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Introduction

Placenta previa, from the Latin "prae" meaning "in
front" and "via" meaning "on the way," refers to an
abnormal placement of the placenta. Historically, the
term "placenta previa" was first described in the 16th
century by Hippocrates, who also identified various
forms of placental location [1,2]. In 1685, French
physician Paul Portal documented a clinical case of
placenta previa [3,4]. It is widely recognized that
placenta previa is defined as the complete or partial
covering of the cervical os by the placenta [5-8].

Cases of placenta previa complicate normal labor
and often necessitate planned cesarean sections for
safe delivery. In severe cases, particularly with cen-
tral placenta previa, a hysterectomy may be required
to save the mother's life. It is important to emphasize
that the increase in cesarean sections in recent deca-
des has led to a rise in cases of placenta previa, as scar
tissue from previous surgeries increases the risk of
abnormal placental attachment. Placenta previa is
associated with a high risk of severe hemorrhage
both during and after delivery, necessitating careful
planning and preparedness for possible surgical
interventions, including hysterectomy.

Placenta previa is frequently linked with other
serious obstetric complications, such as preterm
labor, fetal growth restriction, and the need for neo-
natal intensive care. Notably, in scientific literature,
placenta previa is considered an abnormal placental
positioning that in 34% of pregnancies and 66% of
deliveries results in massive hemorrhages [1]. The
occurrence of such hemorrhages often requires
radical measures, including total hysterectomy.

According to WHO data, placenta previa occurs
in 0.2-3% of pregnancies [3]. The incidence of
placenta previa is approximately 1 in 200 preg-
nancies, and this rate increases with maternal age,
the number of previous pregnancies, and cesarean
sections. Research by Gringas G., El Gelany S,
Oppenheimer C. et al. indicates that the incidence of
placenta previa is steadily increasing in developed

countries, correlating with the rising number of
cesarean sections [6].

According to the study by Usta .M., Hobeika
E.M., Abu Musa A.A. et al., approximately 30-40% of
women with placenta previa may experience mas-
sive hemorrhages, necessitating immediate surgical
intervention [7]. Furthermore, up to 10-20% of these
cases are complicated by central placenta previa,
which requires a hysterectomy (removal of the
uterus). Research also indicates that the early diag-
nosis of placenta previa during pregnancy increases
the likelihood of surgical intervention, including
hysterectomy. Therefore, the relevance of studying
placenta previa and surgical interventions in such
cases is driven by its frequency and the high risk of
severe complications for both the mother and the
fetus. Consequently, the aim of this study was to
identify the risk factors for developing central
placenta previa in women of reproductive age.

Materials and Methods

In this study, 115 women with central placenta
previa were examined. The research was divided
into two stages: retrospective and prospective. The
retrospective study included 30 (26.1%) women with
central placenta previa, while the prospective study
involved 85 (73.9%) women. All patients were
divided into two groups based on the treatment
approach used. The first group included 30 women
who underwent hysterectomy, forming the
retrospective study. The second group consisted of
85 women treated with a new organ-preserving
surgical technique (Eurasian Patent (11) 046838 (13)
B1), comprising the prospective study. All parti-
cipants underwent delivery via cesarean section.

A comprehensive obstetric and gynecological
examination was conducted, including anamnesis,
general clinical assessments, and laboratory-instru-
mental investigations. Special attention was given to
the classification of bleeding during labor following

the World Health Organization (WHO) guidelines

AKTyanbHble BOMPOCbl COBPEMEHHOW TMHEKOI0rMM 1 nepuHaTonorum 11 Ne04/2024 61



for the prevention and management of postpartum
hemorrhage, as well as national clinical protocols
(Ministry of Health of the Republic of Azerbaijan,
2nd revised edition, Baku, 2022, p. 15-20).

All patients had a history of complicated obstetric
and gynecological conditions. Risk factors, causes,
and the etiology of bleeding were identified based on
standard research protocols. Blood loss was evalua-
ted considering the patients' body weight and initial
hemoglobin levels. Symptoms such as general
weakness, dizziness, and abdominal pain were also
analyzed. Special attention was paid to hereditary
factors, extragenital and gynecological diseases, and
reproductive function disorders. Peripheral blood
was tested using enzyme-linked immunosorbent
assay (ELISA) to detect the presence of toxoplasmo-
sis, herpes, cytomegalovirus, chlamydia, myco-
plasma, and ureaplasma, as well as antibodies of the
IgG and IgM classes.

The diagnosis of placenta previa was based on
patients' medical histories, complaints, the severity
and duration of bleeding. Clinical, laboratory, and
instrumental methods were used to confirm the diag-
nosis. These included pelvic ultrasound performed
with "Aloka SSD 650," "Toshiba SSA 24," and
"Siemens Prima" devices using 3.5-7.5 MHz trans-
ducers. Doppler ultrasound and magnetic resonance
imaging (MRI) were conducted when necessary.
Fetal monitoring was carried out using cardiotoco-
graphy (CTG) to assess fetal heart activity.
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Statistical analysis of the collected data was per-
formed using "STATISTICA-10" and "EXCEL 2016"
software. Graphical materials were created using
"ORIGIN-7." Statistical significance was determined
using threshold values of p<0.05, p<0.01, and p<0.001,
meeting the requirements of biomedical research.

Results and Discussion

As previously outlined, the study involved 115
women with central placenta previa, who were
divided into two groups: Group I consisted of n =30
pregnant women with central placenta previa who
underwent hysterectomy, forming the retrospective
study. Group Il included n = 85 patients with central
placenta previa who received organ-preserving
surgical treatment, forming the prospective study.
All patients with central placenta previa (placenta
previa centralis) delivered via cesarean section.

The distribution of births among the women was
as follows: 14 (12.2%) were primiparous, and 101
(87.8%) were multiparous. Regarding age distribu-
tion, 44 women (38.3%) were in the 20-29 year age
group, 39 patients (33.9%) were between 30 and 35
years old, 21 women (18.3%) were aged 35-39, and 11
(9.5%) were over 40 years old (Fig. 1). The average
age of the women was (M+m) 36.5 + 15.5 years.
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Fig. 1. Distribution of women with placenta previa centralis by age

62 Muasir ginekologiya va perinatologiyanin aktual masalslari 11 Ne04/2024



It is important to note that all patients with central placenta previa were admitted to the clinic during either

the second or third trimester of pregnancy.
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Fig. 2. Diagram showing the distribution of women with central placenta previa according to gestational age.

In Fig. 2, the diagram shows the distribution of
women with central placenta previa according to
gestational age. The average gestational age (M+m)
at the time of hospitalization was 29.5 + 9.5 weeks.
Preterm labor occurred in 27 cases (90%) in Group I
and in 78 cases (91.8%) in Group II. Term deliveries
were observed in 3 women (10%) in Group I and in 7
patients (8.2%) in Group IL

Notably, 11 women in Group I (36.7%) began
menstruating at the age of 10-12 years, indicating
earlier sexual maturation. In Group II, a similar onset
of menstruation was observed in 28 patients (33.0%).
At the same time, late onset of the menstrual cycle
(15-16 years) was recorded in one patient (3.3%) from
Group I and in three women (3.5%) from Group IIL
Menstrual disorders were also identified among
patients in both groups. Hypomenorrhea was

recorded in 5 women (16.7%) from Group I and in 13
patients (15.3%) from Group II. Hypermenorrhea
was more common among women in Group II, with
27 cases (31.8%), compared to 6 cases (20%) in Group
I. Dysmenorrhea was most prevalent among patients
in Group II (32 cases, 37.6%), while in Group I, its
frequency was 36.7% (11 cases). When analyzing the
reproductive function of patients with central
placenta previa, it should be noted that spontaneous
miscarriages occurred only in Group II, affecting 12
women (14.2%). Medical abortions were reported in
the medical history of 17 patients (56.7%) from Group
I and 45 women (52.7%) from Group II. Cases of
missed miscarriage were recorded in one patient
(3.3%) from Group I and in 12 women (14.2%) from
Group IL
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Fig. 3. Diagram of the frequency of extragenital diseases among pregnant women with central placenta previa.

In Fig. 3, a comparative diagram illustrates the
frequency of extragenital diseases among pregnant
women with central placenta previa. Anemia of
grades I-III was diagnosed in 11 women (36.7%) in
Group I and in 37 women (43.5%) in Group IL
Respiratory system diseases, particularly bronchitis,
asthma, and acute respiratory viral infections, were
noted in 5 cases (16.7%) in Group I and 13 cases
(15.3%) in Group II. Hypertensive conditions were
found in 3 women (10%) in Group I and in 7 women
(8.2%) in Group II. Hypotension was recorded in 2
cases (6.7%) in Group I and in 3 cases (3.5%) in Group
II. Sinus tachycardia was identified only among
patients in Group Il in 3 cases (3.5%). Gastrointestinal
diseases (gastritis, cholecystitis, gallbladder disease)
were noted in 3 cases (10%) in Group I and in 5 cases
(5.9%) in Group II. Hepatitis B was registered in 1
case (3.3%) in Group I and in 2 cases (2.4%) in Group
II. Hepatitis C was also noted in 1 case (3.3%) in
Group I and in 3 cases (3.5%) in Group II. Urinary

tract diseases (cystitis, pyelonephritis) were recorded
in 1 patient (3.3%) in Group I and in 2 women (2.4%)
in Group II. Endocrine diseases, particularly dia-
betes, hypothyroidism, and autoimmune thyroiditis,
were noted in 2 cases (6.7%) in Group I and in 5 cases
(5.9%) in Group II. Patients also presented with
varicose veins of the lower limbs, observed in 1 case
(3.3%) in Group I and in 3 cases (3.5%) in Group IL
Eye diseases, specifically myopia, were noted in only
1 case (1.2%) among patients in Group II. There was
also 1 case (1.2%) of epilepsy in Group II, with no
cases reported in Group L

Among gynecological diseases (Fig. 4), cervical
ectopia was observed in 3 cases (10%) in Group I and
in 5 cases (5.9%) in Group II. Endometritis and
cervicitis were noted in 3 cases (10%) in Group I and
in 5 cases (5.9%) in Group II. A bicornuate uterus was
identified in 2 cases (6.7%) in Group I and in 1 case
(1.2%) in Group II.
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Fig. 4. Diagram of the frequency of gynecological diseases among pregnant women with central placenta previa.

Uterine fibroids were identified in 4 cases (13.3%)
in Group I and in 7 cases (8.2%) in Group II,
respectively. Cases of vaginitis were also observed in
this group of women. Specifically, in Group I,
vaginitis was registered in 9 cases (30%) and in
Group II in 13 cases (15.3%). Endometriosis was
noted in 1 case (3.3%) among patients in Group I and
in 3 cases (3.5%) among women in Group IL It is
important to highlight that menstrual cycle disorders
were recorded in 22 cases (73.3%) in Group I and in
72 cases (84.7%) in Group II. We also conducted
ultrasound examinations that allowed us to diagnose
central placenta previa in this group of pregnant
women.

Conclusions

1. Risk factors for the development of central
placenta previa include both gynecological
and extragenital diseases. Among gyneco-
logical diseases, significant factors include
vaginitis (19.1%), uterine fibroids (12.1%),
endometritis, and cervicitis (7%), as well as
cervical ectopia (7%). Extragenital factors
include anemia (41.7%), respiratory system
diseases (15.6%), hypertensive conditions
(8.7%), and endocrine pathologies such as
diabetes, hypothyroidism, and autoimmune
thyroiditis (6.1%).

2. The age factor also plays a significant role in
the history of women with central placenta
previa: 38.3% of patients were aged 20-29

years, and 27.8% were over 35 years old. The
frequency of medical abortions reached
53.9%, which is a significant risk factor for
abnormal placentation.
3. Among patients with central placenta previa,
reproductive  disorders are frequently
observed. Early onset of menstruation (at
10-12) in 33.9%, and

menstrual cycle disorders were present in

ages was noted
81.7% of women, indicating a connection bet-
ween these factors and abnormal placental
implantation.

4. Premature births were registered in 91.3% of
women with central placenta previa, indi-
cating a high likelihood of complications
during pregnancy in this group.

Thus, central placenta previa (placenta previa
centralis) is a significant medical and social issue in
modern society. The conducted research indicates
the presence of significant factors in the obstetric
history of women with central placenta previa, which
may suggest more pronounced reproductive disor-
ders and risk factors for developing complications.
The most commonly encountered extragenital disea-
ses in pregnant women with central placenta previa,
such as anemia, respiratory system diseases, and
hypertensive conditions, pose a serious threat to the
health of both the mother and the fetus. These
pathologies require a comprehensive approach to
monitoring and treatment to minimize the risks of
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complications during pregnancy and childbirth. The
presence of gynecological diseases in pregnant
women with central placenta previa highlights the
need for preventive measures, which require further
study. It is important to note that an individual risk
assessment and the development of screening

XULASO

Morkoazi cift galisi - miiasir comiyyatin aktual
tibbi-sosial problemidir

A.A. Qasumova
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu
Baki, Azarbaycan

Acgar sozlar: ciftin yerlasmosi, plasenta previa,
hamilalik zamani qanaxmalar,
markazi cift galisi, histerektomiya

Aparilan tadqiqatda morkazi cift golisi diaqnozu
goyulmus 115 hamils qadin istirak edib. Biitiin pasi-
yentlara qeysoriyys amoliyyat1 ilo dogus edilmisdir.
Statistik tohlilin naticalari gostardi ki, bu patologiya-
nin inkisafinda risk faktorlart ham ginekoloji, hom do
ekstragenital xastaliklorls alagalidir. Ginekoloji pato-
logiyalar arasinda an shemiyyetli faktorlar kolpit
(19,1%), usaqliq miomasi (12,1%), endometrit vo ser-
visit (7%), hamginin usaqliq boynunun ektopiyasi
(7%) olmusdur. Ekstragenital risk faktorlar: sirasinda
an ¢ox anemiya (41,7%), tenaffils orqanlarinin xaste-
liklori (15,6%), hipertenziv veziyyotlor (8,7%) vo en-
dokrin patologiyalar, masalan, sokarli diabet, hipoti-
roidizm ve autoimmun tireoidit (6,1%) askar olun-
musdur.

Yas faktoru da shemiyyatli rol oynayir: 38,3% pa-
siyentlor 20-29 yas arasinda, 27,8% ise 35 yasdan yu-
xar1 olmugdur. Tibbi abortlarin tezliyi 53,9%-o cat-
musdir ki, bu da anormal cift yerloasmasinin inkisafin-
da miihiim risk faktoru sayilir. Merkazi cift gelisi
olan qadinlar arasinda reproduktiv funksiyalarin po-
zulmasi genis yayilmugsdir. Menstruasiyanin erken
baslamasi (10-12 yasda) 33,9% pasiyentdsa miisahido
olunmus, menstruasiya dovriiniin pozulmalar ise
81,7%-de qeyde alinmusdir ki, bu da bu faktorlarin
anormal cift implantasiyasi ilo alagesi oldugunu
gOstorir.

programs for early detection and treatment of these
diseases are necessary.

Thus, this study emphasizes the importance of
monitoring the health of pregnant women, especially
considering placenta previa, to reduce the risk of
complications and improve pregnancy outcomes.

PE3IOME

L[eHTpaAbHoe nnpejaae’XaHue I11anjeHTbI —
aKTyaJabHasI MeANKO-connalabHast npo6aema
COBpeMeHHOTO 06]l[eCTBa

A.A. I'acvimosa
Hayuno-Vceaedosamervcxuii ncmumym
Axywepcmea u I'urexorozuu

Baxy, Asepbaiioxan

Karow evn caoea: pacnoroxeue naayeHmol,
npedrexanue NAAYEHMbL, KPOsomeieHUs npu
Oepemernocmu, placenta previa centralis,
2UCEPIKIMOMUSL

B mposeaéHHOM
ydactue 115 GepeMeHHBIX >KEHIIMH C AMardHo3zoM
LIeHTpaAbHOIO IIpeJJe’KaHusl I1AalleHTsl. Bee mamm-
eHTKM OblAM pojopaspelleHbl IIyTEM ollepanun
Kecapepa cedeHUs. PesyabTaTbl CTaTMCTUYECKOTO

nccaeA0BaHUN HIPVHAAN

aHaAuU3a BBIABMAM, 9YTO paKTopaMM pUCKa Pa3BUTU
AQHHOV MaTOAOTUM SIBASIOTCS KaK TMHEKOAOTMYec-
KIe, TaK ¥ ®KCTpareHnTaAbHble 3ab60aesanus. Cpean
IMHEKOAOTUYEeCKUX I1aTOAOTUI Hamboaee 3HA4N-
MBIMHI OKazaauch KoasrmuT (19,1%), Mmoma maTku
(12,1%), sHa0MeTpUT U HepBULNT (7%), a TaKXKe K-
TOINA IIeliKyM MaTKu (7%). B uncae skcrpareHnTaAb-
HBIX $aKTOPOB pMcKa HanboAbIee 3HaUeHNe MeAl
anemun (41,7%), saboaeBaHUsI OpPraHOB ABIXAHUSI
(15,6%), runeprensusHble coctossHNA (8,7%) 1 9HAO-
KpUHHBIE I1aTOAOTNH, TaKMe KaK caXapHBI AnaberT,
TUIIOTHPEO3 U ayTOMMMYHHbI Tupeouaut (6,1%).
BospacTHolt ¢akTop Tak’Ke MIpaeT 3HaAUMTeAbHYIO
poab: 38,3% mnainneHToK ObLAM B BodpacTte oT 20 40 29
2et, a 27,8% - crapre 35 aet. YacroTa Me AMITMHCKIX
abopTos Aocturaaa 53,9%, 4To npeacrapaseT codboi
3HauUMMBI aKTOp pUCKa pa3BUTUA aHOMAABHOI
naarnedTanun. Cpeau SKeHIIMH C IeHTpaAbHBIM
IpeAle’KaHNeM I1AaIleHThI ObLAM IINPOKO pacIpo-
CTpaHeHBI HapyIIEHN pelpoAYKTUBHON (PYHKIIUML.
Pannee Hauaao MeHcTpyanuu (B Bospacte 10-12 aeT)
otMeyaaoch y 33,9% manMeHTOK, a HapyIleHI:
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Bundan slave, markazi cift yerlosmasi olan qadin-
larin 91,3%-inde vaxtindan avval dogus qeyde alin-
mugdir ki, bu da hamilsliyin idaro olunmasinda
yiiksok agirlasma riskini gostorir.

Belslikls, bu tadqiqat, xiisusile ciftin yerlosmesi
ilo bagh hamilo qadinlarin saglamliginin monitorin-
qinin agirlasma riskini azaltmaq ve hamilalik natice-
larini yaxsilagdirmaq iigiin vacibliyini vurgulayzr.
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