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OPTIMIZATION OF OPERATIVE DELIVERY OF WOMEN IN LABOR WITH PLACENTA PREVIA
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SUMMARY. The aim - to evaluate the effectiveness of preventive ligation of uterine vessels during caesarean sec-
tion in women with placenta previa.

Material and Methods. The study was conducted on the basis of the Regional Perinatal Center and Maternity Hos-
pital N2 5 (Odessa) for 2000-2020 and performing the main stage of cesarean section after reducing perfusion in the
placenta. Uterine ligation was performed after fetal removal. The volume of blood loss, the condition of the mother and
fetus were monitored, and perinatal results were analyzed.

Statistical processing was performed by methods of variance and frequency analysis using Statistica 13.0 software
(TIBCO, USA).

Results. The mean age of pregnant women was 33.4+1.2 years. The clinic of placenta previa during pregnancy was
extremely scanty. As a rule, the diagnosis was made during ultrasound monitoring. In 16 (17.7 %) there was repeated
bleeding from the genital tract without pain and increased uterine tone, with the development of anemia of moderate
severity. Single bleeding was observed in 53 (58.9 %) women.

Blood loss was 1380+112 mlin group I, 466234 mlin group Il (p<0.05). The frequency of anemia in the postoperative
period was 38.0 % and 17.5 %, respectively (p<0.05). All newborns were discharged on the 5-7th day of the postpartum

period in satisfactory condition. There were no cases of distress syndrome.

Conclusions: 1. The method of control of blood loss during placenta previa by ligation of the uterine arteries is ef-
fective — blood loss was in group | 1380+112 ml, in group Il —466+34 ml (p<0,05). 2. The frequency of anemia in the post-
operative period was 38.0 in group | and 17.5 % in group Il (p<0.05).
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Introduction. Placenta previais a violation of the
localization of the placenta in the uterus, while the
placenta is located in the lower part of the uterus,
partially or completely overlapping the internal pharynx.
The leading risk factors for placenta previa include:
history of cesarean section, history of interventions in
the uterine cavity (instrumental, manual removal of
the placenta, removal of submucous nodes, history of
placenta previa, more than 5 birthsin history, frequent
abortions, older 40 years old [1-3].

When presenting, the placenta is located below
the presenting part of the fetus, that is, on the way of
its birth. The term "praevia" consists of the two words
"prae" and "via", which means "on the way." Normally,
the placentais attached in the area of the body of the
uterus and its lower edge does not reach the internal
pharynx at a distance of 7 cm or more [1, 2].

Placenta previa complicates 3-5 % of pregnan-
cies and is the cause leading to perinatal and maternal
mortality worldwide [4]. According to most experts,
placenta praevia is the most important cause of pre-
natal bleeding that occurs after 24 weeks of gesta-
tion[1, 2,5, 6].

Maternal mortality in placenta previa, according
to various authors, ranges from 2.1 to 10.5 % [2, 7],
and perinatal mortality ranges from 2.0 to 4.0 % [1, 2,
8]. The causes of perinatal losses are prematurity,
functional immaturity of the fetus, and massive blood
loss [8].

Placental accreta complicates 1-5 % of preg-
nancies with placenta previa and without uterine
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scarring [1-4]. In cases where placenta previa is com-
bined with the presence of one scar on the uterus
after cesarean section, the risk of placental accreta
requiring hysterectomy is 10-20 % [9, 10]. If in previ-
ous pregnancies a woman has undergone more than
one cesarean section, then the risk of placental ac-
creta becomes even higher. In cases where placenta
previa is combined with the presence of 1 scar after
cesarean section, the risk of placenta praevia ac-
crete increases to 11 % (OR 2.2 =95 %, Cl 1.4-3.4); in
the presence of 2 scars-up to 40 % (OR 4.1 -95 % CI
1.9 - 8.8); with three or more scars — from 61 % to
67 % (OR 22.4-95 %, Cl1 6.4 —78.3) [9].

In our previous study, the detection rate of pla-
centa praevia in pregnancy with a scar on the uterus
after previous operative placement did not exceed
1.3 % [10]. However, in many cases, the spread of
this pathology is more frequent. Given the high risk
of bleeding during delivery in women with placenta
praevia, the search for effective methods to reduce
blood loss is an urgent task.

The aim of this study was to evaluate the ef-
fectiveness of preventive ligation of the uterine ves-
sels during caesarean section in women in labor with
placenta previa.

Material and Methods. The study was conduct-
ed on the basis of the Regional Perinatal Center and
Maternity Hospital No. 5 (Odessa) for 2000-2020.
The analysis of clinical outcomes of 90 cases of surgi-
caldeliveryinthe presence of placenta previa, where
50 interventions were performed according to the
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traditional protocol [11], and 40 — with the removal
of the uterus into the wound and the main stage of
the caesarean section after a decrease in perfusion
in the placenta presenting. The ligation of the ute-
rine vessels was carried out after the fetus was re-
moved. The volume of blood loss, the condition of
the woman in labor and the fetus was monitored,
and the analysis of perinatal results was carried out.

Statistical processing was carried out by me-
thods of variance and frequency analysis using Sta-
tistica 13.0 software (TIBCO, USA) [12].

Research results. The average age of pregnant
women was 33.4+1.2 years. Clinic for placenta previa
during pregnancy was extremely scarce. As arule, the
diagnosis was made during ultrasound monitoring. In
16 (17.7 %), there was repeated bleeding from the
genital tract without pain and increased uterine tone,
with the development of moderate anemia. One-time
bleeding was observed in 53 (58.9 %) women.

All pregnant women with verified complete pla-
centa previa were subject to planned hospitalization
at 34 weeks. The same tactic was carried out for
women with incomplete placenta previa, confirmed
by ultrasound at 32 weeks, and showed that the pla-
centa partially overlaps the internal pharynx.

with full and incomplete presentation, the most
acceptable time for a planned caesarean section is
37-38 weeks, to reduce the risk of having an imma-
ture baby.

With the marginal and low presentation of the
placenta, childbirth is possible through the natural
birth canal. In this case, the risk of bleeding during
childbirth is increased. If there is an indication for
amniotomy, it should be performed very carefully so
as not to touch the edge of the placenta, preferably
in the operating room. With stopped bleeding and a
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stable condition of the mother: (pink skin, blood
pressure not lower than 90/60, diuresis not less than
30 ml/h, pulse no more than 90 beats per minute and
fetal heart rate within 160-120 beats per minute, no
tachycardia/bradycardia) gestational age less than
30 weeks used expectant tactics, for the prevention
of SDR, the pregnant woman was injected with dexa-
methasone 6 mg every 12 hours for 48 hours.

In case of hypotonic bleeding during the opera-
tion, 20 units of oxytocin per 1 liter of saline was in-
jected intravenously at a rate of 60 drops per minute.
In the absence of the effect of oxytocin, methylergo-
metrine 0.2 mg intravenously or intramuscularly is ad-
ministered up to 5 doses (1.0 mg), or enzoprost 2.5-
5 mg into the uterine muscle up to 8 doses (20 mg).
And / or misoprostol at a dose of 800-1000 mcg per
rectum [10].

Blood loss was 1380+112 ml in group |, and
466134 mlin group Il (p<0.05). The incidence of ane-
mia in the postoperative period was 38.0 % and
17.5 %, respectively (p<0.05).

All newborns were discharged on the 5—7th day
of the postpartum period in satisfactory condition.
No cases of SDR were registered.

Conclusions: 1. The method of blood loss con-
trol in placenta previa by ligation of the uterine ar-
teries is effective — blood loss in group | was
1380£112 ml, in group Il —466+34 ml (p<0.05).

2.The frequency of anemia in the postoperative
period was 38.0 % in Group | and 17.5 % in Group I,
respectively (p<0.05).

Prospects For Further research may be associ-
ated with the development of approaches to reduce
blood loss when performing an extended cesarean
section for women in labor with multiple myoma-
tous nodes.
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ONTUMI3ALIA ONEPATUBHOIO PO3POAXEHHA NOPOAIJb 13 NEPEAJIEXXAHHAM
NJAALEHTHU

©4. M. XXenesos
OdecbKuli HauioHabHUU MeduyHul yHiBepcumem

PE3KOME. MeToto focniaxeHHsa byna ouiHka epeKTUBHOCTI NPEBEHTUBHOIO J1iryBaHHA MAaTKOBWUX CyAMH NpWU Bu-
KOHaHHi KECApeBOro pO3THHY Y MOPOAi/b 3 NepensieXkaHHAM NIALEHTH.

MaTepian i MeToau. JocnigxeHHA npoBeaeHo Ha 6a3i O61acHOro NnepnHaTasibHOro LieHTpy Ta MNosorosoro byamH-
Ky N2 5 (M. Opeca) 3a 2000-2020 pp. lNpoBeaeHo aHani3 KAiHiYHUX pe3ynbTaTie 90 BUNaaKiB onepaTMBHOIO PO3POAKEH-
HA MPY HAaABHOCTI NepeasieXXaHHs NiaueHTn, ge 50 BTpy4aHb BUKOHAHI 33 TPAANLINHMM NPOTOKOJ1I0M, a 40 — 3 BUBEAEH-
HAM MAaTKW B pPaHy i BUKOHAaHHAM OCHOBHOIO eTany KecapeBOoro po3TUHY MNic/iA 3HUXeHHA nepdysii B nepeasernin nna-
LeHTi. MepeB'A3Ky MAaTKOBUX CYAWH 3AIACHIOBAAN MicNA BUAYYeHHA nsioaa. KoHTposioBaan obcar KpoBOBTPATH, CTaH
nopoainnii nnoaa, NpoBOAMAN aHaNI3 NepUHATAIbHUX Pe3y/bTaTIB.

CTaTncTtnyHa ob6pobka npoBefeHa MeToAaMuM ANCMEPCIMHONO | MPMBATHOIO aHai3y i3 3aCTOCYyBaHHAM NMPOrpamHo-
ro 3abesneyeHHs Statistica 13.0 (TIBCO, CLUA).

Pe3ynbTaTtu. CepeaHili Bik BariTH1UX cTaHoBuB (33,4+1,2) pokiB. KniHika nepeanexaHHs NaueHTH nig vyac BariTHoOC-
Ti 6yna BKpan Mi3epHa. 9K npaBuo, AiarHo3 BCTAHOB/KOBAIM Mpy NpoBeaeHHi Y3 MoHITOpuHry. Y 16 (17,7 %) XiHoK
BiZI3Ha4a/lacsa NOBTOPHA KPOBOTEYa 3i cTaTeBUX LWAXiB 6e3 60/1b0BOro CMHAPOMY i MiABULLEHOrO TOHYCY MaTKK, 3 PO3-
BUTKOM aHeMii cepeJHbOro CTyneHsa TAXKOCTI. OaHOpa30Ba KpoBoTeYa Bifg3Havanacay 53 (58,9 %) XiHoK.

KpoBsoBsTpara ckiana B I rpyni (1380+112) mn, y Il rpyni — (466+34) mn (p<0,05). YacToTa aHeMil B nicnsonepawinHo-
My nepioai cknana BignosigHo 38,0 % i 17,5 % (p<0,05). Yci HoBOHapoaXeHi bynn BununcaHi Ha 5-7 aeHb Mic19no0roso-
ro nepioay B 33Z10Bi/IbHOMY CTaHi. Bunaakis Ancrpec-cuHapomy He Byo.

BucHOBKM. 1. MeTo KOHTPOJIt0 KPOBOBTPATM MPUY NEpeaIedxXaHHi NIALEHTH WIAXOM NepeB’'si3KM MATKOBMX apTe-
pin € edeKTUBHMM — KpOBOBTpaTa cknasa B | rpyni (1380+112) mn, y Il rpyni — (466+34) mn (p<0,05). 2. YacToTa aHeMil B
nicnaonepauinHoMy nepiogi ckiana signosigHo 38,0 % B 1 rpynii 17,5 % —y Il rpyni (p<0,05).

KJ1IFOYOBI CJIOBA: nepeaiexaHHs NaaLeHTH; onepaTMBHE akyLlepcTBo; NpodinakTmKa.
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