the
first episede of serions bleeding, and coneluded that the bag was {he ideal method
of treatment. Bolh of these ideas are refuled by the more reeent literature,
as well as by our own results in the group of eases reported here.

Watson and Gusberg, i 1943, reported a small series of cases and coneluded
that the use of Voorhees' bag was dangerous and inefficient in the treatment of
placenta previa. These authors folt that the only two efficient methods of treat-
ment were rupture of the membranes and cesarean section,

Williamson and Greely, in 1945, reported 162 eases and were of the opinion
that the best results from vaginal delivery were obtained in those eases in whieh
the bleeding could be eontrolled by simple rupture of the membranes, Other-
wise, cesarean seetion seemed to be the management of choice.

Yepes and Bastman, in 1346, conclude that abdominal delivery should be
employed in all eases of this ecomplication with the exeeption of marginal types
in mulliparae with vertex presentations.

Our own results, with the markedly improved fetal and maternal mortal-
ity, would lead us to agree with the conclusions of the above three groups of
authors.

Heretofore there has been general agreement with Rensheim's statement
that the uterus should be emptied with the first episode of vaginal blecding.
More recently, MacAfee and Jolinson, working independently, have advoeated a
waiting poliey in many eases of placenta previa because they felt it would
improve the felal prognosis.  Both papers eontend that hemorrhage in placenta
previa is rarvely, if ever, fatal in the absenee of vaginal manipulation ; therefore
they advoeate a waiting poliey with the hope of getting better fetal vesults. This
is particularly true for those cases that are not yet viable, Eastman, in cheol-
ing 34 eases of placenia previa, found no instance of fatal hemorrhage in the
absence of vaginal manipulation. Eastman then concludes that a patient with
placenta previa with a non-viable or questionably viable baby, ean ofte 1 be safely
earried to viability, provided she is in a well-equipped hospital and under ex-
pert care.
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Discussion

Most textbooks on obstetries agree that the management depends upon the
type of previa, the parity of the patient, the condition of the eovrvix and whether
or not the patient is in labor. The {ype of previa is often diffieult to determine
aceurately becanse it depends upon the amount of esrvieal dilatation, Theo-
retically it is imposgible to determine the exaet degree of previa until full or
almost full dilatation has ocenrred. For this reason, most statistical tabulations,
ineluding our own, as to the type of placenta previa, ave unreliable.  All agres
that central previa, in primiparas or multiparas should, with almost no exeep-
tions, be handled by seetion, Some go further and state that all previns in
primiparas, except the marginal variety, should be handled by seetion,

Some few obgervers advoeate the use of the bag, bnt this is often followed
by other operative vaginal procednres with the attendant dangers of laceration,
hemorrhage and infeetion, The recent literature and our own results prejudice
us against the use of the bag.

All agree, however, that blood should be used freely to replace blood loss
regardless of the variety of previn, the parity of the patient or the method of
management,  Forty-three of our patiemts were given transfusions, from 500
to 3,400 ce. In all, 60 transfusions were given. In recent years, all patients
were given Bh negative blogd, Most observers advise a gentle vaginal examina-
tion 1o be certain of the diagnosis, while some few are against 11, We feel that
in the vast majority of cuses, a gentle vaginal done under strict aseplic precau-
tions, with the operating room ready for possible seetion, ean and should be done.
In our sevies of 165 eases, 98 had vaginal examinations while 67 did not.

The time to tevminate the preguaney in cases of placenta previa is still a
moot point,  Until recently, the teaching by most authorities has been that the
uterus should be empiied as soon as a diagnosis of placenia previa was made.
The recent papers by Johnson of Texas and MacAfee of Belfast, Iveland, and
the eomments upon them by Eastman, seem to indieate that it is probably safe
to temporize in some of the nonviable or near viahle cases provided they are un-
der good care in a well-equipped institution where they can be watehed closely
and blood loss ean easily be replaeced, This should bring about eonsiderable
improvement in the fetal mortality.

Our resulls in the group of cases herein presented have convineed us that
the best results follow cither simple rupture of the membranes or eesarean see-
tion. Practically the same conelusions were reached by Watson and Gusherg;
Yepes and Bastman ; and Williamson and Greely.

Conelusions

1. We have presented a brief review of 165 eases of placenta previa with a
fetal mortality of 25.8 per cent and a malornal mortality of 0.6 per cent.

2, This group of cases is eompared with o previous series of 283 cases re-
ported from our hospital 10 years ago with a fetal mortality of 46.3 per cent and
a maternal mortality of 5.3 per cent.
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3. The rveasons for the marked improvement in fetal and maternal mortal-
ity, we believe to be the greater number of cases that were handled by either
simple rapture of the membranes or cesarean seetion, and also to the more fre-
quent use of blood transfusions.

4. The hydrostatie bag, or the bag followed by other vaginal manipulations,
is not a good method for treating placenta previa. We prediet that it will
eventually be disearded completely,

3. The suggestions of Johnson and MaeAfee to temporize in ecrtain eases of
placenta previa is worthy of trial. It should lower the fetal mortality.
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