
IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 

e-ISSN: 2279-0853, p-ISSN: 2279-0861.Volume 20, Issue 1 Ser.3 (January. 2021), PP 19-24 

www.iosrjournals.org 

 

DOI: 10.9790/0853-2001031924                                   www.iosrjournal.org                                            19 | Page 

Study of Incidence of Placenta Previa among Previous Cesarean 

Section and Previous Vaginal Deliveries and Its Effects on 

Fetomaternal Outcome 
 

Katta Aravinda
1
, Ramana Bai Ramavathi

2
, Batchu Surekha Naidu

3 

1Associate Professor, Katuri Medical College and Hospital, Guntur. 
2Assistant Professor, Katuri Medical College and Hospital, Guntur. 

3Post Graduate, Katuri Medical College and Hospital, Guntur. 

 

Abstract: 
Objective: The objective of this study is to compare the incidence of placenta previa in women who underwent 
cesarean section previously versus vaginal deliveries and to compare maternal and fetal outcomes in subjects 

with placenta previa among previous cesarean section and vaginal deliveries. 

Method: Prospective study conducted in 50 previous Lower Segment Cesarean Section and 50 previous Normal 

vaginal delivery cases. Women were enrolled in the study in Mid Trimester, 12-20 weeks of Gestational Age 

followed until 1 week after delivery. 

Results: Among the 50 women who underwent normal vaginal delivery one case of placenta previa was 

observed whereas among the 50 women who underwent previous cesarean sections four women developed 

placenta previa in their successive pregnancies. The maternal outcome was almost similar in both whereas the 

fetal complications i.e., Low Birth Weight, Low APGAR Score and the necessity for NICU admission were more 

in women with placenta previa who underwent cesarean section previously. 

Conclusion: Incidence of placenta previa was higher in Post Cesarean Delivery. Among the study group,2% of 
cases with placenta previa in patients with Normal Vaginal Delivery and 8% of cases with placenta previa in 

post cesarean pregnancies was observed. Fetal and Maternal complications are high in patients with placenta 

previa with previous cesarean sections. 
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I. Introduction 
Cesarean section rates are rising worldwide. The rates of cesarean section in 2015-16 were around 

17.2% in India, which had increased from 8.5% in 2005-06.1 Cesarean sections can decrease serious risks of 

maternal and perinatal mortality and morbidity.2,3 Obstetric risk in subsequent pregnancies such as placenta 

previa, morbidly adherent placenta and uterine rupture are seen. The risk of adverse outcomes following the 

cesarean section increases with an increased number of cesareans. A single cesarean section increases risk by 

0.65% up to 10% by 4 or more cesarean sections.4 Women with prior cesarean section should have placental 

localization done in current pregnancy to exclude placenta previa.5 If diagnosed, they must be further 

investigated to exclude placenta previa, a potential life-threatening condition. The incidence of placenta previa 

was also reported to be higher among woman with previous cesarean section.6,7 

 

II. Materials And Methods 
Study of incidence of placenta previa among previous cesarean section and previous vaginal deliveries 

and its effects on feto-maternal outcome is a prospective study which had been carried out from NOV-2017 to 

OCT-2019 in the department of obstetrics and gynecology, Katuri Medical College and Hospital (KMCH), 

Guntur. The data from the present study were collected from the antenatal patients with prior history of vaginal 

and cesarean delivery in mid-trimester (12-20 weeks of gestation) attending KMCH, Guntur. It was conducted 

after the approval of the Ethical Committee of the hospital. 

 

Inclusion criteria: 
Antenatal women between 12-20 weeks of gestation with history of one or more prior vaginal or cesarean 

deliveries. 
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Exclusion criteria: 

1. First trimester pregnancy. 

2. Pregnancy with other maternal complications like heart diseases complicating pregnancy, Eclampsia, 
HELLP etc. 

 

Procedure and methodology: 

An informed consent was taken from the study group. Detailed history, examination and investigations were 

recorded. 

1) Descriptive statistics of the placental location and the abnormal placentation proportions in previous 

vaginal and cesarean delivery patients were analyzed. 

2) A chi-square test was used to find the association between abnormal placentation and the pregnancy 

outcome in previous vaginal and cesarean delivery patients. Data was entered into excel and the analysis was 

carried out using SPSS software. A p-value of less than 0.05 was accepted as indicating statistical significance. 

 

III. Results 
In our study placenta previa was seen in one case out of 50 cases of previous normal vaginal deliveries 

(PVD) and out of 50 cases of cesarean sections, 4 had Placenta previa at term. In our study placental migration, 

33.33% was seen in previous cesarean section (PCS) group, whereas it was 50% in previous NVD group as seen 

in Table (1). 

 

TABLE 1: Relation between previous pregnancy events and placental migration 

PREVIOUS PREGNANCIES NUMBER OF 

MIDTERM 

NUMBER OF PLACENTAL 

MIGRATIONS 

% OF MIGRATION 

1) PVD 2 1 50% 

2) PCS 6 2 33.33% 

           TOTAL 8 3 37.5% 

 

There was 7.14% increase incidence of placenta previa in previous one cesarean section and 12.5% in previous 

two cesarean section as shown in table (2). 

 
TABLE 2: Relation of Placenta previa with a number of previous cesarean sections 

Number of previous Cesarean 

section 

No of Cases No of Placenta previa in post 

cesarean pregnancy 

Percentage 

1 42 3 7.14% 

2 8 1 12.5% 

TOTAL 50 4 8% 

 

Antenatal complications like antepartum hemorrhages were seen in 20% cases of placenta previa and nil in 

Normal placenta. Other complications are depicted in the comparison table (3). 

 

TABLE 3: Comparison of antenatal complications in placenta previa and normal placentation 

ANTENATAL COMPLICATIONS PLACENTA PREVIA (n=5) NORMAL PLACENTA (n=95) 

1) Ante-Partum    Hemorrhage 1 (20%) 0 (0%) 

2) Malpresentations 1 (20%) 1 (1.05%) 

3) Preterm Labour 2 (40%) 0 (0%) 

4) IUD 0 (0%) 1 (1.05%) 

5) BT 5 (100%) 5 (5.26%) 
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Intra operative complications like PPH were seen 80% cases of placenta previa and 2.1% cases of 

normal placentation. The maternal shock was seen in 20% of cases of placenta previa and none with normal 

placentation. Adherent placenta, cesarean hysterectomy and maternal mortality weren’t seen in both groups as 
shown in table (4) and graph (1). 

 

Table no 4: Comparison of Intraoperative complications among placenta previa and normally located placenta. 
Complications Placenta previa (n=5) Normal Placenta (n=95) 

PPH 4 (80%) 2 (2.1%) 

Maternal Shock 1 (20%) 0 (0%) 

Adherent Placenta 0 (0%) 0(0%) 

Cesarean hysterectomy 0 (0%) 0 (0%) 

Maternal Mortality 0 (0%) 0 (0%) 

 

Graph 1: Comparison of Intraoperative complications among placenta previa and normally located placenta. 

 
 

Fetal complications like LBW seen in 80% cases of placenta previa and 4 cases of Normal placenta other 

complications like preterm, low APGAR and NICU admission are as in table (5) and graph (2). 

 

TABLE 5: Fetal complications with Normal and Abnormal placental location 

PLACENTA LBH PRETERM LOW APGAR NICU ADMISSION 

Placenta Previa (n=5) 4 (80%) 2 (40%) 4 (80%) 4 (80%) 

Normal placentation  (n=95) 4 (4.4%) 1 (1.05%) 0 (0%) 3 (3.15%) 
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Graph 2: Fetal complications with normal and abnormal placental location. 

 
 

Fetal complications in placenta previa in comparison with Normal placentation in previous NVD and previous 

cesarean section as in table (6). 

 

TABLE 6: Fetal complications with normal placentation and in previous normal vaginal delivery (P NVD) and 

previous Cesarean Section 

DELIVERY 

TYPE 

PLACENTAL 

LOCALIZATION 

FETAL COMPLICATIONS 

LBH PRE-TERM LOW APGAR NICU ADMISSION 

P NVD 

(n=50) 

Placenta previa (n=1) 0  (0%) 0 (0%) 1  (100%) 1   (100%) 

Normal placenta (n=49) 1  (2%) 1 (2%) 0  (0%) 1   (2%) 

P CS 

(n=50) 

Placenta previa (n=4) 4 (100%) 2 (50%) 3  (75%) 3  (75%) 

Normal placenta (n=46) 2 (4.3%) 0 (0%) 0 (0%) 3 (6.5%) 

 

IV. Discussion 
Incidence of placenta previa in previous vaginal delivery and previous cesarean deliveries at term are 

analyzed. Maternal and fetal outcomes in placenta previa among both groups are analyzed. Placenta previa 

increases the risk of maternal and neonatal mortality,8,9,10 fetal growth restriction, preterm delivery,11 antenatal 

and intrapartum hemorrhage,12,13,14 which necessitates blood transfusion15 for the mother; sometimes even an 

emergency hysterectomy. 

The main objective of diagnosing placenta previa as soon as possible is to minimize maternal and 

neonatal morbidity and mortality.16,17 Numerous studies concluded this result that cesarean section increases the 

risk of placenta previa by 2 to 5 fold.18,19 

As Hypothesized, the incidence of placenta previa was higher among previous cesarean patients. 

Among 50 previous normal vaginal deliveries 1(2%) case had placenta previa, whereas in 50 previous 
cesarean deliveries 4(8%) cases had placenta previa (p-value 0.7823). 

 Most of the studies have shown that the incidence of placenta previa is more in previous cesarean than 

in previous vaginal delivery patients. Our study shows that there are more chances of fetal complications in the 

placenta previa group than normal placenta cases, which is similar to other studies. 
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 In a similar Indian study by S.R.Singhal et al.,20 in patients with placenta previa, the incidence of 

blood transfusion was 78% and 21.84% of them had postpartum hemorrhage, 83% of babies were Low birth 

weight, 41.8% are premature, 12.50% Low APGAR, 23% are shifted to NICU. 
Results of many other studies have proven the link between increasing cesarean sections and placenta 

previa in subsequent pregnancies.
21, 22

 

In our study, fetal complications like Low birth weight (80%) of placenta previa and 4.16% cases of 

normal placentation, preterm were 40% of placenta previa and 1.04% of normal placenta. Low APGAR in 80% 

cases of placenta previa and none in normal placenta, NICU admissions seen in 80% of placenta previa cases 

and 3.15% in normal placenta. 

In a similar study done by Clark et al.,23 it was found that the risk of placenta previa increased almost 

linearly from 0.26% in an unscarred uterus to 1% in women with previous cesarean delivery. 

Chattopadhyay SK et al.,24 concluded in their study that placenta previa rates were 0.24% and 2.54% 

for previous vaginal and previous cesarean delivery respectively. 

 

V. Conclusion 
In our hospital based prospective study, it is concluded that incidence of placenta previa is higher 

among previous cesarean deliveries, when compared to those of previous vaginal deliveries. It also suggests that 

maternal and fetal complications were higher in patients with placenta previa in comparison to that of normal 

placenta. 

The study also suggests that maternal complications like antepartum hemorrhage, PPH are high in 

placenta previa with post cesarean delivery than they are with placenta previa with normal vaginal delivery. The 

study also shows that fetal complications like LBW, NICU admission, Preterm births were higher in placenta 

previa with previous cesarean deliveries. 
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