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Abstract

Background: Morbidly Adherent Placenta (MAP) is characterized by the placenta's aberrant
attachment to the uterus. It affects about 1 in 500 pregnancies and increases the risk of serious side
effects, such as heavy bleeding after delivery, the need for a hysterectomy, and hospitalization in an
intensive care unit. Those who have placenta previa, and especially those who have had a C-section
delivery, are more at risk for developing MAP. Many Pakistani women with critical obstetric disorders
go untreated because of a lack of knowledge and understanding of the importance of prenatal care.
Many women either obtain their prenatal care at larger clinics or maternity homes, where the diagnosis
is either made after the patient experiences significant bleeding or not at all, or they do not receive
prenatal care at all.

Objective: To examine the prevalence of morbidly adherent placenta (MAP) and feto-maternal
consequences in patients with placenta previa (PP).

Study design: A retrospective study

Place and Duration: This study was conducted in SESSI Landhi Hospital, Karachi Pakistan from
November 2021 to November 2023.

Methodology: The study included information from postpartum women with placenta previa who
had received an ultrasound diagnosis but varied in age, race, and ethnicity. The diagnosis of a
morbidly adherent placenta was made after a thorough medical and physical evaluation of the patients,
which included relevant tests like MRI and color Doppler ultrasonography. Medical indications were
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used to determine the most appropriate mode of cesarean delivery, which might be either an elective
lower segment cesarean section (EILSCS) or an emergency lower segment cesarean section
(EmLSCS).

Result: A total of 50 patients were included in this research. The participants in this study had a mean
gestational age of 34.79 weeks and an average age of 30.12 years. Out of all the cases, 48% had
emergency C-sections, and 52% had elective ones. With type IV accounting for 54% of cases in this
study, type 111 for 30% of the women, and type Il for 16% of the cases, these were the most common
types of placenta previa. In terms of maternal complications, antepartum hemorrhage (APH) occurred
in 30% of patients, 40% of cases required cesarean hysterectomies, and no maternal deaths occurred.
Fetal outcomes included low birth weight in 48% of babies and a 26% admission rate to the NICU.

Conclusion: In conclusion, placenta previa patients had a high frequency of morbidly adherent
placenta, and this condition was clearly linked to poor feto-maternal outcomes.
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INTRODUCTION

Morbidly Adherent Placenta is characterized by the placenta’s aberrant attachment to the uterus [1].
It affects about 1 in 500 pregnancies and increases the risk of serious side effects, such as heavy
bleeding after delivery, the need for a hysterectomy, and hospitalization in an intensive care unit [2].
Those who have placenta previa and especially those who have had a C-section delivery are more at
risk for developing MAP [3].

A total of 15% of cases where women require blood transfusions due to obstetrical hemorrhage have
a placenta that is morbidly adherent [4]. Nonetheless, there is a considerable risk of mortality and
morbidity in these circumstances. It is thought that MAP formation is more common in recurrent
pregnancies, a sign of women's increased gravidity and advanced age [5]. Although the exact causes
of MAP are yet unknown, several pregnancies, the old age of mothers, and previous C-section
deliveries are thought to be risk factors [6, 7]. Placenta accreta is 40% more likely to occur in women
who have had two or more cesarean deliveries with placenta previa in the anterior or central region of
the uterus [8].

Furthermore, when placenta previa and MAP are combined, problems are more common than when
placenta previa is alone [9]. Moreover, subtyping MAP according to placenta accreta, increta, and
percreta indicates higher levels of invasion and a higher risk of health issues. The anomalous
positioning of the placenta within the uterus is the cause of the increased risk of MAP in women
diagnosed with placenta previa. Nonetheless, placenta previa is frequently associated with an
increased risk of developing an adherent placenta.

Many Pakistani women with critical obstetric disorders go untreated because of a lack of knowledge
and understanding of the importance of prenatal care [10]. Many women either obtain their prenatal
care at larger clinics or maternity homes, where the diagnosis is either made after the patient
experiences significant bleeding or not at all, or they do not receive prenatal care at all. Color Doppler
ultrasonography is the principal imaging modality used to identify placenta invasion. However,
because different US criteria were used in each investigation and placental invasion was not
consistently determined by various observers, the validity and consistency of previous research on
morbidly adherent placenta were called into question.

As a result of the rising frequency of cesarean deliveries, there has been a noticeable rise in the
prevalence of morbidly adherent placenta and placenta previa instances in recent years. It is crucial to
remember, though, that because placenta previa has been identified as a risk factor for MAP, this
study was restricted to women with this condition. The purpose of this focused strategy was to increase
the possibility of finding instances of this illness among the participants in the research.
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METHODOLOGY
The study included information from postpartum women with placenta previa who had received an
ultrasound diagnosis but varied in age, race, and ethnicity.

Women having a diagnosis of placenta previa who also had a concurrent uterine anomaly, such as a
bicornuate, septate, or unicornuate uterus, were excluded from the study. Furthermore, those with a
history of bleeding or coagulation disorders, diabetes, hypertension, fetal abnormalities, or other
pregnancy-related issues were excluded from the study.

Age, parity, gestational age at diagnosis, and previous obstetric records were among the demographic
information that was collected. The diagnosis of a morbidly adherent placenta was made after a
thorough medical and physical evaluation of the patients, which included relevant tests like MRI and
color Doppler ultrasonography. Medical indications were used to determine the most appropriate
mode of cesarean delivery, which might be either an elective lower segment cesarean section or an
emergency lower segment cesarean section.

Operationally, it was determined that the placenta was morbidly adherent. Through the study
questionnaire, information about difficulties, blood loss, and delivery methods was acquired and
recorded regarding obstetric and perinatal outcomes. A study questionnaire was used to collect data,
and SPSS version 26 was used for analysis.

RESULTS

A total of 50 patients were included in this research. The participants in this study had a mean
gestational age of 34.79 weeks and an average age of 30.12 years. Out of all the cases, 48% had
emergency C-sections, and 52% had elective ones. Table 1 shows the demographic characteristics of
the participants.

Table No. 1: demographic characteristics of the participants.
Variables N | %
Age in years (mean) 30.12
Gestational age in weeks (mean) | 34.79

C-section type

° Emergency 24 48
° Elective 26 52
Placenta previa degree

° 1] 8 16
° i 15 30
° v 27 54

Table number 2 shows the frequency of MAP in the participants who had placenta previa.

Table No. 2 frequency of MAP in the participants who had placenta previa

Variables N %
MAP

e No 32 64
e No (Accreta) 9 18
e Yes (Increta) 7 14
e Yes (Percreta) 2 4

Table number 3 shows the feto-maternal outcomes of the participants.
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Table No. 3: feto-maternal outcomes of the participants

Variables N %
NICU admission 13 26
Low birth weight 24 48
Maternal outcomes

e Cesarean hysterectomies 20 40
e APH 15 |30
e Mortality - -

Apgar score at birth

e 3 15 |30
e 5 3 6

e 6 23 | 46
o 7 6 12
e 8 3 6

Apgar score at 10 minutes

o 4 4 8

e 5 6 12
e 6 9 18
o 7 4 8

e 3 24 |48
e 9 3 6

DISCUSSION

The placenta adhering to the lower part of the uterus and potentially blocking all or a portion of the
cervix is the main cause of the common pregnancy issue known as placenta previa [11]. Moreover,
placenta previa is particularly concerning because it is linked to a higher chance of a morbidly
adherent placenta, which can result in more serious health issues and possibly even the death of
pregnant women. The purpose of this study was to assess the prevalence of morbidly adherent placenta
in placenta previa instances and investigate the consequences for the mother and the fetus.

Examining all 50 patients with a diagnosis of placenta previa, it was found that 36% of these women
had a placenta that was morbidly adherent. In accordance with this, 45 out of 100 cases of placenta
previa showed a morbidly adherent placenta, according to Abdel-Hamid AS et al.'s research [12].
Similar results were also obtained by Markley JC et al. [13]. In their study, Haidar ZA et al. recorded
23 occurrences of morbidly adherent placentas among 50 women; 52.2% of those cases were
classified as severe MAP [14]. It's crucial to remember that these studies did not report on clinical
outcomes; instead, they only looked at diagnostic accuracy.

Placenta previa varies in frequency in poor countries according to their unique demographics, but it
is generally more common there than in developed ones. These higher rates in underdeveloped nations
can be attributed to poor nutritional status, restricted access to appropriate prenatal care, and an
increase in cases of maternal anemia. The participants in this study had a mean gestational age of
34.79 weeks and an average age of 30.12 years. Out of all the cases, 48% had emergency C-sections,
and 52% had elective ones. It is important to note that these results support those from other studies
[15, 16].

With type IV accounting for 54% of cases in this study, type Il for 30% of the women, and type 1l
for 16% of the cases, these were the most common types of placenta previa. In a similar vein, Magsud
M et al. observed that grade IV placenta previa accounted for 41.7% of cases, with grade Il accounting
for 25.8%, grade 11l accounting for 20.8%, and grade | accounting for 11.7% of cases [17]. Perveen
S et al. also reported that type 11 placenta previa was found in 18% of the patients, type 11l in 28% of
the cases, and type 1V in 40% of the cases, which is consistent with their findings [18].
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This study found that individuals with placenta previa and morbidly adherent placenta had a
significant increase in unfavorable outcomes for both the mother and the fetus, as well as a greater
prevalence of cesarean hysterectomies. These outcomes were in line with those of Sultana R et al.,
who found that women with placenta previa and adherence had significantly higher rates of
peripartum hysterectomies, surgical complications, and ICU admission than women without
adherence [19]. Similar findings were also reported by Afzal S et al. [20].

CONCLUSION
In conclusion, placenta previa patients had a high frequency of morbidly adherent placenta, and this
condition was clearly linked to poor feto-maternal outcomes.

Funding: No funding source
Conflict: There is no conflict of interest.
Approval: It was taken

REFERENCES

1. RahmanF, Khan Z, Ghani A, Gul A, Naveed Z, Sajjad W, Zaman SK. MORBIDLY ADHERENT
PLACENTA IN PATIENTS WITH PLACENTA PREVIA AND FETO-MATERNAL
OUTCOMES. Journal of Population Therapeutics and Clinical Pharmacology. 2023 Dec
22;30(19):1022-6.

2. Tahseen H, Khokhar S, Qurban S, Khurshid N, Tayyab M, Muneer N. Morbidly Adherent
Placenta in Patients with Placenta Previa and feto-Maternal Outcomes. Journal of The Society of
Obstetricians and Gynaecologists of Pakistan. 2023 Apr 26;13(2):69-72.

3. Radwan A, Abdou AM, Kafy S, Sheba M, Allam H, Bokhari M, Almutairi M. Maternal outcome
of cases of placenta previa with and without morbidly adherent placenta at King Abdul-Aziz
University Hospital, Saudi Arabia. Open Journal of Obstetrics and Gynecology. 2018 Oct
29;8(13):1414-22.

4. Afzal S, Akram R, Fatima T, Aslam M, Zafar A, Igbal S. Fetomaternal Outcome with Placenta
Previa and Morbidly Adherent Placenta, A Cross Sectional Study.

5. RajaRR, Rubini M. Maternal and perinatal outcome in placenta previa--one year study in tertiary
care center in Tamil Nadu, India. International Journal of Reproduction, Contraception, Obstetrics
and Gynecology. 2016 Aug 1;5(8):2819-23.

6. Ojha N. Obstetric factors and pregnancy outcome in placenta previa. Journal of Institute of
Medicine Nepal (JIOMN). 2012 Aug 1;34(2).

7. Pradesh A. A Study on Fetomaternal Outcome in Cases of Placenta Previa in a Tertiary Health
Care Hospital (King George Hospital, Andhra Medical College, Visakhapatnam, Andhra
Pradesh).

8. Sorakayalapeta MR, Manoli NS. Maternal and perinatal outcome in placenta previa: an
observational study at a tertiary care hospital in Mysore, Karnataka, India. International Journal
of Reproduction, Contraception, Obstetrics and Gynecology. 2019 Apr 1;8(4):1322-7.

9. GuptaJ, Hak J, Mehta L. Maternal and perinatal outcomes in pregnancy associated with placenta
previa. International Journal of Reproduction, Contraception, Obstetrics and Gynecology. 2022
Feb 1;11(2):522-7.

10. Ambreen A, Manzoor T, Intsar A, Khurshid S. One year review of maternal mortality and
morbidity associated with placenta previa in a Tertiary Care Hospital. Annals of King Edward
Medical University. 2012;18(2):201-.

11. Rac MW, Dashe JS, Wells CE, et al. Ultrasound predictors of placental invasion: the Placenta
Accreta Index. Am J Obstet Gynecol 2015; 212: 343.e1-7 .

12. Abdel-Hamid AS, Aly MS, Ghaly SZ, Elshourbagy MM. Detecting accuracy of three dimensional
power Doppler (3DPD) vascular indices for prenatal diagnosis of morbidly adherent placenta in

Vol.31 No.3 (2024): JPTCP (1037-1042) Page | 1041


https://jptcp.com/index.php/jptcp/issue/view/79

Morbidly Adherent Placenta In Patients With Placenta Previa And Feto-Maternal Outcomes

13.

14.

15.

16.

17.

18.

19.

20.

patients with placenta previa. Open Journal of Obstetrics and Gynecology. 2019 Dec 25;10(1):49-
64.

Markley JC, Farber MK, Perlman NC, Carusi DA. Neuraxial anesthesia during cesarean delivery
for placenta previa with suspected morbidly adherent placenta: a retrospective analysis.
Anesthesia & Analgesia. 2018 Oct 1;127(4):930-8.

Haidar ZA, Papanna R, Sibai BM, Tatevian N, Viteri OA, Vowels PC, Blackwell SC, Moise Jr
KJ. Can 3-dimensional power Doppler indices improve the prenatal diagnosis of a potentially
morbidly adherent placenta in patients with placenta previa?. American Journal of Obstetrics and
Gynecology. 2017 Aug 1;217(2):202-e1.

Alhubaishi F, Mahmood N. Prevalence and Fetomaternal Outcome of Placenta Previa at
Salmaniya Medical Complex, Bahrain. Cureus. 2022 Aug 11;14(8).

Salim NA, Satti I. Risk factors of placenta previa with maternal and neonatal outcome at
Dongola/Sudan. Journal of Family Medicine and Primary Care. 2021 Mar;10(3):1215

Magsud M, Aiman Z, Ayub N, Tufail N, Waris N, Jabeen F. Placenta Previa and its Effects on
Feto-Maternal Health at a Tertiary Care Hospital. J Soc Obstet Gynaecol Pak. 2020;10(1):30-34
Perveen S, Hasnain AZ. Scarred uterus; frequency of placenta praevia. Professional Med J Jun
2012;19(3): 000-000

Sultana R. Foeto-Maternal Outcome in Women with Placenta Praevia and Morbidly Adherent
Placenta Praevia. Ann Pak Inst Med Sci. 2022; 18(3):212-217

Afzal S, Akram R, Fatima T, Aslam M, Zafar A, Igbal S. Fetomaternal Outcome with Placenta
Previa and Morbidly Adherent Placenta, A Cross Sectional Study.

Vol.31 No.3 (2024): JPTCP (1037-1042) Page | 1042


https://jptcp.com/index.php/jptcp/issue/view/79

