Antepartum Haemorrhage

Placenta Praevia CHAY MAU TBU’OC SANH
NHAU TIEN BAO
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Definition DPINH NGHIA

The placenta lies low in the lower

uterine segment and can cover the Banh nhau nénlthép o) doan duoi tlr cung,
internal os, and lies in front of the co thé che kin |6 trong va nam ngay trwéc
presenting part of the fetus. ngoi thai.
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Definition DINH NGHIA

* Placental plantation that overlies or is within 2 cm (0.8 + Banh nhau tran qua hodc céch 1 trong ¢é tlr cung 2cm
in) of the internal cervical os (0.8 in)
+ Classification « Phan loai : ‘
+ Complete: Placenta completely covers the os + Toan phan: banh nhau che kin hoan toan 16 trong CTC
+ Partial: Placenta partially covers the os + Ban phan: banh nhau che lap 1 phan 16 trong CTC
+ Marginal: Placenta edge lies within 2 cm of the os + Bam mép: mép nhau cach 16 trong CTC 2cm
+ Low lying: Placenta edge lies 2 to 3.5 cm from the os + Bam thap: mép nhau cach I6 trong CTC 2 dén 3.5cm
+ Normal — positioned away from cervix (posterior * Vitri binh thudng nhau bam cach xa CTC (bam mat sau)
position)
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Classification i PHAN LOAI

Figuro 334, Partial Flgure 33-5. Complot
ploconta provin placenta previa

Flgure 33-3, Low Flgure 334, Partial Figure 3385, Complete

Implantation plocenta pravia placenta provia 7
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Placenta Praevia - NHAU TIEN PAO

« Detected on ultrasound scans in about 25% of « Phat hién qua siéu am khoang 25% trong tat ca
all pregnancies cac thai ky

« As the pregnancy progresses the lower uterine « Khithai ky tién trién, doan dwdi tir cung bi kéo
segment stretches and placental site moves up gian ra‘vé banh nhau bi kéo [én cao —trorjg
the uterine wall —in placenta praevia — the nhau tien dao —banh nhau khéng di chuyén [én

placenta does not move up
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Causes of Placenta Praevia

« Multiparity Pa san

« Multiple pregnancy Pa thai

¢ Age_ | « Lon tudi

* Previous scarring « Seo cll

+ Smoking | . Hutthubc

« Placental abnormality « Béatthuwong banh nhau
+ Fetal sex « Gidi tinh thai

* Number of prior curettes or terminations
« Asian mothers

» S 1an nao pha thai hoac say thai
« Nhém ba me Chau A

"
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Symptoms of Placenta Praevia TRIEU CHUNG

« PAINLESS vaginal bleeding after 20 weeks
« Malpresentation of fetus — often breech

« Non-engagement of presenting part

« Post-coital bleeding

« Chay mau am dao khéng gay dau sau 20 tuan
« Ngbi thai bat thuong —thwdng 1a ngdi méng
Ngdi thai cao

Chay mau sau giao hop

Diagnosis
« Detected on ultrasound scan « Phat hién qua siéu am
« Post-coital bleeding « Chay mau sau giao hop
- High presenting part and malpresentation of the - Ngéi thai cao va bat thuong
fetus « Xuat huyéet am dao — thiéu mau va soéc
« Vaginal haemorrhage — anaemia and shock + Kham bang moé vit vi kham &m dao c6 thé gay
- Sterile speculum examination as vaginal chay mau nhiéu nguy hiém tinh mang
examination can cause life-threatening
haemorrhage
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CHAN DPOAN

Diagnosis

R TT S A——— Ban cé thé nhin thay nhau tién dao?

Cervix banh nhau
cung

placenta
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Diagnosis

Inlernalos\ <\ g Internal os
\ ~,
\ X

Placental edge.

Endocervical canal s - o~ Endocervical canal
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Normal placental
attachment

Placenta

Placenta previa
(complete)

Placenta

FADAM. 21

A\ R(32012 — adecade of health educationin [ 1C M

Placenta Praevia

Is a major life-threatening complication of
pregnancy
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Normal placental
attachment

Placenta

Placenta previa
(complete)

Placenta

FADAM. 22

La mét bién chirng quan trong de doa tinh
mang trong thai ky
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Management st PIEU TRI

* Maternal pulse and BP 4/24 when actively bleeding « Dém mach, do huyét ap ngay 4 lan khi dang ra huyét
 Administer oxygen if signs of shock + Cho thé thém oxy néu cé dau hiéu clia séc
* Pad check 4/24 when bleeding, otherwise daily « Kiém tra bang It ngay 4 |é‘n khi c6 ra huyét, néu
* Fetal heart twice daily — more frequent if PV loss khéng ra huyét thi kiem tra 1 1an moi ngay
significant, perform CTG - Theo déi tim thai ngay 2 1an — thuwong xuyén hon néu
* Rhesus status — anti D if needed cé méat mau nghiém trong, cé thé do CTG
* If vasa praevia and fresh PV bleeding — code pink « Tinh trang Rhesus — tiém anti D néu can thiét
 Blood tests — FBC, Rhesus factor, group and X « Néu sa day rén va mat mau am dao dé twoi — ma héa
match + ? coagulation studies hdéng

« XN mau: Huyét dé, yéu té Rhesus, nhém mau va phan
tng chéo, XN déng mau
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Management
« Decision for caesarean section is not made until . Quyé’g dinh cho mé lay thai dwoc thuc hié[] sat
after 36 weeks, as the placenta will often migrate 36 tuan, vi banh nhau thudng sé di chuyén
« Expectant management if fetus is immature and « Diéu tri bé]o ton ‘néu thai nhi con non va khéng
no active bleeding — bed rest co ra huyét nhiéu — nghi ngoi tai givdng
« Urgent/emergent cesarean delivery for active or - Mé C&flp clru khi c6 méat mau nhiéu hoac kéo d:
persistent bleeding or fetal distress dai dang hoac tim thai suy

« Documentation in mothers’ chart « Ghi nhan biéu dé clia me




Care Plan
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