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I.  Introduction

Antepartum hemorrhage (APH) is defined as the bleeding into or from the genital tract after the period
of viability and before the period of delivery.It forms one of the main causes of maternal mortality and
morbidity and perinatal mortality and morbidity.The
maternal mortality and morbidity are due to the disease perse but perinatal mortality and morbidity may be due
to cause and as well as iatrogenic i.e.,the fetal life is terminated at extreme preterm inorder to decrease maternal
morbidity and motality. This review article is done to study the perinatal outcome of these women who had
suffered from APH.

Aims And Objectives

To study the perinatal outcome in those women affected by antepartum hemorrhage.
To study the causes and comorbid conditions associated with antepartum hemorrhage so as to treat the
modifiable risk factors and to decrease adverse perinatal outcome.

Materials And Methods
Those women who presented with antepartum hemorrhage between the months of February 2016-July
2016 in Coimbatore Medical College Hospital,Coimbatore, Tamilnadu were taken up for study.

Observation And Results
Incidence

Of the total 3673 deliveries within the study period of 6 months 134 patients presented with history of
third trimester bleeding but only 60 patients found to have antepartum hemorrhage(1.6%).0f the 60 cases 46
(77%) were abruptio placentae and placenta praevia 12(20%) and 2(3%) were bleeding due to unidentified
cause.

Table 1
Cause of APH Frequency Percentage
Abruptio placenta 46 77
Placenta praevia 12 20
Unidentified 2 3
Total 60 100
Age wise presentation of APH
Table 2
Age Total Placenta praevia Abruptio placentae Unidentified
<20 9 3 6 0
21-30 39 7 32 1
>30 10 2 8 1

The above table tells 20-30 year age is most often affected by abruption.

Associated comorbid conditions

Table 3
Comorbid conditions Abruptio placenta Percentage% Placenta praevia Percentage%
PIH 16 34 - -
LSCS 10 21 8 75
Chronic HT 1 2 - -
Twins - 1
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Of the 46 cases 16 were associated with pregnancy induced hypertension (PIH),(16/46,34%).21% were
associated with previous caesarean section,75% of placenta praevia were associated with previous caesarean
section.

If PIH is identified and treated 34% of abruption could have been avoided, all these previous LSCS
cases can be considered as High Risk and should be under strict vigilance to avoid the catastrophic accidents
(21%+75%) of both placenta praevia and abruption.

Parity wise incidence

Table 4
APH Primi >2<5 >5
Abruption 16 27 3
Placenta previa 3 8 1
Unidentified - 1 1

Abruption and placenta praevia is more common in gravid >2 especially abruption which may be due to
previous LSCS and abortion.

APH is associated with adverse perinatal outcome mainly due to

1. Hypoxia due to decreased blood flow

2. Extreme prematurity of life (earlier termination of pregnancy as a life saving measure).

3. Morbidity due to cerebral palsy following intracranial hemorrhage,birth asphyxia,fetal anaemia.

4. Lastly intra uterine fetal demise (IUFD), stillbirth.

Table 5
Abruptio Placenta previa Unidentified
Weight( kg) IUFD LIVE BIRTH IUFD LIVE BIRTH IUFD LIVE
BIRTH
<1 5 1 1 - -
1-2 16 5 - 3 - -
>2 12 7 2 6 - 2
Total 33 13 3 9 0 2
Table 6
Cause Live birth NICU death
Abruption 13 3
Placenta praevia 9 1

Of the alive babies of abruption and placenta praevia 13 and 9, 10 needed NICU admission and 4 were lost in
the NICU due RDS (3),fetal anaemia(l).

Il.  Discussion

Above observations reveal that APH affects 1-2% of all pregnancies and abruption leads the way
(77%) followed by placenta praevia.APH is more common in the third decade, where second, fourth decades are
equally affected. PIH (34%), previous LSCS (96%) are the high risk factors associated with APH where PIH is a
modifiable risk factor and previous LSCS should be considered as high risk and followed up regularly.
APH is more common in multigravida where previous LSCS is the common cause, in primigravida this is
mainly due to associated PIH.In primigrvida placenta praevia is also seen following ART procedures. Abruption
causes IUFD due to late admissions presenting with >50% of placenta being taken off and being taken up for
termination (50% of the alive were terminated prematurely).

In placenta praevia IUFD is mainly due to central placenta praevia which need termination as a life
saving measure. Of those babies admitted in NICU 3 died due to RDS (extreme prematurity) and one due to
fetal anaemia.

I11.  Conclusion
Adverse fetal and perinatal outcome can be reduced by correcting the modifiable risk factors and
identifying high risk cases at an early period using modern tools and keeping them under surveillance.
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