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RISK FACTORS AND COMPLICATIONS 
OF PLACENTAL ABRUPTION AMONG 

PATIENTS PRESENTING WITH 
ANTEPARTUM HEMORRHAGE
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INTRODUCTION
	 Ante partum hemorrhage is de-
fined as bleeding from genital tract 
occurring from twenty four weeks of 
gestation till the end of pregnancy1.
It occurs in 0.5 to 5% of all pregnan-
cies and is one of the most common 
emergencies in obstetrics2. Placental 
abruption is one of the leading causes 
of third trimester bleeding3. In 30% of 
the cases third trimester bleeding is 

ABSTRACT
BACKGROUND: Ante partum hemorrhage is defined as bleeding from 
genital tract occurring from twenty four weeks of gestation till the end 
of pregnancy. This study was conducted to determine the frequency of 
placental abruption, its risk factors and complications among patients 
with anti partum haemorrhage.
METHODS: This descriptive cross section study was conducted at Ob-
stetrics and Gynecology Department, Khyber Teaching Hospital, Peshawar, 
from 26-07-2011 to 01-05-2013. 334 patients were included in the study, 
using WHO software for sample size estimation. Permission was taken 
from the hospital ethical committee. Data was collected from all those 
patients who were received with ante partum hemorrhage. Examination 
including general physical examination, abdominal and obstetrical exam-
ination was done. All those patients among whom placental abruption 
was detected, were followed throughout pregnancy and labour including 
postpartum period to detect the occurrence of postpartum hemorrhage.
RESULTS: Frequency of placental abruption among patients presenting 
with antepartum hemorrhage was 20.7%. mean age of the patients was 
found to be 29 years. Mean period of gestation was almost 32 weeks. 
Gravidity was more than 4 and parity was found to be 3. Postpartum 
hemorrhage was found in 3% of the patients.
CONCLUSION: Abruptio placentae represents a potentially serious ob-
stetric problem that tends to threaten maternal health. It leads to serious 
maternal complication of postpartum hemorrhage.
KEY WORDS: Antepartum hemorrhage, Placencental abruption, and 
Postpartum hemorrhage.

Assistant Professor, Gynae & Obs, Frontier Medical College, Abbottabad
  Email: seemagul93@yahoo.com Cell: +92-332-9943705
 1. Gynae & Obs, Unit “A”, Khyber Teaching Hospital, Peshawar
 Received: Aug. 1, 2016, Revised: Nov. 2, 2016, Accepted: Nov. 4, 2016

due to placental abruption4. Placen-
tal abruption is defined as bleeding 
following premature separation of 
normally attached placenta from 
twenty four weeks of gestation to the 
delivery of the baby5. It can lead to 
considerable maternal and perinatal 
morbidity and mortality.
	 The maternal effects depend upon 
its severity7. These are hemorrhagic 
shock, generalized coagulopathy and 

ischemic necrosis of the organs like 
kidneys, hepatic, adrenal and pitu-
itary, uterine apoplexy or couvelaire 
uterus which leads to postpartum 
hemorrhage7.
	 There are two forms of placental 
abruption depending upon whether 
the type of hemorrhage is concealed 
or external. Concealed hemorrhage 
occurs in 20% of the cases in which 
the hemorrhage is confined to the 
uterine cavity; placenta may be 
completely detached and in this case 
complications are usually sever. Most 
common complications in this case 
are coagulopathy and fetal death. 
External hemorrhage occurs in 80% 
of the cases. In this case blood comes 
out through cervix, detachment of 
placenta may be incomplete and 
complications are less severe. In 
rare cases placenta may be sepa-
rated only at the margin, here most 
common complication is the preterm 
labor8.
	 The frequency of placental abrup-
tion was found to be 4.4% in a 
study performed in department of 
Gynecology and Obstetric unit B of 
Ayub Teaching hospital Abbotabad, 
postpartum hemorrhage occurred in 
18.9%9.
	 Although in majority of cases the 
causes of placental abruption are 
known but still its increased frequency 
is an issue of concern for obstetri-
cians9.
	 Antepartum hemorrhage is not 
uncommon in our population and 
placental abruption if left undiag-
nosed can lead to complications like 
cesarean section,premature rupture 
of membranes and postpartum hem-
orrhage.
	 This has compelled me to carry out 
this study to develop local statistics 
of placental abruption along with its 
common maternal complications. The 
results are shared with gynecologists 
and obstetricians and suggestions 
are made for timely and proper man-
agement of patients with placental 
abruption.

MATERIAL & METHODS
	 The study was conducted in Ob-
stetrics and Gynecology Department, 
Khyber Teaching Hospital, Peshawar 



23

Risk factors and complications of placental abruption

Pak J Health Sci 2017; 1(1): 22-25

from 26-07-2011 to 01-05-2013. 
Total 334 patients were included in 
the study according to the sample 
size under WHO software for size 
determination. Permission was taken 
from the hospital ethical committee. 
All pregnant women presenting with 
antepartum hemorrhage after 28 
completed weeks of gestation and 
before 37 completed weeks of gesta-
tion, of age group 15-45 years and of 
any gravidity and parity were included 
in the study.
	 Exclusion Criteria was patients 
having History of genital tract trauma 
during delivery. Retained placenta 
for more than 30 minutes and uter-
ine inversion detected on physical 
examination leading to postpartum 
hemorrhage.
	 Data was collected from all those 
patients who were received with an-
tepartum hemorrhage. An informed 
written consent was taken from all the 
patients or their relatives. A detailed 
history about the age, parity, and 
period of gestation, booking status, 
obstetrical and past surgical and 
medical history was taken. Examina-
tion including general physical ex-
amination, abdominal and obstetrical 
examination was done. All those pa-
tients in among whom the placental 
abruption was detected was followed 
throughout pregnancy and labour 
including postpartum period to de-
tect the postpartum hemorrhage. All 
the observations were done under 
supervision of an expert obstetrician. 

	 All the ultrasounds were done 
through expert sonologist and strict 
exclusion criteria was followed so that 
to control confounders and bias in 
our study results.

	 All collected information was an-
alyzed via software SPSS version 10. 
Means±standard deviations were 
calculated for continuous variables 
e.g age, parity.

	 Proportions and frequencies were 
calculated for categorical variables 
like placental abruption and its com-
plication i.e. postpartum hemorrhage. 
Results were presented in the form of 
tables.

RESULTS

DISCUSSION
	 The result of present study indi-
cates a much higher than expected 

frequency of abruption placenta in 
our setting. This is comparable to a 
study carried out in india where the 
incidence of placental abruption was 
29.5% among patients presented with 
antepartum hemorrhage10. We have 

TABLE 1: DESCRIPTIVE STATISTICS (N=334)

N Mini-
mum

Maxi-
mum

Mean Std. De-
viation

Age 334 16.00 42.00 29.0599 6.06986
Parity 334 .00 13.00 3.0000 2.53030
Gravida 334   1 15.00 4.4401 2.78903
Period of gestation 334 28.00 36.00 32.9611 2.77618

TABLE 2: FREQUENCY OF PLACENTAL ABRUPTION AND PPH

Count Percentage
Placental abruption Yes 69 20.7

No 265 79.3
PPH Yes 10 03.0

No 324 97.0

TABLE 3: AGE GROUPS * PLACENTAL ABRUPTION AND PPH

Age (in years)
<= 20.00 21.00 - 30.00 31.00 - 40.00 41.00+
% Count % Count % Count % Count

Placental 
abruption

Yes 21.2% 7 16.6% 29 26.6% 33 .0% 0
No 78.8% 26 83.4% 146 73.4% 91 100.0% 2

PPH Yes 9.1% 3 .6% 1 4.8% 6 .0% 0
No 90.9% 30 99.4% 174 95.2% 118 100.0% 2

TABLE 4: PARITY GROUPS * PLACENTAL ABRUPTION, AND PPH

Parity
<= 5.00 6.00 - 9.00 10.00+

% Count % Count % Count
Placental 
abruption

Yes 18.5% 51 30.2% 16 40.0% 2
No 81.5% 225 69.8% 37 60.0% 3

PPH Yes 2.5% 7 5.7% 3 .0% 0
No 97.5% 269 94.3% 50 100.0% 5

TABLE 5: PERIOD OF GESTATION GROUPS * PLACENTAL ABRUPTION & PPH

Period of gestation
<= 32.00 33.00+

% Count % Count
Placental abruption Yes 22.9% 33 18.9% 36

No 77.1% 111 81.1% 154
PPH Yes 1.4% 2 4.2% 8

No 98.6% 142 95.8% 182
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a higher frequency because being 
a tertiary care unit we receive high 
risk cases and also because of illiter-
acy our patients have no concept of 
antenatal check up so that high risk 
cases can be identified in time. It can 
be said that the frequency obtained 
in this study is representative of this 
province.
	 Advanced maternal age and mul-
tiparity have been associated with an 
increased risk for placental abruption. 
However, they often are interrelated, 
and studies have produced inconsis-
tent results. Although some studies 
have found women of advanced 
maternal age (but not parity) to be at 
an increased risk for abruption,11,12,13,14. 
Others have demonstrated that parity 
plays an important role in the etiology 
of placental abruption15,16. On the 
contrary, the U.S. Perinatal Collabora-
tive Project performed from 1959 to 
1966 and a population-based study 
failed to show a relationship between 
placental abruption and either mater-
nal age or parity17.
	 There is relatively high risk of pla-
cental abruption with increasing ma-
ternal age. Mean age of patient with 
placental abruption in my study is 29 
years. This is comparable to a study 
carried out in Hyderabad Sindh where 
placental abruption is more common 
in young age group i.e. mean age of 
less than 25 years18. However studies 
carried out in Finland shows increase 
incidence in patients with advanced 
maternal age of more than 35 years19. 
Younger mothers fronting the dilem-
ma of placental abruption may be an 
indicator of unique socioeconomic 
barriers faced by these young women 
in accessing skilled care.
	 Multiparity is considered as a risk 
factor for placental abruption. In 
1996, Ananth and colleagues demon-
strated by using population-based 
cohort data from Nova Scotia, Canada 
those young, multiparous women 
(aged 20–24 years and parity of 3 or 
higher) were at a 3.2-fold increased 
risk for abruptio placentae compared 
with nulliparous women aged 25–29 
years20. In my study most of the pa-
tients has parity of 6 or more. Multi-
parity particularly grandmultiparity 
has been specified as a factor predis-
posing to increased frequency of pla-

cental abruption. This is comparable 
to a study carried out in Abbottabad 
where the multiparous and grand 
multiparous women were 49% and 
39.6% respectively9. So present study 
supports multiparity as a risk factor 
for placental abruption. This may be 
because of the reason that increasing 
parity may be giving a sense of false 
scrutiny to these patients on the view 
of previous uneventful deliveries and 
they are unaware of the problem that 
they can face because of increasing 
parity. This is contrary to the state 
in developed countries. A study in 
Thailand showing increase incidence 
in primigravida which was 52%21.This 
may be due increase trend of smoking 
and stress in pregnant patients which 
are the important contributory fac-
tors in the development of placental 
abruption.
	 In my study maternal complica-
tions associated with placental abrup-
tion was PPH. 3% of patients went into 
PPH. In Thailand 2.9% patients went 
into hemorrhagic shock.16.5% of PPH 
was due to couvelaire uterus21. This is 
comparable to a study carried out in 
Hyderabad in which the frequency of 
PPH was 3%19. It is a potentially life 
threatening complication of placental 
abruption and is the leading cause of 
preventable deaths world. It causes 
maternal morbidity in developed 
countries and is the leading cause of 
death in developing countries. If not 
managed properly and timely patient 
can develop complications like hypo-
volumic shock acute renal failure and 
even death. Those who survive may 
become anemic and fatigued which 
may make maternal care of the new-
born difficult. Patient may develop 
Sheehan’s syndrome and failure of 
lactation and infertility.

CONCLUSION
	 To conclude, there is no doubt 
that abruptio placentae represents 
a potentially serious obstetric prob-
lem that tends to threaten maternal 
health and wellbeing. Postpartum 
hemorrhage is a serious complica-
tion which occurred in 3% of the 
patients presented with postpartum 
hemorrhage. Increasing maternal 
age, grand multiparity are the risk 
factors adding to the increased rates 

of placental abruption. More women 
prefer and seek care at primary health 
centers, TBA, and home deliveries 
which are affordable but more risky. 
It is essential that all efforts should 
be made to prevent the occurrence 
of this condition and its complications 
in the first place. Maternal prognosis 
may improve if antenatal, intra-par-
tum care is available near women’s 
home and are affordable. Continued 
education should be provided to the 
staff in providing care so that they are 
able to recognize the problem in time 
and refer to higher centers.
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