Acog Guidelines For Placenta Previa

ACOG Guidelines for Placenta Previa Placenta previa is a complex obstetric condition
characterized by the abnormal implantation of the placenta over or near the internal
cervical os. It poses significant risks to both maternal and fetal health, including
hemorrhage, preterm delivery, and the need for cesarean section. The American College
of Obstetricians and Gynecologists (ACOG) provides comprehensive guidelines to assist
healthcare providers in the diagnosis, management, and treatment of placenta previa.
Understanding these guidelines is crucial for optimizing outcomes and ensuring safe care
for pregnant individuals affected by this condition.

Understanding Placenta Previa

Definition and Types

Placenta previa occurs when the placenta implants in the lower uterine segment,
covering the cervical opening either partially or completely. The types include:

1. Complete (Total) Placenta Previa: The placenta completely covers the internal
cervical os.

2. Partial Placenta Previa: The placenta partially covers the internal os.

3. Marginal Placenta Previa: The lower edge of the placenta reaches the cervical
opening but does not cover it.

4. Low-lying Placenta: The placenta is implanted close to the internal os but does not
reach it.

Etiology and Risk Factors

The exact cause of placenta previa remains unknown; however, several risk factors
increase its likelihood:

Previous cesarean delivery or uterine surgery
Multiple pregnancies

Advanced maternal age

Multiparity

History of placenta previa or placental abruption
Uterine anomalies or fibroids
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Smoking or substance use

Diagnosis of Placenta Previa
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Role of Ultrasound

Ultrasound remains the gold standard for diagnosing placenta previa. The ACOG
recommends:

1. Timing: Transvaginal ultrasound at 18-24 weeks gestation provides the most accurate
assessment of placental location.

2. Technique: Transvaginal approach offers better visualization compared to
transabdominal ultrasound, especially when evaluating the placental edge's proximity
to the internal os.

Key Ultrasound Findings

1. Placental edge location relative to the internal os

2. Extent of placental coverage

3. Assessment of placental position in subsequent scans, especially if initial findings are
marginal

Additional Diagnostic Considerations

- In cases of suspected placenta accreta or other placental abnormalities, adjunct imaging
like MRl may be considered for detailed assessment.

Management Strategies Based on ACOG Guidelines

General Principles

The management of placenta previa depends on gestational age, placental position,
maternal-fetal status, and presence of symptoms such as bleeding. The primary goals are
to prevent hemorrhagic complications while optimizing fetal maturity.

Expectant Management

Expectant management involves close monitoring and is generally considered when:

1. Pregnancy is less than 36 weeks gestation
2. No significant bleeding or maternal hemodynamic instability
3. Fetal lung maturity has been achieved or can be accelerated

Monitoring Protocols:

1. Serial ultrasounds to monitor placental position and fetal growth
2. Assessment of fetal well-being via non-stress tests and biophysical profiles
3. Monitoring for signs of antepartum hemorrhage

Corticosteroid Administration: - Administered between 24 and 34 weeks gestation to



promote fetal lung maturity if preterm delivery is anticipated.

Management of Bleeding

- Hemodynamic stabilization with IV fluids and blood products if necessary. -
Hospitalization for close observation. - Immediate delivery if maternal or fetal conditions
deteriorate.

Delivery Planning

ACOG recommends cesarean delivery for placenta previa, generally scheduled at 36-37
weeks, unless earlier delivery is indicated due to bleeding or fetal compromise. Key
considerations include:

1. Cesarean section is the preferred route to minimize hemorrhagic risks
2. Planning delivery in a facility equipped for high-risk obstetrics and neonatal care
3. Ensuring availability of blood products and surgical expertise

Timing and Indications for Delivery

Elective Delivery

- Typically scheduled at 36 to 37 weeks gestation for cases without bleeding
complications. - Early delivery may be necessary in cases of recurrent bleeding, fetal
compromise, or placental abruption.

Emergency Delivery

- Indicated in cases of:

1. Profuse antepartum hemorrhage
2. Maternal hemodynamic instability
3. Signs of placental abruption or fetal distress

- Delivery is often performed emergently via cesarean section.

Complications and Risks

Maternal Risks

Hemorrhage and hypovolemic shock

Need for blood transfusions

Preterm labor

Placenta accreta spectrum disorders

Hysterectomy in severe cases of hemorrhage or accreta
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Fetal Risks

Preterm birth
Low birth weight
Fetal hypoxia or distress during bleeding episodes

ol

Neonatal morbidity related to prematurity

Postpartum Considerations and Follow-up

Post-Delivery Care

- Monitoring for postpartum hemorrhage. - Management of uterotonics to promote uterine
contraction. - Imaging or hysteroscopic evaluation if placental invasion was suspected.

Future Pregnancies

- Women with prior placenta previa, especially with placenta accreta, should be
counseled on increased risks in subsequent pregnancies. - Early ultrasound surveillance is
recommended in future pregnancies.

Preventive Measures and Patient Counseling

- Discuss modifiable risk factors such as smoking cessation and controlling uterine
anomalies. - Educate about symptoms of bleeding and when to seek medical attention. -
Emphasize importance of prenatal care and adherence to scheduled ultrasounds.

Conclusion

The ACOG guidelines for placenta previa provide a structured approach to diagnosis and
management, emphasizing individualized care based on gestational age, severity, and
maternal-fetal status. Proper timing of diagnosis with ultrasound, vigilant monitoring, and
planning for delivery are key components in reducing maternal and neonatal morbidity
and mortality. Healthcare providers must stay updated with evolving evidence to
optimize outcomes for pregnancies complicated by placenta previa. References (Include
relevant ACOG practice bulletins and guidelines, up-to-date obstetric references, and
recent studies to support the content.)

Acog Guidelines for Placenta Previa Placenta previa remains one of the most significant
obstetric conditions impacting maternal and fetal health, necessitating clear, evidence-
based management protocols. The American College of Obstetricians and Gynecologists
(ACOG) has established comprehensive guidelines to assist clinicians in diagnosing,
managing, and counseling women affected by placenta previa. These guidelines aim to
optimize outcomes by balancing the risks of hemorrhage, preterm delivery, and maternal
morbidity. This article provides an in-depth review of ACOG's recommendations,



highlighting diagnostic criteria, management strategies, delivery planning, and
postpartum considerations.

Understanding Placenta Previa

Placenta previa is defined as the abnormal placement of the placenta in the lower uterine
segment, covering or approaching the internal cervical os. It is classified based on the
degree of placental coverage: - Complete (total) previa: placenta entirely covers the
internal os. - Partial previa: placenta partially covers the os. - Marginal previa: edge of the
placenta reaches the cervical opening but does not cover it. - Low-lying placenta:
placental edge is within 2 cm of the internal os but does not reach it. The prevalence
varies but is approximately 0.3-0.5% of pregnancies. The condition is associated with
significant obstetric risks, notably antepartum hemorrhage, preterm birth, and maternal
hysterectomy in severe cases.

Diagnostic Criteria and Imaging

Role of Ultrasound

ACOG emphasizes transvaginal ultrasound as the gold standard for diagnosing placenta
previa, especially in the second and third trimesters. Transabdominal ultrasound can be
used initially but is less accurate due to overlying bowel gas and maternal habitus. The
guidelines recommend: - Performing serial ultrasounds if the previa is diagnosed early, as
placental migration may occur with fetal growth. - Confirming placental location at 18-20
weeks gestation, with follow-up scans in the third trimester if previa persists or is
uncertain.

Key Features

- Clear visualization of placental edge relative to the internal cervical os. - Identification of
placental morphology and any associated placental abnormalities (e.g., succenturate
lobes, vasa previa). - Use of color Doppler may be helpful in delineating vascular
structures, especially in vasa previa.

Limitations and Pitfalls

- False positives in the early second trimester due to the "placental migration”
phenomenon. - The importance of experienced sonographers in accurate assessment. -
Additional imaging, such as MRI, is rarely necessary but may aid in complex cases or
when ultrasound findings are inconclusive.
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Management Strategies

ACOG advocates a tailored approach based on gestational age, placental position,
maternal stability, and fetal well-being.

Expectant Management

- For women diagnosed before 36 weeks with no active bleeding or other complications,
expectant management with close monitoring is recommended. - Regular ultrasounds to
assess placental position and fetal growth. - Counseling on activity restriction and
avoiding strenuous activity. - Hospital admission may be necessary if bleeding occurs or
maternal condition deteriorates.

Hospitalization and Monitoring

- For women presenting with bleeding, hospitalization is advised for close observation. -
Serial fetal monitoring, including non-stress tests and biophysical profiles. - Blood cross-
matching and readiness for transfusion.

Criteria for Delivery

- Delivery is often indicated when the fetus reaches 36-37 weeks, especially if prior
bleeding episodes or complications occur. - Elective cesarean section is the preferred
mode of delivery for complete and partial previa. - Vaginal delivery may be considered in
selected cases with low-lying placenta that migrates away from the os, no bleeding, and
favorable cervix.

Contingency Planning

- Preparedness for emergent cesarean in case of antepartum hemorrhage. - Availability of
blood products and surgical teams experienced in postpartum hemorrhage management.
- Consideration of the maternal preferences, obstetric history, and fetal status.

Delivery Considerations

Timing of Delivery

ACOG recommends planned cesarean delivery between 36 and 37 weeks for women with
persistent previa to minimize the risk of antepartum hemorrhage. Early delivery may be
warranted in cases of: - Active bleeding - Fetal compromise - Placenta accreta spectrum
disorders



Mode of Delivery

- Cesarean section is indicated for all cases of complete and partial placenta previa. -
Vaginal delivery may be considered if: - The previa is low-lying with sufficient cervical
opening. - The placenta migrates away from the internal os. - No history of prior cesarean
or uterine surgery that increases risk.

Intrapartum Management

- Ensure availability of blood products. - Prepare for potential massive hemorrhage. - Use
of anesthesia tailored to anticipated blood loss. - Skilled operative teams to manage
complications.

Special Considerations

Placenta Accreta Spectrum

- The risk of placenta accreta increases with previa, especially in women with prior
cesarean scars. - ACOG recommends thorough preoperative planning and imaging,
including MRI if needed. - Multidisciplinary team involvement is crucial for delivery
planning.

Vasa Previa

- A rare but catastrophic condition where fetal vessels traverse membranes over the
cervix. - Ultrasound with color Doppler is essential for diagnosis. - Elective cesarean
delivery before rupture of membranes (around 34-36 weeks) improves outcomes.

Patient Counseling

- Discuss potential risks, including hemorrhage, preterm birth, hysterectomy, and
transfusions. - Emphasize importance of prenatal care and adherence to follow-up. -
Address delivery plans and postpartum expectations.

Postpartum Care and Follow-up

- Monitor for postpartum hemorrhage. - Consider histopathologic examination of the
placenta, especially if abnormal bleeding occurred. - Counseling regarding future
pregnancies, as previa increases recurrence risk. - Evaluation for placental abnormalities
if placenta accreta was involved.

Pros and Cons of ACOG Guidelines

Pros: - Evidence-based, standardized approach improves maternal and fetal outcomes. -
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Emphasizes individualized care and multidisciplinary involvement. - Clear criteria for
diagnosis, monitoring, and delivery timing. - Incorporates advances in imaging techniques
for accurate assessment. Cons: - May require resource-intensive monitoring and imaging.
- Not all healthcare settings have access to experienced sonographers or MRI. - Some
recommendations, like early delivery, may increase neonatal prematurity risks. - Rapidly
evolving understanding of placental pathology may necessitate updates beyond current
guidelines.

Conclusion

The ACOG guidelines for placenta previa provide a comprehensive framework that
balances maternal safety with fetal well-being. Accurate diagnosis through ultrasound,
vigilant monitoring, and strategic delivery planning are cornerstones of effective
management. While cesarean delivery remains the mainstay for complete and partial
previa, individualized assessment and multidisciplinary collaboration are vital for
optimizing outcomes. As research advances, especially regarding placental pathology and
minimally invasive interventions, future updates to these guidelines are anticipated.
Clinicians should stay informed of current recommendations and tailor care to each
patient's unique circumstances to ensure the best possible maternal and neonatal health.
References: - American College of Obstetricians and Gynecologists. (2018). Practice
Bulletin No. 191: Placenta Previa. Obstetrics & Gynecology, 132(2), e80-e96. - Society for
Maternal-Fetal Medicine. (2020). Placenta Previa and Morbidly Adherent Placenta:
Management and Outcomes. Seminars in Perinatology, 44(4), 101392. - Royal College of
Obstetricians and Gynaecologists. (2016). Green-top Guideline No. 27: Placenta Praevia,
Morbidly Adherent Placenta, and Vasa Praevia.

Questions & Answers About acog guidelines for
placenta previa

N Question Answer
o
1 | What are the key ACOG ACOG recommends confirming placenta previa with
guidelines for diagnosing transvaginal ultrasound after 20 weeks of gestation,
placenta previa during as it provides a more accurate assessment of
pregnancy? placental location compared to transabdominal
ultrasound.
2 | How does ACOG advise In cases diagnosed before 36 weeks, ACOG
managing cases of placenta suggests expectant management with close
previa diagnosed before 36 monitoring, unless there is significant bleeding or
weeks? fetal compromise, to allow for fetal lung maturity
and potential placental migration.




What are the recommended
delivery options for patients
with placenta previa
according to ACOG?

ACOG recommends cesarean delivery as the mode
of delivery for complete or partial placenta previa,
especially when the placenta covers the cervical
opening, to reduce bleeding risks.

When should delivery be
planned for women with

placenta previa based on
ACOG guidelines?

ACOG advises planning delivery at or after 36 to 37
weeks gestation, preferably after fetal lung maturity
is confirmed, and when maternal and fetal
conditions are stable.

Are there any specific
indications for hospitalization
in placenta previa cases per
ACOG recommendations?

Yes, ACOG recommends hospitalization for women
with significant bleeding, preterm labor, or other
complications to ensure close monitoring and
prompt intervention if needed.

What is the role of
corticosteroids in managing
placenta previa according to
ACOG?

ACOG recommends administering corticosteroids
between 24 and 34 weeks gestation if preterm
delivery is anticipated, to enhance fetal lung
maturity and reduce neonatal respiratory
complications.

How does ACOG advise
handling placenta accreta
spectrum in the context of
placenta previa?

ACOG emphasizes the importance of
multidisciplinary planning, early diagnosis via
ultrasound or MRI, and delivery in a tertiary care
center with surgical and neonatal support for cases
with suspected placenta accreta spectrum.

What are the recommended
follow-up protocols for
women with diagnosed
placenta previa during
pregnancy?

ACOG recommends serial ultrasounds to monitor
placental position, assess for placental migration,
and evaluate fetal growth, with adjustments to
management based on clinical changes.

Does ACOG provide guidance
on patient counseling for
women diagnosed with
placenta previa?

Yes, ACOG advises counseling patients about the
potential risks, management options, delivery
planning, and the importance of follow-up care to
ensure informed decision-making.

placenta previa management, ACOG placenta previa, placenta previa diagnosis, placenta
previa symptoms, placental implantation, bleeding during pregnancy, cesarean delivery
guidelines, prenatal care placenta previa, placental location ultrasound, risk factors
placenta previa
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