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Abstract  

Introduction: Separation of the normally situated placenta either partially or totally from its implantation 

site before delivery is described as abruptio placentae. It is one of important cause for antepartum 

haemorrhage. The phenomenon of impaired trophoblastic invasion with subsequent atherosis is related in 

some cases of preeclampsia and abruption. Inflammation or infection may be contributory. Inflammation to 

be more common in prematurely separated placentas. 

Aim: The aim of the study is to find the incidence of abruption in a tertiary care centre, its risk factors and 

to monitor maternal and fetal outcome  

Material & Method: This is prospective observational study. The study was conducted at Madurai Rajaji 

hospital, over 3 months from June to august .total number of deliveries for 3 months being 3870 , of which 

we had 25 cases of abruption. All the women who were admitted with bleeding pv and preterm labour was 

taken as the study population.  

Result: The incidence of abruption was 0.6 % which is statistically significant and is similar to other 

studies. The incidence is 36% among the age group 20 to 25. The incidence 40% more among multigravida. 

60 % mothers presented with pain abdomen and abnormal FHR at the time of admission. Almost 64%of the 

mothers had Non severe preeclampsia which was the important risk factor associated with abruption the 

other risk factor were anemia, multiple pregnancy, preterm labour and prevlscs. Concealed abruption was 

seen in 68% of the cases. 90% of the mother were delivered by emergency caesarean section. 60% of the 

mother required blood transfusion. Fetal mortality was seen in 68% of cases. Maternal morbidity was more. 

DIC was the most common complication. 3 patients went in for acute renal failure requiring dialysis. 2 pts 

developed pulmonary edema. Maternal mortality with abruption was Nil at our centre. 

Conclusion: Abrutio placenta is one of the obstetric emergency which results in maternal morbidity and 

fetal mortality. A timely referral, early identification of risk factors, early diagnosis, can improve the 

maternal outcome and fetal outcome.  
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Introduction  

Separation of the normally situated placenta either 

partially or totally from its implantation site 

before delivery is described as abruptio placentae. 

It is one of important cause for antepartum 

haemorrhage. The phenomenon of impaired 

trophoblastic invasion with subsequent atherosis is 

related in some cases of preeclampsia and 

abruption. Inflammation or infection may be 

contributory. Inflammation to be more common in 

prematurely separated placentas. 
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Placental abruption is due to rupture of uterine 

spiral artery. Bleeding into deciduas leads to 

separation of placenta. Hematoma formation 

further separates the placenta from the uterine 

wall causing compromise of the blood supply to 

the foetus. The types are-A-Revealed-blood tracks 

between the membranes and escapes through the 

vagina and cervix. B- Concealed blood collects 

behind the placenta with no evidence of vaginal 

bleeding. 

The classification of placental abruption is based 

on the following clinical findings: 

Class 0: Asymptomatic 

Discovery of a blood clot on the maternal side of a 

delivered placenta 

Diagnosis is made retrospectively 

Class 1: Mild 

No sign of vaginal bleeding or a small amount of 

vaginal bleeding. 

Slight uterine tenderness, Maternal blood pressure 

and heart rate WNL 

No signs of fetal distress 

Class 2: Moderate 

No sign of vaginal bleeding to moderate amount 

of vaginal bleeding 

Significant uterine tenderness with tetanic 

contractions 

Change in vital signs: maternal tachycardia, 

orthostatic changes in blood pressure. 

Evidence of fetal distress. Clotting profile 

alteration: hypofibrinogenemia 

Class 3: Severe 

No sign of vaginal bleeding to heavy vaginal 

bleeding, Tetanic uterus/ board-like consistency 

on palpation, Maternal shock Clotting profile 

alteration: hypofibrinogenemia and coagulopathy. 

Fetal death. 

Classification of 0 or 1 is usually associated with a 

partial, marginal separation; whereas, 

classification of 2 or 3 is associated with a 

complete or central separation. 

It is a serious obstetric condition that increases 

maternal and neonatal morbidity and mortality. 

Most of our cases had concealed haemorrhage 

Abruption occurs in 0.4-1% of pregnancies. 

Obstetric haemorrhage accounts for 1/3rd of 

maternal death. Perinatal mortality is high with 

abruption due to its strong association with 

preterm. Even babies born at 40weeks of 

gestation, birth weight of 3.5- 3.9kg had 25-fold 

higher mortality with abruption. The main 

precipitating and predisposing factors of abruption 

are age, parity, anemia, poor nutrition, pregnancy 

induced hypertension, eclampsia, gestational 

diabetes mellitus, & premature rupture of 

membrane.  

Abruption is a significant cause of maternal and 

perinatal morbidity and mortality.. Abruptio 

placenta is the major cause of haemorrhagic 

shock, DIC, renal failure, ischemic necrosis of 

organs in the mother. Fetal complications include 

hypoxia, anemia, growth restriction, prematurity, 

neurodevelopmental problems and premature 

death. Hypertensive disorder of pregnancy is 

associated with 2.5% to 17.9% of placental 

separation. And the relationship was significantly 

higher in our studies. 

 

Material & Method   

This is prospective observational study. The study 

was conducted at Madurai Rajaji hospital, over 3 

months from June to august. Total number of 

deliveries for 3 months being 3870 , of which we 

had 25 cases of abruption   All the women who 

were admitted with abdomen pain, bleeding per 

vaginum after 28weeks of gestation was taken as 

the  study population .From those case records, 

details regarding the age of the patient, parity and 

maternal high-risk factors were collected. All 

other causes of APH like placenta previa and other 

extra placental causes were excluded. All study 

patients underwent a complete obstetrical 

examination and clinical workup including 

history, general physical examination and 

abdominal and pelvic examination. And 

emergency ultrasound in stable cases Detailed 

obstetric history was obtained and maternal high- 

risk factors like PIH, GDM, polyhydramnios was 

noted. As 95% patients were admitted as 
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emergencies, placental abruption was suspected 

depending on clinical features of vaginal bleeding, 

uterine tenderness, hypertonic uterus and 

diagnosis was confirmed by retro placental clots 

post delivery.  

Fetal wellbeing was assessed by cardio 

tocography.  Patients were managed according to 

the fetal and maternal conditions. Primary 

outcome of the study was to obtain the incidence 

of abruption inactivated tertiary care hospital. 

Secondary outcome being Maternal complications 

that was encountered were PPH, DIC, ARF and 

pulmonary edema and  Foetal outcome in the form 

of perinatal mortality (still births and neonatal 

deaths), prematurity and admission to the neonatal 

care unit were also studied. 

 

Results 

The incidence of abruption was 0.6 % which is 

statistically significant and is similar to other 

studies
(1)

 
 
 

Age  

Age  15 to 20 20 to 25 25 to 30 30 to 35  35 

Number  4 9 6 4 2 

percentage 16% 36% 24% 16% 8% 

 

 
Fig 1: Incidence of abruption among different age groups 

 

Incidence of abruption is more common in age 

group 20 to 25 years of age it is around 36 %, the 

incidence was 24 % between 30 to 35 years of age 

this is similar to other studies.
(1)(4)

 

 

Parity  

Table 1: Incidence of abruption according to parity 

Primi 6 24% 

G2P1L1 7 28% 

G3P2L2 or more 10 40% 

 

The incidence of abruption increases with increasing parity. This is similar to study 
(1,2)(12)(13)(14)(15) 
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Symptoms  

 
Fig 2: Presenting Symptom 

 

The most common presenting symptom was 

abdominal pain which was seen in 64% of cases 

admitted with abruption. 36 % presented with 

bleeding per vaginum associated with hypertonic 

uterine contractions.
(4)(5) 

  

Risk factors  

 
Fig 3: Risk factors associated with abruption 

 

The most common risk factor for abruption was 

preeclampsia it was found in 60 % of cases
(3) (5)(6)

. 

12%patient had anaemia, preterm labour was seen 

in 32% of cases and 12% in multiple pregnancy. 

prevlscs was seen in 24 % of cases  

More than 70 % cases presented with abnormal 

Fetal heart Rate or absent Fetal heart rate so 99% 

of the cases was taken for emergency lscs only 

one percent   had normal delivery 68% of cases 

had no retroplacental clot in USG, proving that is 

abruption is not a ultrasound diagnosis, its purely 

a clinical diagnosis. 32 % had reteoplacental clot 

in ultrasound. 

60% of cases were concealed abruption. 68% fetal 

outcome was guarded, and 60% maternal 

morbidity. there was no maternal mortality with 

abruption in our institute. 
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 Complications 

 
Fig: 4 Maternal complications following abruption 

 

Most of the mothers required blood transfusion. 3 

mothers ended up in ARF needing dialysis. 3 

mothers had all 3 complications DIC, ARF and 

acute pulmonary edema. 

The perinatal mortality was high with those babies 

born to mothers who had abruption , it was 68 % 

in our study, this is because our centre being the 

referral centre we had most of cases with severe 

fetal bradycardia or intra uterine demise following 

abruption among these 52% presented as fresh 

Intrauterine death following abruption. 26 % were 

admitted in NICU in view of prematurity, fetal 

distress following abruption. 6% were live birth 

babies were born without any complications.
(12)(15)

 

 

Discussion 

Placental abruption is a serious and often life-

threatening condition to the fetus and, to a lesser 

extent, to the mother. The incidence of abruption 

is 0.6 % which is similar to other studies like alka 

& kavitha et al, where the incidence of abruption 

was 0.9 %, the overall global incidence of 

abruption is 0.5 to 1 %. The signs and symptoms 

of abruptio placenta vary depending upon the 

severity of bleeding and the degree of separation 

of the placenta. Abruption can occur at any stage 

in pregnancy but 32-36 weeks appears to be the 

most vulnerable time of gestation. 25 cases of 

abruption placentae were present out of 3870 

deliveries at GRH, MADURAI between July to 

September 36% of patients lying in the age group 

of 21 to 25 yrs. About 50% were multiparous with 

no formal education rest of the mothers belonged 

to low socioeconomicststus, few women were 

hard working labourers. 32% pregnancies 

culminated as preterm between 33 to 36 weeks. 

Out of the various risk factors associated with 

abruption placentae, the ones that had profound 

influence this study turned out to be 

 Multigravidity and multiparity, 40%
(1)

 

 Pregnancy induced hypertension and pre-

eclampsia,64%.
(6);(12)(13)

 

In our study the perinatal mortality was quite high 

compared to other studies as our centre being 

referral centre we received cases of abruption in 

late stage or few cases were grade 3 abruption.
(5)  

Proper AN care and early identification of risk 

factors with prompt referral of cases of APH can 

reduce the number perinatal mortality and can 

bring down the maternal morbidity . 

 

Conclusion  

Abruptio placenta is one of the obstetric 

emergency which results in maternal morbidity 

and fetal mortality. A timely referral, early 

identification of risk factors, early diagnosis, can 

improve the maternal outcome and fetal outcome.  

 

 

 

complications  

coagulation ARF PUL. EDEMA  
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