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Q. How should we manage a patient with a previous abruptio placenta?

A. There are significant risks after 2 previous abruptions or if fetal death resulted 
     (See details)

Short take

In the vast majority of cases no change in management is required in subsequent pregancies. Reversible risk factors can be modified (eg, avoid cigarette smoking or cocaine use) and women with nonrecurrent risk factors (eg, trauma) may be reassured.

In selected patients, such as those with two or more prior perinatal deaths or one perinatal death with persistent nonmodifiable risk factors for abruption, offering patients the option of preterm delivery upon documentation of fetal lung maturity is reasonable.
Background

The risk of recurrence has been reported as 5 to 15 percent, compared to a baseline incidence of 0.4 to 1.3 percent in the general population. After two consecutive abruptions, the risk of a third rises to 25 percent. (Clark) When the abruption is severe enough to kill the fetus, there is a 7 percent incidence of the same outcome in a future pregnancy.( Pritchard)
Placental abruption may also predict a greater likelihood of other problems in subsequent pregnancies. A cohort study that examined pregnancy outcome in the pregnancy immediately following a placental abruption found higher rates of small for gestational age infants, spontaneous preterm birth, and preeclampsia, even in the absence of recurrent abruption .

Management in subsequent pregnancy — There are no data on which to base a recommendation for management of women with a history of abruptio placenta in a previous pregnancy. Risk factors for abruption should be identified (Table below). 
Reversible risk factors can be modified (eg, avoid cigarette smoking or cocaine use) and women with nonrecurrent risk factors (eg, trauma) may be reassured. It is not known whether thromboprophylaxis is effective in reducing the risk of recurrent abruption in women with inherited thrombophilias, but we treat such women.

In women who smoke, smoking cessation reduces the risk of recurrent abruption by 50 percent and to the same level as nonsmokers with a history of abruption, but their risk is still higher than in women with no history of abruption.
A cohort study based upon data from the Medical Birth Registry of Norway calculated gestational age-specific risks of complicated placental abruption (preterm, small for gestational age, or perinatal death) in a second pregnancy: 7 per 1000 for an initial event and 33 per 1000 for a first recurrence. During the subsequent pregnancy, special surveillance and delivery six weeks prior to the gestational age of the initial abruption would be necessary to reduce the risk of recurrent abruption to the baseline rate.
Antepartum fetal monitoring tests are not necessary in women with a history of abruption since these tests are not predictive of acute placental insufficiency. Options include awaiting spontaneous labor until the estimated date of confinement or perform a repeat cesarean delivery at 39 to 40 weeks of gestation. In selected patients, such as those with two or more prior perinatal deaths or one perinatal death with persistent nonmodifiable risk factors for abruption, offering patients the option of preterm delivery upon documentation of fetal lung maturity is reasonable.
Risk factors for abruptio placenta 

	Trauma

	Rapid uterine decompression

	Hypertension

	Cigarette smoking

	Cocaine abuse

	Increasing parity

	Preterm premature rupture of membranes

	Inherited thrombophilia

	Multifetal gestation

	Uterine leiomyoma

	Previous abruption

	Uterine or placental anomalies


Resources

Management and outcome of abruptio placentae, UpToDate Software

http://www.uptodateonline.com/utd/content/topic.do?topicKey=pregcomp/31354
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