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ABSTRACT 
 

Aim: To examine the complications associated to placenta previa and compare in patients with previous history of 
c-sections and without previous history of C-section. 
Study Design: Retrospective/Observational 
Place and Duration: Department of Obstetrics & Gynaecology, Sandeman Provincial Hospital Quetta from 1st 
June 2018 to 31st December 2018 
Methods: Forty patients diagnosed with placenta previa with ages between 20 to 45 years were included in this 
study. Patient’s demographic details, history of previous lower segment C-sections and complications were 
recorded. Patients with twin pregnancy were excluded. 
Results: There were 27 (67.5%) patients who had history of precious C-sections and 13 (32.5%) patients without 
previous lower segment C-section. 20 (50%) patients ages were 20 to 30 years, 15 (37.5%) patients ages were 31 
to 40 years and 5 (12.5%) had ages above 40 years. 23/27 (85.19%) patients had history of lower segment C 
section required ICU admission. Morbidly adherent placenta rate was high in patients with previous history of 
lower segment C section than without lower segment C section (p-value <0.05). 
Conclusion: The incidence of placenta previa was high in patients with previous history of lower segment 
cesarean section as compared to patients without history of lower segment Caesarean section. Complications rate 
was also high in patients with lower segment C section. 
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INTRODUCTION 
 

Placenta previa is the partial or complete attachment of 
placenta in lower uterine segment. Maternal and fetal 
morbidity and mortality from placenta previa is considerably 
high and associated with high demands on health care 
resources. Morbidly adherent placenta (MAP) including 
placenta accrete, increta and percreta is a life threatening 
condition often associated with massive postpartum 
hemorrhage and sometimes hysterectomy1. The condition 
results in significant maternal morbidity and mortality and 
socioeconomic cost in terms of need for invasive surgical 
intervention, prolonged hospital stay and admission to 
intensive care unit. Morbidly adherent placenta is an 
abnormal adherence of the placenta to the uterine wall 
owing to absent or faulty decidua basalis2. It has become 
the leading cause of emergency obstetrical hysterectomy3. 
Morbidly adherent placenta in association with placenta 
previa and previous caesarean section is a condition of 
increasing clinical significance because of rising caesarean 
section rates worldwide.4,5 Predisposing factors for MAP 
are previous uterine damage due to prior uterine surgery 
leading to scarred uterus as in caesarean section, 
myomectomy, uterine perforation, advanced maternal age, 
short inter pregnancy interval, placenta previa and sub 
mucous myoma6. 

Women with placenta previa have high chances of 
MAP, if placenta is anterior and overlying a uterine scar of  
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previous caesarean section.7 There is a dose response 
relationship between MAP and increasing number of prior 
caesarean sections which shows increased incidence with 
increasing number of caesarean sections. The 
development of new imaging techniques, such a magnetic 
resonance imaging (MRI) and trans-vaginal colour doppler 
sonography has allowed antenatal diagnosis of this grave 
condition with planned management by multidisciplinary 
team pre-operatively including obstetrician, anesthetist and 
hematologist8-9. 

The study was conducted to examine the 
complications associated to placenta previa and compare 
the findings between patients with and without previous 
history of lower segment C-sections. 
 

MATERIALS AND METHODS 
 

This retrospective/observational study was conducted at 
Department of Obstetrics & Gynaecology, Sandeman 
Provincial Hospital Quetta from 1st June 2018 to 31st 
December 201. A total of 40 patients diagnosed as 
placenta previa with ages 20 to 45 years were included in 
this study. Patient’s demographic details including age, 
residence and socioeconomic status were recorded after 
taken written consent. Patients with twin pregnancy and 
ages above 45 years were excluded. History of previous 
lower segment C-section was examined. Incidence of 
placenta previa was recorded in patients with and without 
previous history of lower segment caesarean section 
(LSCS). We divided patients according to the incidence of 
placenta previa into two groups; group A with history of 
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LSCS and group B without history of LSCS. Complications 
associated to placenta previa were examined and compare 
the findings between patients with history of previous LSCS 
and patients without history of LSCS. Mortality rate was 
also examined. All the statistical data was analyzed by 
computer software SPSS 21. Chi-square and student t-test 
was used to compare the findings between both groups. P-
value <0.05 was considered as statistically significant. 

 

RESULTS 
 

There were 20 (50%) patients ages between 20-30 years 
(13 Group A, 7 Group B), 15 (37.5%) patients were ages 
31 to 40 years (11 Group A, 4 Group B) and 5 (12.5%) had 
ages above 40 years (3 Group A, 2 Group B). 22 (55%) 
patients were from rural area (15 in Group A, 7 in Group B) 
while 18 (45%) patients were from urban area (12 in Group 
A, 6 in Group B). In Group A 16 patients were illiterate 
while 11 patients were literate and in Group B 6 patients 
were illiterate while 7 patients were literate (Table 1). 

There was significant difference found regarding 
morbidly adherent placenta between both groups 15 
(55.56%) vs 1 (7.69%) p=0.002. Antepartum hemorrhage 
found in 13 (48.15%) patients in Group A and 8 (61.54%) 
patients in Group B (p=0.24). 10 (37.03%) patients in 
Group A and 2 (18.18%) in Group B had post-partum 
hemorrhage. Bladder injury found in 7 (25.93%) patients 
and 0% patients in Group A and B. Wound infection found 
in 8 (29.63%) patients in Group A and 3 (23.08%) patients 
in Group B. 23 (85.19%) patients with history of LSCS 
required ICU admission while 6 (46.15%) patients in Group 
B required ICU admission (Table 2). There was no mortality 
found between both groups. All the patients with extensive 
bleeding were treated successfully by different techniques. 
 
Table 1: Demographic information of the patients 

Variable 
Group A 

(n=27) 

Group B 

(n=13) 

Total 

(n=40) 

Age (years 

20-30 13 (48.15) 7 (53.85) 20 (50) 

30-40 11 (40.74) 4 (30.77) 15 (37.5) 

>40 3 (11.11) 2 (15.38) 5 (12.5) 

Residence 

Rural 15 (55.56) 7 (53.85) 22 (55) 

Urban 12 (44.44) 6 (46.15) 18 (45) 

Education 

Literate 16 (59.26) 6 (46.15) 22 (55) 

Illiterate 11 (40.74) 7 (53.85) 18 (45) 

 
Table 2: Complications associated to post-partum between both 

groups 

Variable Group A 

(n=27) 

Group B 

(n=13) 

P value 

Morbidity adherent placenta 15 (55.56) 1 (7.69) 0.002 

Antepartum hemorrhage 13 (48.15) 8 (61.54) >0.05 

Postpartum hemorrhage 10 (37.03) 2 (18.18) 0.038 

Bladder injury 7 (25.93) 0 0.02 

Wound infection 8 (29.63) 3 (23.08) >0.05 

ICU admission 23 (85.19) 6 (46.15) 0.041 

 

DISCUSSION 
 

Placenta previa is one of the most common causes of 
maternal mortality and morbidity. Patients with previous 

history of LSCS had high rate of placenta previa as 
compared to normal deliveries.10,11 Present study 
conducted, aimed to examine the complications associated 
to placenta previa and compare the findings between with 
and without history of lower segment C-sections. In this 
regard we divided patients according to the incidence of 
placenta previa in patients with history of LSCS and 
patients without history of LSCS. We found 67.5% patients 
of placenta previa had history of LSCS while 32.5% with no 
history of LSCS. These results were similar to some other 
studies in which patients with history of repeated LSCS had 
high rate of placenta previa with higher morbidity rate as 
compared to patients with no history of LSCS12,13. 

In present study majority of patients 50% were of 
ages between 20 to 30 years followed by 37.5% patients 
with ages 31 to 40 years. A study conducted by Shehla et 
al14 reported that majority of patients with history of LSCS 
were less than 30 years. In our study 22 (55%) patients 
were from rural area (15 in Group A, 7 in Group B) while 18 
(45%) patients were from urban area (12 in Group A, 6 in 
Group B). In Group A 16 patients were illiterate while 11 
patients were literate and in Group B 6 patients were 
illiterate while 7 patients were literate. These results were 
comparable to some other studies.15 In Pakistan majority of 
people live in  rural area with low literacy rates and lack of 
awareness regarding, the importance of regular antenatal 
check-up, family spacing resulting in multiparity. They are 
unaware of adverse outcome of repeat caesarean sections, 
leading to increased incidence of placenta previa16. 

In this study we found that, there was significant 
difference found regarding morbidly adherent placenta 
between both groups 15(5.56%) vs 1(7.69%) p=0.002. 
Many of studies demonstrated that incidence of MAP was 
higher in patients with history of previous cesarean 
sections as compared to normal deliveries17,18. Antepartum 
hemorrhage found in 13(48.15%) patients in Group A and 8 
(61.54%) patients in Group B (p=0.24). 10 (37.03%) 
patients in Group A and 2(18.18%) in Group B had post-
partum hemorrhage. Bladder injury found in 7(25.93%) 
patients and 0% patients in Group A and B. Wound 
infection found in 8(29.63%) patients in Group A and 
3(23.08%) patients in Group B. 23(85.19%) patients with 
history of LSCS had need of ICU admission while 
6(46.15%) patients in Group B need to ICU admission. 
These results were similar to many other studies in which 
patients with history of previous LSCS had high rate of 
complications and need for surgical intensive care unit 
admission19,21. 
 

CONCLUSION 
 

Hemorrhage is one of the leading cause of cesarean 
sections and repeated C-sections is the main cause of 
placenta previa and is directly associated with high rate of 
adverse outcomes. We concluded that the incidence of 
placenta previa was high in patients with previous history of 
lower segment cesarean section as compared to patients 
without history of LSCS. Complications rate was also high 
in patients with LSCS. We should make  women well aware 
of the adverse outcomes of repeated cesarean sections, 
which can be achieved by proper and regular antenatal 
follow up, screening of high risk cases and early diagnoses 
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with multidisciplinary care may help to reduce the morbidity 
and mortality associated with placenta previa. 
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