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Abstract: Ultrasound is a useful adjunct to the physical examination, particularly in obstetrics patients. By
ultrasonography we visualize the placenta position in-situ and describe various positioning of placenta in the
uterus. The placenta is positioned at different sites in the uterus which can predict methods of parturition. The
objective of this study is to investigate the different positions of placenta as seen in ultrasound scan and it’s
significant in parturition among women in Delta state. The study comprises of 150 women who registered for
antenatal care at Eku Baptist Hospital Eku, Delta state, and have given birth in the Hospital. The pregnant
women were examined with ultrasound scan which determined the positions of the placenta at the
radiodiagnostic department. The different positions such as anterior, posterior, fundal and previa were
recorded. The methods of deliveries were also taken note of in the pre-maternal labour forms in
obstetrics/gynaecology department and health record office of the Hospital. Data were presented as mean and
standard deviation; data were analysed using statistical package for social science (SPSS). The cases of previa
were related to the type of delivery out of 28 cases of previa 18 women delivered by caesarean section and 10
had normal delivery. 10 out of all are previa type I, 7 are previa type Il, and 11 are previa type Il1. All type 1l
cases delivered through caesarean section.
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. Introduction

Ultrasonography is an ultrasound-based diagnosis imaging technique used for visualizing internal body
structures including liver, kidney, pancreas, uterus, breast, prostrate, stomach e.t.c. for possible pathology or
lesions. Obstetric sonography is commonly used during pregnancy and is widely recognized by the public.
Debose, (1). However, ultrasound is a useful adjunct to the physical examination, particularly in obstetric
patients or in patients with abnormal pelvic examination findings. It is a simple procedure based on sound wave
transmission that uses pulsed ultrasonic wave at frequency exceeding 20,000Hz (formerly cycles per second) by
way of a abdomen (abdominal scan) or a vaginal probe (transvaginal ultrasound). Mechanical energy is
converted into electrical impulses, which in turn are amplified and recorded on an oscilloscope screen while a
photograph or video recording of the pattern is taken. Suzanne et al., (2).

Ultrasonographic evidence of the developing placenta can be seen as early as 6 weeks of gestation. It
appears as an area of high-level echoes surrounding a border representing the developing gestational sac. The
echoes represent the chorionfrondosum, which develops into the definitive placenta. Approximately 12 weeks of
gestation the structures of the placenta can be more clearly discerned. Shweniet al.,(3).The placenta is a
membranous vascular organ that develops in uterus of female during pregnancy, lining the uterine wall and
partially enveloping the foetus, to which it is attached by the umbilical cordPetraglia. et al.,(4). It is a temporary
organ required for the development of the embryo and foetus, like a young tree putting its root down deep into
the ground as it grows, the placenta also does the same thing into the uterus as gestational age increases. Steeret
al.,(5).Ultrasonographically, the placenta is homogenously echogenic compared to the hypoechoicmyometerum
and the anechoic amniotic fluid, and uniform thickness. By application of ultrasound the exact position of the
placenta in the uterus can be determined,Rehab. et al., (6).The implantation site (whether anterior or posterior)
the distance of the lower placenta margin from the internal cervical Os and the relationship between the
presenting part and the placenta margin are important sonographic findings. These findings may predict clinical
outcome in placenta previa.Chourabet al., (7).

Il.  Materials And Methods
The study comprises of 150 women who registered for antenatal care at Eku Baptist hospital Eku, Delta
state, and have given birth in the hospital. Approval from the ethical committee of the hospital was obtained.
The pregnant women were examined with ultrasound scan to determine the positioning of the placenta at the
radiodiagnostic department. The different positions such as anterior, posterior, fundal, anterofundal,
posterofundal and previa, were recorded. The type of delivery were also taken note of in the pre-maternal labour
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forms, in obstetrics/gynaecology department of the hospital, delivery through caesarean section and normal
through the cervix, were all documented.

Procedures

Women attending the antenatal clinic in the Department of Obstetrics and Gynaecology, who were
referred for routine ultrasonography, Patients were scanned using mindray ultrasonography (USG) machine with
a trans- abdominal probe. Patients were asked to maintain a full bladder, for obtaining a better window (acoustic
window) for the USG examination.

Scanning technique

With the patients in a supine position, jelly was applied over the abdomen and examination was carried
out using the probe with the USG machine. Different positions of the placentas were recorded during
performance of the examination, and all were subsequently observed during delivery. All ultrasound
examinations were performed by a certified radiologist.
Data were analyzed using statistical package for social science (SPSS).

I11.  Results
Mother Number | Method Position of placenta
Age of of Anterior | Posterior | Fundal anterofundal Posterofundal Previa
group Cases Delivery
CS|[ND [CS[ND|CS[ND | CS|ND|CS ND CS ND CS [ ND
17-21 18 6 [12 [3 [5 1 3 0 Jo 0 0 0 0 2 [4
22-26 39 6 [33 [4 [15 |1 1 [0 |o 0 4 0 0 1 |3
27-31 54 18 [36 [6 [16 |1 13 [1 [2 1 3 0 1 9 [1
32-36 26 9 |17 |2 |7 2 9 0 Jo 0 0 1 0 4 |1
37> 13 6 |7 2 |1 1 5 1 o 0 0 0 0 2 |1
TOTAL | 150 45 | 105 |17 |44 |6 [41 [2 |2 1 7 1 1 18 | 10
Table 1: number of cases examined by ultrasound showing their placenta site and delivery method
CS= Caesarean section. ND= Normal delivery.
Table 2. Distribution of placenta position and method of delivery
SN Placenta position ND CS TOTAL
1 Anterior 44 17 61
2 Posterior 41 6 47
3 Fundal 2 2 4
4 Anterofundal 7 1 8
5 Posterofundal 1 1 2
Total 95 27 122
ND = Normal delivery, CS = Caesarean section.
Table 3: Relationship between types of delivery and previa
SIN Types of Previa | Previa Il Previa Ill Total
Delivery
1 CS 3 4 11 18
2 ND 7 3 0 10
Total 10 7 11 28
CS= caesarean section ND= Normal delivery.
Table 4; Relationship between placenta positions with previa
SIN PREVIA GRADES ANTERIOR POSTERIOR TOTAL
1 PREVIA | 7 3 10
2 PREVIA I 2 5 7
3 PREVIA III 4 7 11
TOTAL 13 15 28
Table 5: Percentage distribution of parity
SIN PARITY N PERCENTAGE (%)
1 Pl 71 47.33
2 P2 26 17.33
3 P3 17 11.33
4 P4 15 10
5 P5 12 8
6 P6> 9 6
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[ TOTAL | | 150 | 100 |
N = Number.
Table 6; Distribution of parity and previa
SIN PARITY PREVIA PERCANTAGE (%)
1 P1 13 18.31
2 P2 5 19.23
3 P3 3 17.64
4 P4 3 20
5 P5 2 16
6 P6> 2 22.22
TOTAL 100
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Fig 1.A graph of maternal placenta positions with type of delivery.
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Fig 2.A graph of placenta position with previa.

Observations

The number of cases examined and the different placenta position with mode of delivery were shown
in table 1. Table 2 shows the distribution of placenta position and the method of delivery. From the table,
mothers who delivered through normal delivery with anterior, posterior, fundal, anterofundal and posterofundal
position are 44, 41, 2, 7 and 1 respectively, while mothers who delivered through caesarean sections with
anterior, posterior, fundal, anterofundal and posterofundal position are 17,6, 2, 1, and 1 respectively. The
number of mother who delivered normally irrespective of the placental previa are95,caesareansectionare27.

Table 3 shows the relationship between the type of delivery and previa and it can be deduced that, there
is higher case of placenta previa with caesarean section compared to previa with normal delivery.

Table 4 shows the distribution of the types of previa with placenta position. Mothers with anterior
placental positions with relation to previa are less than mothers with posterior placental position.

Table 5 shows the percentage distribution of parity among number of maternal birth where P1, P2, P3,
P4, P5, and P6> are presented with the number of parity and its percentage are 71(47.33%), 26(17.33%),
17(11.33%), 15(10%), 12(8%), and 9(6%) respectively. Mothers who have given birth to one and two child (P1
and P2) has the highest percentage of 47.33% and 17.33% with a frequency of 71land 26 respectively, while
mothers that has just given birth to six children and above (P6>) has the least percentage and frequency of 9 and
6 respectively.
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Table 6 shows relationship between parity and previa. From the table, it can be deduced that the higher
the parity the higher the risk of mother to previa.

IV.  Discussion

Reliable information on ultrasound study of the placenta positions is important for the management of
pregnancy during parturition. It also assists the obstetricians in appropriately counselling women who are at risk
of caesarean section. Ultrasonography is the best diagnostic process in the study of placenta because is highly
reproducible and it is detected during first to third trimester gestation. It is well established that ultrasound study
of the placenta position is significant in the processes of parturition.

This present study revealed that there is a significant relationship between placentas position and
delivery. From table 2: talking about placenta positions and method of deliveries; the number of pregnant
women who delivered normally out of 122 women irrespective of the placenta previa are 95 and caesarean
sections are 27. This shows that a placenta position without previa does not affect parturition negatively. These
cases of caesarean section were not due to placenta positions but as a result of complications in pregnancy such
as, breech presentation, transverse presentation, eclampsia, intra uterine fetal death (IUFD), fetal distress/ failed
labour, liquor drainage, women who had more than one caesarean section. This also revealed that anterior
positioning of placenta is higher than other categories of placenta positions.

From table 3: Here the cases of previa were related to the type of delivery out of 28 cases of previa 18
women delivered by caesarean section and 10 had normal delivery. 10 out of all are previa type I, 7 are previa
type Il, and 11 are previa type Ill. All type 111 cases delivered through caesarean section, this support the work
ofLeerentvel.et al., (9). In previa type | and type Il, 7 and 3 cases respectively delivered normally and this also
support the work of Townsend.et al., (10) which state that normal vaginal delivery can be expected in patient
with low lying placenta (previa).

Table 4: revealed that there are most cases of previa in posterior placenta positions than that of anterior. 15 out of
28 previa cases are posterior and 13 are anterior. From table 6: it was also discovered that chances of previa increases as
parity increases. In a total of 28 previa cases, P1 are 13 (18.31%), P2 are 5 (19.23%), P3 are 3 (17.64%), P4 are 3(20%), P5
are 2 (16%) and P6> are 2(22.22%). This shows that there is a relationship between parity and previa; this supports the work
of Jilla (11). American pregnancy association; a study on the complications of pregnancy. However, grand — multiparity was
noted in a significant proportion of the patient which may suggest its association with placenta previa as noted in other
studies. Umezunike.et al., (12).

Conclusively, ultrasonographic study of the placenta position and its significant in parturition has been
studied. This research work showed that there is significance relationship in the positioning of placenta and
parturition among women in Delta state. Positions of placenta are a better predictor of method of delivery.
According to Acona.et al., (13),placenta site (anterior or posterior) and the distance of the lower margin from the
internal cervical os are important sonographic findings in predicting the mode of delivery in patients with
placenta previa when detected early in the third trimester. The positions can either affect parturition positively or
negatively depending on the relationship of the placenta site with internal cervical os. Operative delivery was
indicated in all patients with placenta position covering the internal cervical os completely, while the group with
placenta position away from the internal os delivered normally through the cervix, except with other factors that
does not concerned placenta site.

It is therefore recommended that further studies should be done to confirm these findings in pregnant
women with a bigger sample size.
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