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ABSTRACT,

Background; Placenta Previa is an obstetric complication thatucs in the second and third trimester of
pregnancy. It may cause serious morbidity and rityrtep the mother. This study was conducted toeasin
uterine curettage in placenta prev@abjective; To determine frequency of uterine curettage inguési with
placenta previa at a tertiary care hospifabjects and M ethods; A total 96 patients with placenta previa aged
20 — 45 years having placenta previa were enrdieoch Department of Obstetrics & Gynaecology, Nishta
Hospital, Multan in this cross-sectional study. ®atas entered and analyzed by SPSS version Redlts;
Our study comprised of a total of 96 patients nmgeinclusion criteria of our study. Mean gestaticage of our
study cases was 38.56 + 1.25 weeks. Mean age aftody cases was 31.20 + 4.91 years (with minimgenat
our study cases was 24 years while maximum aged@a®ars). Our study results have indicated thabrita

of our study cases i.e. 62 (64.6 %) were aged ittane 30 years. Of these 96 study cases, 52 (541&thged

to rural areas and 44 (45.8 %) belonged to urbaasarOf these 96 study cases 58 (60.4%) were haaag
socioeconomic status and 38 (39.6%) belonged tadlmiticome families. Of these 96 study cases, 3115)
were illiterate while 45 (46.9%) were literate. Woais history of cesarean section was positivesr{%.3%) of
our study cases. Mean body mass index of our stadgs was 27.64 + 2.11 kd/amd obesity was present in 30
(31.3 %) of our study cases. Mean parity of oudgttases was 4.18 + 1.24 and 51 (53.1%) had paotg than

3. Placenta previa type 1 was present in 4 (4.3 2 in 29 (30.2%), type 3 placenta previa i2B.1%) and
37 (38.5%) had type 4 placenta previa. Uterinettage was noted in 49 (51%) of our study casgsnclusion;
Very high frequency of uterine curettage was neteubng patients presenting with placenta previauinstudy.
Uterine curettage was significantly associated wiibsity, increasing parity and type of placentviar.
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INTRODUCTION:

Placenta previa complicates approximately 0.3-Odf%pregnancies with no prior cesarean delivéryin
placenta previa (PP), the placenta is located overery near the internal cervical 6s. Maternal and fetal
morbidity and mortality from PP are considerableg associated with high demands on health carauress.
Given the rising incidence of cesarean section d¢oeabwith increasing maternal age, the number sésaf PP
and its complications, including placenta accrét)( will continue to increast

The risk of developing placenta previa increaseggassively with increasing in number of cesareanices
with > 3 cesarean deliveries the chance of having piew8d%. Other risks for placenta previa includeing
surgery, increasing maternal age, high parity, infietal gestation, smoking and cocaine tiseterine curettage
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has been reported to be 46 % in patients with placprevia®. Studies have shown that placenta previa carries
greater risks of surgical complications includinigstetrics hysterectomy and massive haemorrhageriregju
blood transfusion.

Surgical injury to the bladder, viscera, and uretand renal failure may occur. Massive obstethie@morrhage

in placenta previa is associated with severe makenorbidity and mortality worldwide accounting f80%
maternal deaths in Asia. There are several neonataplications associated with placenta previa #natoften
related to prematurity PP is known to be associated with prematurityweier, there is debate about the effect
of PP on fetal growth; some studies have suggektdégpregnancies with PP are at risk of low birgight and a
low Apgar scor€. The purpose of this study is to document curreagnitude of the problem among targeted
population.

MATERIALSAND METHODS:

A total 96 patients with placenta previa aged 24b-years having placenta previa were enrolled from
Department of Obstetrics & Gynaecology, Nishtar spital, Multan in this cross-sectional study. Imfed
written consent was taken from each patient befarieision. Detailed history and physical examinataf our
study cases was arranged by the researcher it$efe study cases/patients underwent baselinetigatsns
like ultrasonography (done by a consultant Sonslogaving more than 5 years) to diagnose diffestages of
placenta previa and previous history of uterineettage. All the data was entered and analyzed img 8PSS
version 20.0. The quantitative variables like &8ll and gestational age were presented as meastandard
deviation. Frequencies and percentages were ctdduiar age groups, type of placenta previa, utetimettage,
residential status, previous history of cesareaticses and educational status. Effect modifiers kige, parity,
obesity, residential status, type of placenta preprevious history of cesarean sections and gbegtre
controlled through stratification and post-stratifion student chi-square test was applied to tseie ¢ffect on
outcome. P-valug 0.05 was considered as significant.

RESULTS,

Our study comprised of a total of 96 patients nmgeinclusion criteria of our study. Mean gestaticage of our
study cases was 38.56 + 1.25 weeks. Mean age aftody cases was 31.20 + 4.91 years (with minimgenat
our study cases was 24 years while maximum aged@a®ars). Our study results have indicated thabrita
of our study cases i.e. 62 (64.6 %) were aged ittane 30 years. Of these 96 study cases, 52 (541&thged
to rural areas and 44 (45.8 %) belonged to urbaasarOf these 96 study cases 58 (60.4%) were haaog
socioeconomic status and 38 (39.6%) belonged tadlmiticome families. Of these 96 study cases, 3115)
were illiterate while 45 (46.9%) were literate. Woais history of cesarean section was positiveSr{%.3%) of
our study cases. Mean body mass index of our stadgs was 27.64 + 2.11 kd/amd obesity was present in 30
(31.3 %) of our study cases. Mean parity of oudgttases was 4.18 + 1.24 and 51 (53.1%) had paotg than
3. Placenta previa type 1 was present in 4 (4.3 2 in 29 (30.2%), type 3 placenta previa i2B.1%) and
37 (38.5%) had type 4 placenta previa. Uterinettage was noted in 49 (51%) of our study cases.

DISCUSSION,;

Placenta previa is an obstetric complication charaed by placental implantation into the lowegsent of the
uterine wall, covering whole (major) or part (mipaf the cervix®*2 It complicates 0.4% of pregnancies at
term® * Placenta previa usually presents with painlesgined bleeding in the late second or early third
trimester. It is diagnosed on ultrasound duringstheond trimester or incidentally during an operati™*2

Our study comprised of a total of 96 patients nmgeinclusion criteria of our study. Mean gestaticage of our
study cases was 38.56 + 1.25 weeks. Shaikh Etaddo reported 38 + 1.4 years mean gestational ageeo
patients with placenta previa which is close to study results.
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Mean age of our study cases was 31.20 + 4.91 yeatts minimum age of our study cases was 24 yedritew
maximum age was 42 years). Our study results hadiedted that majority of our study cases i.e. ®2 g %)
were aged more than 30 years. Shaikh €f also reported 30.1 + 5.6 years mean age of thergatiwith
placenta previa which is close to our study reséitstudy conducted by Omokonye et%dlso reported similar
results. A study conducted by Senkoro et abs also reported 29.07 + 6.12 years mean age gfatients with
placenta previa which is close to our study resultasreen et al® has reported similar results. A study
conducted by Raheel et@hlso reported 31.09 + 5.38 years mean age of ttienggwith placenta previa which
is close to our study results.

Of these 96 study cases, 52 (54.2 %) belongedréd aveas and 44 (45.8 %) belonged to urban a@fathese
96 study cases 58 (60.4%) were having poor sociwen status and 38 (39.6%) belonged to middlerreo
families. A study conducted by Omokonye et®also reported 81.4 % women with placenta previaeviemm
poor families which is in accordance with our stdihydings. A study conducted by Senkoro ef%tas also
reported 71.1 % patients with placenta previa kggdnto rural areas which is in compliance with study
results.

Of these 96 study cases, 51 (53.1%) were illitendide 45 (46.9%) were literate. Previous histofycesarean
section was positive in 55 (57.3%) of our studyesasDmokonye et df also reported 47.4 % women with
placenta previa had previous history of cesareatiosedeliveries which is close to our study result

Mean body mass index of our study cases was 2754 kg/mand obesity was present in 30 (31.3 %) of our
study cases. Shaikh et'8hlso reported 28.4 + 5.9 kgfmvhich is in compliance with our study results.

Mean parity of our study cases was 4.18 + 1.24 50d53.1%) had parity more than 3. Shaikh et also
reported 4.02 + 1.2 which is close to our studsulis. A study conducted by Omokonye et?aiso reported
35.4% parity 2 — 4 and 51.2% had parity more thavhieh is in compliance with our study results.astudy
conducted by Nasreen et®ak3% had parity 1 — 4 while 45 % had parity equrainore than 5 which is close to
our study results.

Placenta previa type 1 was present in 4 (4.2%g &/m 29 (30.2%), type 3 placenta previa in 26X2) and 37
(38.5%) had type 4 placenta previa. Shaikh étalko reported similar results. In a study condubigdlasreen
et al®, type 1 placenta previa was noted in 7 %, typéa2qmta previa in 29 %, type 3 placenta previa@ri2
and type 4 placenta previa was noted in 37 % wisi@t compliance with our study results.

Uterine curettage was noted in 49 (51%) of our stogises. In a study conducted by Nasreen et aipeate
curettage has been reported to be 46 % in patieititsplacenta previ§ which in accordance with our study
results.

CONCLUSION;

Very high frequency of uterine curettage was neteubng patients presenting with placenta previauinstudy.
Uterine curettage was significantly associated wihibsity, increasing parity and type of placentviar.
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