ultrasound is a screening tool
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Excellent performance has been reported with prenatal diagnosis of abnormal placental
invasion using ultrasound. We describe a case which illustrates the validity of ultrasound
features of abnormally invasive placentation in women without previous caesarean delivery.

Case: Ms. CB, a 27 year-old G3 P1+1 was seen in her pregnancy at 36 weeks of gestation.
Her first pregnancy was uncomplicated and she gave vaginal birth to a normally grown baby
at term. Before the current pregnancy, she suffered a miscarriage in the first trimester, and
underwent surgical evacuation. She suffered prolonged vaginal blood loss for which she
was investigated, and a diagnosis of A-V malformation (AVM) was made on the basis of the
ultrasound findings (Figure 1). She conceived spontaneously before intervention.

She was sent for ultrasound evaluation in the current pregnancy due to the possibility of the
placenta being abnormally invasive, as it was situated over the AVM. The ultrasound
features were suspicious of abnormally invasive placentation (Figures 2a and 2b). A
personalised delivery plan was made in the anticipation of massive post-partum
haemorrhage.

Accepted Article

This article has been accepted for publication and undergone full peer review but has not
been through the copyediting, typesetting, pagination and proofreading process, which
may lead to differences between this version and the Version of Record. Please cite this
article as doi: 10.1002/uog.17459

This article is protected by copyright. All rights reserved.


https://core.ac.uk/display/82918989?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Accepted Article

She was admitted in spontaneous labour at 40+3 weeks. Labour progressed normally.
Placenta was delivered spontaneously after the baby. The estimated blood loss was 500 mils.
The mother was discharged home after 48 hours’ observation.

Comment: The case demonstrates that the ultrasound features of abnormally invasive

placenta’®

delivery, location of the placenta over the presumed scar and typical ultrasound features is

are not unique to the condition. The combination of history of a Caesarean

necessary for antenatal diagnosis. Ultrasound features of abnormally invasive placentation
are described in the setting of a previous caesarean section and low anterior
placenta/placenta previa®. Abnormal invasion of placenta can also occur without a previous
uterine scar due to decidual secondary to previous curettage, manual removal and uterine
sepsis. Characteristics of an AVM are well defined in the non-pregnant uterus, but they are
also not defined in the pregnant uterus due to the huge normal physiological vascular
changes seen.

However, diagnostic performance of ultrasound for abnormally invasive placentation should
not be extrapolated to women without previous caesarean delivery. For this population, the
validity of ultrasound features remains undefined. Intervention based solely on ultrasound
appearance of the placenta suggestive of abnormal invasion is not justified.
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Figure 1. Transvaginal scan with colour flow mapping consistent with an A-V malformation

Figure 2. Grey-scale (a) and bi-directional power Doppler (b) findings of the placenta
showing multiple lacunae, vascularity and turbulent flow
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