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Tipo de placenta previa

Placenta praeviaOther namesPlacenta previaDiagram showing placenta previa (grade IV)SpecialtyObstetricsYmtomsSymptomsbefore red vaginal bleeding without pain[1]ComplicationsMatter: postpartum bleeding [2]Baby: foetal growth restriction [1]Normal primaryBeer half[1]Risk factorsEar age, smoking, pre-cesarean section, induction
of work or termination of pregnancy[3][4]Diagnostic methodUltrasound[1]Differential diagnosisLocation sudden[1]Treatment Of bed rest, part of the equine[1]Cesare0.5% of pregnancy[5] Placentas praevia is then when the placenta attaches inside the uterus, but in an abnormal condition near or above the cervix opening. [1] Symptoms
include vaginal bleeding in the second half of pregnancy. [1] Bleeding is bright red and tends not to be associated with pain. [1] Complications may include placenta accreta, dangerously low blood pressure, or bleeding after childbirth. [2] [4] Complications in the child may include restriction of foetal growth. [1] Risk factors include
pregnancy at an older age and smoking, as well as prior cesarean section, labor induction, or termination of pregnancy. [3] [4] Diagnosis is by ultrasound. [1] It is classified as a complication of pregnancy. [1] Those under 36 weeks of pregnancy with only minor bleeding recommendations may include bed rest and avoiding sexual
intercourse. [1] Those who are 36 weeks pregnant or with significant bleeding levels are usually advised to take the cesarean section. [1] In patients less than 36 weeks of age, corticosteroids can be used to speed up the development of the child's lungs. [1] Cases occurring in early pregnancy may disappear on their own. [1] This affects
approximately 0.5% of pregnancies. [5] After four cesarean sections, however, it affects 10% of the pregnancy. [4] Disease rates have increased at the end of the 20th century and at the beginning of the 21st century. [3] The condition was first described in 1685 by Paul Portal. [6] Signs and symptoms women with placenta previa are often
present with painless, bright red vaginal bleeding. This usually occurs about 32 weeks pregnant, but may be as early as mid-trimester. [7] More than half of the women affected by placenta praevia (51.6)% have prenatal bleeding. [8] This bleeding often starts slightly and may increase due to an increase in the area of placental separation.
If bleeding occurs after 24 weeks of pregnancy, placenta praevia is suspected. Bleeding occurs after delivery in approximately 22% of those affected. [2] Women can also submit as a case of failure to engaging in the fetal head. [9] Cause The exact cause of placental previa is unknown. It is hypothesis that it is associated with endory
abnormal svaculture caused by scarring or previous injury, surgery or infectious atrophy. These factors may reduce the differential growth of the lower segment, which may result in less because pregnancy Risk factors Risk factors Risk factors Risk factors with their odds ratio[11] Risk factor Odds ratio Maternal age ≥ 40 (vs& lt; 20) 9.1
Illicit drugs 2.8 ≥ 1 in the previous Cesarean section 2.7 Parity ≥ 5 (vs. 0) 2.3 Parity 2-4 (vs. 0) 1.9 Pre-abortion 1.9 Smoking 1.6 Congenital malformations 1.7 Male foetus (to women) 1.1 Pregnancy-induced hypertension 0 As risk factors for placental previa have been identified as follows: Previous placental previa (recurrence rate 4-8%),
[12] caesarean delivery,[13] myomeektomy[9] or endometrial lesion, caused by D&amp;C.[12] Women under the age of 20 are over and older women are getting older. Alcohol consumption during pregnancy was previously listed as a risk factor, but is referred to in this article. [14] Women who have had pregnancy (multiparity), especially
a large number of closely placed pregnancies, are at greater risk of uterine damage. [9] Smoking during pregnancy; [15] Cocaine use during pregnancy[16][17] Women with large placenta from twins or erythrosco-flexicurity are at greater risk. Race is a controversial risk factor, with some studies finding that people from Asia and Africa
have a higher risk, and others find no difference. Placental pathology (velamentous insertion, succenturiate lobe, bipartisan, i.e. bilobed placenta, etc.c.) [12] The baby is in an unusual position: a shrub (buttocks first) or a transverse position (located horizontally across the uterus). Placenta previa itself is a risk factor for placental accreta.
Classification Four grades of placenta previa[15] were traditionally used, but now the largest and minor cases are more common. [18] Type description The small placenta is located in the lower uterine segment, but the lower edge does not cover the main placenta located in the lower uterine segment, and the lower edge covers the inner
parts except the placenta previa can also be classified as: Complete: When the placenta fully covers the cervix Partial: When the placenta partially covers the cervix marginal: When the placenta ends at the edge of the cervix, about 2 cm from the inner cervix Diagnosis History can reveal antepartum hemorrhage. Abdominal examination
usually finds the uterus is not tender, soft and relaxed. Leopold's maneuvers can be found in the fetus's oblique or breech position or lying in a transverse position, resulting in a pathological state of the placenta. Malentesing is found in approximately 35% of cases. [19] In known cases of placental previa, vaginal examination should be
avoided. [15] Confirmatory previa can be confirmed by ultrasound. [20] Transvaginal ultrasound has a higher accuracy than transabdominal ultrasound, thus allowing the distance between the placenta and the oss of the cervix to be determined. This has made the traditional classification of the placenta previa obsolete. [21] [22] [24] False
positives may be for the following reasons:[25] Overfilled Overfilled squeezing the lower uterine segment Myometry contractions mimics the placental tissue abnormally low site Early pregnancy low condition, which in the third trimester may be perfectly normal due to the differential growth of the uterus. In such cases, the re-scan is carried
out after an interval of 15-30 minutes. In parts of the world where ultrasound is not available, it is not uncommon to confirm a diagnosis by examination in the surgical theater. It is important to check the theater properly. If a woman is not bleeding heavily she can manage non-operatively until week 36. In the meantime, the baby's chance of
survival is as good as in full time. Management Requires an initial assessment to determine maternal and fetal status. Although mothers used to be treated in the hospital from the first bleeding episode to birth, it is now considered safe to treat placental previa on an outpatient basis if the fetus is less than 30 weeks pregnant, and neither
the mother nor the fetus is in danger. Immediate delivery to the fetus may indicate if the fetus is mature or if the fetus or mother is in danger. Blood volume replacement (to maintain blood pressure) and blood plasma replacement (to maintain fibrinogen levels) may be necessary. Corticosteroids are indicated at weeks 24 to 34 weeks of
gestation, taking into account the higher risk of premature birth. [1] Delivery The method of delivery is determined by the clinical condition of the maternal, fetal and ultrasound results. In small stages (traditional grades I and II), vaginal delivery is possible. RCOG recommends the placenta should be at least 2 cm away from the inner os for
attempted vaginal delivery. [26] When attempting vaginal delivery, the delivery kit includes a consultant obstetrician and anaesthesiologist. In the case of foetal suffering and large degrees (traditional grades III and IV), the caesarean section is indicated. Caesarean section is contraindicated in cases of disseminated intravascular
coagulation. A grief specialist may need to divide or be located in the placenta. In such cases blood loss is expected to be high, and thus blood and blood products are always ready. In rare cases, a hysterectomy may be required. [27] Complications of maternal prepartum bleeding Disorder Abnormal placentation Postpartum bleeding
Placenta previa increases the risk of puerperal sepsis and postpartum bleeding, the lower the segment to which the placenta was added contracts less well after childbirth. Fetal IUGR (15% incidence)[12] Hypoxia Premature birth Death Epidemiology Placenta previa occurs in approximately one in every 200 newborns worldwide. [5] It is
proposed that the values of placental previa increase due to an increase in caesarean section speed. [28] Regional variations may be due to ethnicity and diet. [5] Africa rates placenta praevia in sub-Saharan is the lowest in the world, averaging 2.7 per 1,000 pregnancies. Despite the low prevalence, this disease has had a profound effect
in Africa, as it is associated with negative results for both mother and child. The most common maternal result of placental praevia is extreme blood loss before or after delivery (antepartum bleeding and postnatal bleeding), which is the main cause of maternal and infant mortality in countries such as Tanzania. Risk factors for placenta
praevia among African women include pregnancy, prenatal alcohol consumption and insufficient gynaecological care. [29] In North Africa, placental praevia rates are 6.4 per 1,000 pregnancies. [5] Mainland Asia has the highest prevalence of placenta praevia in the world[5], measuring an average of 12.2 per 1000 pregnancies.
Specifically, placenta praevia is most common in Southeast Asia, although the cause of this has not yet been studied. There are many risk factors for placenta praevia in Asian women, of whom pregnancy occurs in women aged 35 years and older (advanced mothers) or women who have previously had a caesarean section, multiple
pregnancies and who experience either an abortion or an abortion in the past. Compared to other Asian countries, placenta praevia is more common in Japan (13.9 per 1000) and Korea (15 per 1000). [5] In the Middle East, placenta praevia rates are lower in both Saudi Arabia (7.3 per 1000) and Israel (4.2 per 1,000). Australia Continent
with the second highest rate of placenta praevia is Australia, where it affects about 9.5 out of every 1000 pregnant women. [5] Researchers associated with these rates have tested the specificity and sensitivity of fetal abnormality scans. In conclusion, it was set a threshold that determines the placenta praevia (based on the proximity of
the placenta to the cervix) to be reduced to improve the accuracy of diagnosis and avoid false positives leading screening. [30] Europe Placenta praevia takes place in Europe at around 3.6 per 1000pregnancies. [31] In Latin America, placenta praevia takes place in approximately 5.1 per 1000pregnancies. [5] North America placenta
praevia occurs in 2.9 per 1000pregnancies. Ethnic differences suggest white women are more likely to experience placenta praevia than Black women. In addition, more cases of placenta praevia are found in women from low-income areas that are associated with inadequate pregnancy care. According to the socio-economic demographic
in North America, Black women are more likely to come from low-income areas, and are thus more likely to suffer from placenta praevia. [5] In Nova Scotia, infants born to a pregnant woman with placenta praevia had a mortality of 3-4 times the normal pregnancy. A couple of factors contribute to this rate, including the duration of the fetus
was in the uterus and maternal age. experienced increased levels of birth defects, breathing problems and blood abnormality. [31] Studies have shown that the incidence of placenta praevia is increasing in the US due to an increase in caesarean sections. [32] Reference ^ a b c d e f g h i j k l m n o p Placenta Previa – Gynecology and
Obstetrics – Merck Manuals Professional Edition. Merck Manuals Professional Edition. october 2017. Retrieved 9 December 2017. ^ D; Xia, Q; L' L' C' S, S; Su UI, G; Wang, W; S, S; Kayto, M; Liu, Z (2017). Frequency of postnatal bleeding in pregnant women with Placenta Previa: Systematic review and Meta-analysis. PLOS ONE. 12 (1):
e0170194. doi:10.1371/journal.pone.0170194. doi: 10.1371/journal.pone.0170194. PMC 28107460 PMCD 28107460. Caesarean section in the case of placenta praevia and accreta. Best practices and research. Clinical obstetrics and gynaecology. 27 (2): 221-32. doi: 10.1016/j.bpobgyn.2012.10.003. PMID 23127895. ↑ Allahdin, S; S, S;
Htwe, TT (2011). Placenta praevia and accreta management. Journal of Obstetrics and Gynaecology. 31 (1): 1-6. doi:10.3109/01443615.2010.532248 doi: 10.3109/01443615.2010.532248. 2cid 24852549. With Showy, C; Calvert, C; Filippi, V (June 2013). Prevalence of placenta praevia in the region of the world: systematic review and
meta-analysis. Tropical Medicine &amp; International Health: TM &amp; IH. Tropical Medicine &amp; International Health: TM &amp; IH. 18 (6): 712–24. PMID 23551357. 2CID 22138793. ↑ Baskett, Thomas F.; Calder, Andrew A.; Arukumaran, Sabaratnam (2014). Munro Kerr's Operative Obstetric e-book. Elsevier Health Sciences. p.
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