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Article (Gynecology): 3T~ TR & UTahH o

PLACENTAL DISORDERS
S fagdt smramd, IR Yeisve, Tl Td Ui I faum, aefur HeaR Afswma dia, Tt faedt

wilel, AT ud MR RIY (Y01, embryo) & AL T Hgdqul 371 ¢ off Al Ud RIY &
e SaaH AR & SMGH-UEH HRAM &1 YfFenT Fyrar 81 S9H g aral!
ifaftradrd, TuiaR &1 THR T J gHiad arcl 81 399 I $8 TE o1 Ifdna
faarurfmifeag -

PLACENTA ACCRETA

AT e accreta &1 3 g, TAMG ¥ 31fAH fawRid 81 srar fawid gid g9
SIITHIR R TR Ugd o1 | el & T4 T 5id @iel &1 trophoblastic tissue,
ST FU Y 96 g, JgH B! dId o e 0 Ugd ol & (invade TR AT 6) A9
EL placenta accreta $H8d g IR ¥U I WRie, decidua basalis & R RUd
BT § Sel ¥ fScliadt & I 98 YoH J YT I 3@ 81 57Tl § | 39 fausiq,
@Hﬁﬁﬁ% S ddh YT g3l placenta accreta, Y fthr ot fergenT (adherent)
Tgdl g S feciadt & ImRra TR Iaaqama (post-partum hemorrhage, PPH) oI

HRUITIATS | s3ifer, Ujﬁg@[ morbidly adherent placenta MNPpgd Y|

Risk factors

Previous uterine surgery or ceserian section - ot BT scar, HN
decidualization ¥ STHT STETdT § FoTIY T8 SR RIM 0 Ug d ST g |

Placenta previa - WHCT &1 81 ST R UR €HT, accreta BT HRUT I Fobdl

gl

Maternal factors - 37 3ifdRad, AT 1 3G SHfUH I TUT IUD 3P IR THa!
81 (multiparity) TR Y1 39& TRTGAT 56 STl B |

Types of placenta accreta

ged &1 aid | trophoblastic tissue fd-! TERTS A 3fax Ugd 71 5, TP YR
R A T THR B g1 Il g -
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i) Placenta accreta (75-80%) - A - attachment - Ife decidua basalis & R T
wier, graafeay O g et g3 81 (IRg 39 3f=aR - Ugdl 8l) | g SUDI
gaifie e arar U= u g |

i) Placentaincreta(15%) -In -invasion - Elﬁ‘ﬁ@a WW@W@H%
3 YT g3 &I (partially invaded)|

iii) Placenta percreta (5%) - Per - perforation - gfe wider, tpfew @[H@'ﬁﬁ}lﬂ
& X PR 34 UR HRd g4 Mavead! il a& Ugd 1 8 (completely
invaded) | T8 3UHT qa TR EAGIT8 |

PLACENTA PREVIA

A Teg previa, previous T THERIT g foresT gl drad 7, Tfdey T S # uga
feRamT | T SfaRT § WiRiel, o8 & SHURI YT H UG I8dT 8 | J81 4g 9 H 39|
U & IR STPHT TN, URCINGR, e 31l dexd Wil Hgd 6 | 39D
fawiq, placenta previa qug gl & fraa v H fRya giar 8 fo feeitest & Tvg
ﬂﬁ@@ﬁ&g%wwﬁauﬁ%@m%l Placenta previaWG{Qf%,QﬁETW
internal cervical os ® 3R UGBTI

T4 H RIoia 9= 811 Td multiparous Al aTsil & SH®! TRTT 96 ST & 1 I8
SR TTT: THIGRIT DT AR fadme! | painless vaginal bleeding & 0 H Udhc
SR

Types of placenta previa
@RI 1 U &b STIR IS T IS B Y g -

Grade | - Marginal placenta previa - e @ cl, internal cervical os & fhR d&b
Ugd Gl 8l R 3D ¢ AT &I

Grade Il - Partial placenta previa - S1d W CT, internal cervical os &1 31 &U T
RG]

Grade Ill - Complete or total placenta previa - STd WY, internal cervical os @1

QURET A G TR B! R dSTTg1 ST AN 3a%g 81 ET 8|
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Low lying placenta - Hl-FHu wer 7 at oot wH RUfd A grar g siR A 8
el ifgar ot RUfa H | 1Cﬂ%tl_s’internal cervical os%Zﬁ%Wﬁ@lﬁﬁﬁ
dasd low lying placenta Hed gl

Vasa previa -w@rﬁﬁ@@aaﬁmﬁmﬁ@ﬁﬁqﬁmmwﬁﬁwﬁ
dTeil fetal vessels 3/aRY internal cervical os & $HUR YT 3P| 2 JHI & 3ax Pl
Il YA i) membrane rupture SH W) painless vaginal bIeeding@?ﬂ
8 IR I8 &8 Wicd U< &1 aidl & | 8 iii) fetal bradycardia Td 3fd ¥ fetal
death do E?[ gl %I ﬁﬁﬁ&@@%ﬁvasa previa @I triad cbsa %I si-lah
o STROIT RyGIRe YR BT SaAdhd Sl 5 |

Placental abruption (abruptio placentae) - @@ﬁﬁﬁﬁﬁ%ﬁﬁﬁ%qﬁ
B WieT 39 I ¥ 8¢ ofdl g1 I8 drl fammet o painful vaginal bleeding
(@@ﬂ@@ﬂﬁéﬂ?ﬂ% &‘Fﬁl’ﬂﬁ@e{@) maternal hypovolemic shock (o?ﬁ%"'f
& DHRUN), disseminated intravascular coagulation &R wideT ¥ tissue factor
ﬁf\"@ﬂﬁ%m Td fetal distress (Lbnldﬂ ngva-?l'-l ﬁEIT%ﬂtI—SI%[@ hypoxia) & 1Y
Tahe BIdT g | I8 AT 31T fRIR] & e UTuTerd e o g1 dbdi g |
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