
Shital et al.                                                                      European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 7, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

382 

 

 

 

MATERNAL AND PERINATAL OUTCOME IN CASES OF ABRUPTIO PLACENTA AT 

A TERTIARY CARE INSTITUTE OF WESTERN INDIA - THREE YEAR 

RETROSPECTIVE STUDY 
 

 
1
*Dr. Shital U. Lad, 

2
Dr. Umesh P. Lad and 

3
Dr. Mangala A. Shinde 

 
1
Assistant Professor, Dept. of Obstetrics and Gynaecology, Government Medical College, Latur. 

2
Associate Professor, Dept. of Physiology, Government Medical College, Latur. 

3
Professor and Head, Dept. of Obstetrics and Gynaecology, Government Medical College, Latur. 

 

 

 

 

 
Article Received on 03/05/2021                          Article Revised on 24/05/2021                                    Article Accepted on 14/06/2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Abruptio placenta is a significant obstetrical emergency 

and defined as partial or complete separation of a 

normally implanted placenta from the uterine wall over 

28 weeks of gestational age and prior to delivery of the 

fetus. It decreases the fetal blood flow, oxygen, nutrition, 

causing long term and short term consequences among 

survivors.
[1]

 Placental abruption occurs when there is 

compromise of the vascular structures supporting the 

placenta. There is disruption of the vascular network 

connecting placental vessels and the maternal side of 

fetoplacental unit. Second important factor is the 

difference in the stretchability or plasticity of the uterus 

and placenta. Uterus being a smooth muscle is 

stretchable and elastic while the placenta is less 

stretchable than the uterus, whenever there is sheer stress 

on the uterus and uterus get stretched the placenta might 

not be able to cope up with it and tear away.
[2,3]

 

Evaluation at the time of the ANC checkup is of 

paramount importance in the early diagnosis of the 

Placental abruption. Few of the major factors associated 

with placental abruption are hypertension, placental 

abruption in the previous pregnancies, drug addiction or 

smoking, multiple gestations, polyhydramnios, sudden 

uterine decompression, and short umbilical cord.
[4] 

Placental abruption is one of the most significant causes 

of maternal morbidity and perinatal mortality. Maternal 

death is rare but seven times higher than the overall 
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ABSTRACT 

Background: Placental abruption occurs when there is compromise of the vascular structures supporting the 

placenta. There is disruption of the vascular network connecting placental vessels and the maternal side of 

fetoplacental unit. Abruptio placenta is one of the leading causes of maternal and perinatal mortality. The 

diagnosis is confirmed on the presence of retroplacental clot, which is used to estimate the amount of bleeding and 

severity of abruption. As per the Sample Registration System India the maternal mortality is 113/100000 live 

births. This study was planned to assess prevalence, associated risk factors, maternal and fetal outcome of 

placental abruption. Methods and materials: This is a three year retrospective study, data of patients admitted for 

delivery in Department of Obstetrics and Gynaecology at our institute. Total 23645 case records from 1
st
 Jan 2017 

to 31
st
 dec 2019 were analyzed as per study protocol. Results: In our study population of 23645 Cases, there were 

463 cases of abruptio placenta this gives prevalence of 1.95%. Maximum number of cases of Abruptio Placenta 

were in the age group of 25 to 30 years with low socioeconomic status, gravida 2-3, unbooked and gestational age 

more than 37 weeks. 50.53 % cases were having hypertensive disorders, 47.97 % cases had Grade 2 abruptio 

placenta, 79.3 % patients were delivered vaginally, 53.13% patients had postpartum hemorrhage (PPH). 67.81% 

patients had postpartum anemia and 63.49% required blood transfusion. Maternal mortality on our study 

population was 6.69%. 31.1 % neonates required NICU admission. Perinatal deaths in cases of abruptio placenta 

was 29.8 %. Conclusion: Abruptio placenta is one of the leading cause of maternal and perinatal mortality. PPH is 

common complication in cases of abruptio placenta and most of the patients required blood transfusion during 

their hospital stay. NICU admission is required in 31% of the neonates in the study population indicating that early 

neonatal care is of immense importance. Early diagnosis and timely referral to higher centers is recommended to 

improve the outcome in the patients complicated due to abruptio placenta. 

 

KEYWORD: Abruptio placenta, maternal outcome, perinatal outcome, Post partum Hemorrhage (PPH), maternal 

mortality. 

 



Shital et al.                                                                      European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 7, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

383 

maternal mortality rate. Perinatal consequences include 

low birthweight, preterm delivery, asphyxia, stillbirth 

and perinatal death.
[5]

 In developed countries, 

approximately 10% of all preterm births and 10–20% of 

all perinatal deaths are caused by placental abruption.
[5,6]

 

Placental abruption is a complex disease. Although 

several risk factors are known, the etiopathogenesis is 

not fully understood. Even though placental abruption is 

relatively rare, the consequences may be severe to the 

mother and fetus alike. Despite research, placental 

abruption is still the ‘big unknown’
5
. Abruption was 

associated with elevated risk of cesarean delivery, 

postpartum hemorrhage and transfusion, preterm birth, 

intrauterine growth restriction or low birth weight, 

perinatal mortality, and cerebral palsy. Additional 

maternal outcomes included relaparotomy, hysterectomy, 

sepsis, amniotic fluid embolism, venous 

thromboembolism, acute kidney injury, and maternal 

intensive care unit admission.
[7]

 It was concluded in a 

study that abruptio placentae is still a leading cause of 

maternal morbidity and mortality that can be reduced 

with modern management of abruptio placentae, but 

timely diagnosis and intervention is necessary.
[8]

 As per 

the latest report (2016-18) of Sample Registration 

System (SRS) released by Registrar General of India 

(RGI), Maternal Mortality Ratio (MMR) of India per 

100,000 live births is 113 in 2016-18.
[9]

 

 

METHODOLOGY 

This is a three-year retrospective study of all cases of 

abruptio placentae managed at the Department of 

Obstetrics and Gynaecology, Vilasrao Deshmukh 

Governement Institute of Medical Science, Latur in state 

of Maharashtra from 1st January, 2017 to 31st 

December, 2019.  

 

Our hospital is a referral center for other healthcare 

facilities for Latur district and nearby districts of 

Maharashtra and Karnataka states of India. After 

institutional ethics committee clearance; the patient 

management data for abruptio placentae within the study 

period was collected from the labor Room, delivery 

register, theatre records and maternity ward admission 

register. After collecting the primary data, patient’s case 

records were obtained from the medical records 

department and socio-demographics, parity, clinical 

presentation, risk factors for abruptio placentae, mode of 

delivery, gestational age at delivery, complications, 

perinatal and maternal outcome, was evaluated using an 

approved proforma. Data was tabulated and analyzed 

using Microsoft Excel Windows 2013. Data is presented 

in the percentage of total cases.  

 

OBSERVATIONS AND RESULTS 

Total no of deliveries conducted in the study period were 

23645, of these there were 463 (1.95%) cases of 

abruption placenta were diagnosed and treated at our 

tertiary care facility.  

Table 1: Socio Demographic Data (n=463). 

 Frequency Percentage 

Age (Years)  

Less than 20 19 04.1 

20- 25 127 27.42 

25-30 214 46.22 

30-35 78 16.84 

>35 25 05.4 

   

 

Socioeconomic status 

low 292 49.46 

Middle class 137 29.58 

High 34 07.34 

Gravida 

1 102 22.03 

2-3 306 66.09 

≥ 4 55 11.87 

Booking status 

Booked 170 36.17 

Unbooked 294 63.49 

Gestational age (Weeks) 

28-32 89 19.22 

33-36 146 31.53 

≥37 228 49.24 

 

Table 2: Etiological factor in abruption placenta 

(n=463). 

History Frequency Percentage 

Hypertensive disorders 

in pregnancy 
234 50.53 

Trauma 3 0.64 

Polyhydromnios 12 2.59 

Multiple pregnancy 2 0.43 

Short cord 0 0 

No risk factor found 214 46.22 

 

Table 3: Gradation and types of of abruption 

Placenta (n=463). 

Grade of Abruptio Placenta  Number Percentage 

Grade 0 43 9.28 

Grade 1 130 28.07 

Grade 2 222 47.97 

Grade 3 68 14.68 

 

Type of abruption  Number Percentage 

Revealed  88 19 

Concealed  232 50.1 

Mixed  143 30.88 
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Table 4: Mode of delivery. 

Mode of delivery  Number of cases Percentage 

Vaginal delivery 

Oxytocin 79 17.06 

ARM+ Oxytocin 197 42,54 

Prostaglandin 91 19.65 

LSCS  96 20.7 

 

Table 5: Maternal outcome (n=463). 

Maternal Outcome 

Outcome Frequency Percentage 

Post-partum Hemorrhage 246 53.13 

Hemorrhagic Shock 63 13.6 

Postpartum Anemia 314 67.81 

Blood transfusion 294 63.49 

Puerperal Sepsis 40 8.64 

Acute Renal Failure (ARF) 10 2.15 

Disseminated Intravascular coagulopathy (DIC) 36 7.77 

ICU Admission 53 11.44 

Maternal Mortality 31 6.69 

Fetal outcome 

Birth weight (gm)   

1000-1499 56 12.09 

1500-1999 110 23.75 

2000-2499 201 43.4 

≥2500 96 20.8 

   

NICU Admission 144 31.1 

Live Births 324 69.97 

Still Births 107 23.11 

Early Neonatal deaths 31 6.69 

Total perinatal deaths 138 29.80 

 

Maximum number of cases of Abruptio Placenta were in 

the age group of 25 to 30 years with low socioeconomic 

status, gravida 2-3, unbooked and gestational age more 

than 37 weeks and least in the age group of less than 20 

years and high socioeconomic status, booked cases, 

gestational age between 28- 32 weeks (Table No. 1). 

Hypertensive disorders remain the most prevalent cause 

of the abruptio placenta out of total cases 50.53 percent 

cases were having hypertensive disorders, in 46.22 

percent cases no risk factors were found to be associated 

with the placental abruption (Table No.2). Majority of 

diagnosed cases were having Grade 2 Placental abruption 

and concealed type of placental abruption was present in 

50 percent patients (Table No. 3) About 42.54 percent 

patients were delivered vaginaly with ARM and 

Oxytocin, in 20.7 percent cases a LSCS was required 

(Table No-4). 

 

Post partum haemorrhage and postpartum anemia was 

detected in majority of the Patients, around percent 

patients required blood transfusion. Maternal mortality 

was 6.69 percent. Fetal outcome in the patients of 

placental abruption was evaluated and we found that 43.4 

percent babies were having birth weight between 2000-

2500 gms. NICU admission was required in 31.1 percent 

neonates, of these 6.69 percent neonates died during their 

treatment. Total perinatal deaths in this study were 29.8 

percent (Table No- 5). 

 

DISCUSSION 

This study was conducted to access the demography, 

association with risk factors, maternal and fetal outcome 

of abruptio placenta at a tertiary care center of southern 

Maharashtra India. This was a retrospective study where 

data of three years from 1st January, 2017 to 31st 

December, 2019 was analyzed to find the pattern of 

presentation, management and outcome of the patients 

presenting with abruptio placenta. Total 23645 deliveries 

were conducted at our center, of these there were 463 

cases diagnosed and treated as cases of abruptio 

placenta; this amounts to the incidence rate of 1.95% of 

total cases. Our finding is comparable with the studies 

conducted by Mishra R
[4]

 Borah SI et al
[10]

 Mukherjee 

S
[11]

 and incidence was higher than the incidence 

reported by Mohapatra S
[12]

 and Adewole N
[13]

 reported 

in the African countries, this might be due to the other 

variables in the study design and geographical 

differences in the location of study centers. There were 

46.22 percent cases from the age group of 25-30 in our 

study which is quite comparable with the national and 

international mean age reported by various 

studies.
[10,11,12]

 The incidence was more in the low 

socioeconomic strata, unbooked and gestational age 
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more than 37 weeks than the high socioeconomic booked 

cases. Our findings are in coherence with the studies 

conducted by Mishra R
[4]

, Borah SI et al
[10]

, Mukherjee 

S
[11]

 and Adewole N.
[13] 

 

The risk of abruptio placenta was higher in the patients 

with multiple pregnancies and majority of the cases 

about 49.24 percent were in the term pregnancy after 

completion of 37 weeks of gestation, our findings are in 

line with the findings of researcher from India and 

abroad
.
 In our study 50.53 percent cases presented with 

the history of hypertensive disorders in the index 

pregnancy followed about 46.22 percent cases without 

any significant risk factor on examination this is in 

consistent with reports of other studies
[4,10,11,14]

 So, here 

again the hypertensive disorders remained a consistent 

risk factor for abruptio placenta. 

 

In our study, Grade 2 and concealed type of abruption 

was predominant finding in approximately 47.97 and 

50.1 percent cases respectively. Our findings are 

consistent with the finding of other studies conducted 

Mahapatra S
[12]

 and Borha S
[10]

 and Sengodan SS
[15]

 the 

reported incidence of 54.29%, 41.42%, and 42.4% 

respectively of the Grade 2 abruptio placenta and the 

concealed type of placental abruption was a consistent 

finding in all the studies. 

 

The incidence of vaginal delivery is 79.3%, whereas 

cesarean section was 20.7%. Fetal distress was the most 

common indication for cesarean section for fetal 

wellbeing our findings are in coherence with Moahapatra 

S.
[12]

 Borha S reported higher incidence of LSCS to 

approximately 41.42 percent in their study this might be 

due to various fetal and maternal reasons and the 

preparedness of the tertiary care center and the time of 

referral. 

 

Post partum hemorrhage(PPH) was the most common 

complication, about 53.13 percent patients from our 

study population landed in PPH, about 63.49 Percent 

patients received blood transfusion due to blood loss and 

anemia our findings are coherent with national and 

international findings in cases of abruptio 

placenta
[4.10.11.15]

, DIC and puerperal sepsis were major 

complications. In our study population 11.44 percent 

patients required ICU admission and monitoring in HDU 

and the maternal mortality due to various causes was 

about 6.67 percent, our finding is comparable but little 

more than the findings of Mahapatra S (12. In our study 

fetal outcome was studied detail and we found the 

incidence of still birth to 23.11 percent, 31.1 percent 

babies born required NICU care and the early neonatal 

deaths reported were about 6.69 percent amounting to 

total perinatal deaths to 29.8 percent. Studies conducted 

by Mishra R
[4]

, Borah SI et al
[10]

, Mukherjee S
[11]

 

Shrivastava V
[16]

 presented similar results in their 

studies. 

 

Limitation – In this study data from single tertiary care 

center was analyzed. A multicentric study from different 

centers across state and nation can be able to give real 

and holistic picture of the prevalence of the abruptio 

placental, maternal and fetal outcomes of the placenta 

abruption. 

 

CONCLUSION 

Abruptio placenta is one of the leading causes of 

maternal and perinatal mortality in our part of the 

country. Maternal age, multiparous status, hypertensive 

disorders were the major predisposing risk factors 

attributing to the placental abruption and complications 

arising from it. Majority of the pregnant patients 

admitted required blood transfusion during their hospital 

stay and required continuous monitoring, LSCS was 

required in about 20.7 percent cases. The grade 2 and 

concealed type of abruption was most common type of 

presentation. About 31.1 percent neonates in study group 

required NICU admission and perinatal mortality rate 

was 29.8 percent. Depending on the study finding and 

data available across the globe, it can be advised to refer 

the cases of abruptio placenta to higher centers with 

provision of Blood bank, HDU, ICU and NICU as early 

as possible. Timely referral and management at higher 

centers might improve the maternal and perinatal 

outcomes in the cases of the Abruptio Placenta. 
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