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ABSTRACT Objective: To analyze the cause for missed diagnosis and misdiagnosis on placental abruption and to enhance the accu-
racy of early diagnosis and decrease the complication of mother and fetus. Methods: The clinical data of 86 placental abruption cases
from October 2001 to September 2011 in our hospital were retrospectively reviewed. Compare and analyze the missed diagnosis and mis-
diagnosis on placental abruption. Results: During October 2001 and September 2011, the incidence of placental abruption was 0.46%,
in which emergence patients accounted for 61.6%, and 39 cases had the predisposing factors(45.3%), mainly including hypertensive dis-
orders complicating pregnancy, premature rupture of fetal membranes, and traumatic factors. The main clinical manifestations included
lower abdormen pain, vaginal hemorrhage, bloody amniotic fluid. The detection rate of ultrasonography was 62.8%. 45 cases had mild
placental abruption(52.3%), and 41 cases had severe placental abruption(47.7%). The interval from the onset of the initial clinical sign to
treatment for patients with severe placental abruption was longer than those with mild placental abruption (P <<0.01). 60 cases had cesarean
section (69.8%), and 26 cases were vaginal delivery(30.2%). Conclusions: The interval from the onset of the initial clinical sign to treat-
ment is closely associated with the severity of placental abruption. The clinical manifestations of placental abruption are easily confused
with premature delivery, threatened labor or fetal distress. Missed diagosis by ultrasonography in placental abruption would occur when
the placenta is located on posterior.
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Table 1 Clinical manifestation of the 86 cases of placenta abruption
Groups
Clinical manifestation Diagnosed )
54 cases Missed or misdiagnosed 32 cases
/ Lumbago/bellyache 23 10
Vaginal bleeding 18 8
Bloody amniotic fluid 3 0
Spontaneous early preterm delivery 10 5
Abnormal fetal heart rate 5 2
Uterine pressure 4 0
High uterine tension 15 2
Shock 3 0
23 2 10 1
54 62.8%, N .1
o 32 25 8
. 86 41 I . |
47.7% 45 52.3% . P<<0.01
2.4 2
86 60 69.8% 26 P<<0.01 3.
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Table 2 The interval from the onset of the initial clinical sign to treatment of 86 cases of placenta abruption

h The interval from the

Type Cases
onset of the initial clinical sign to treatment
Mild 45 6.10x 2.07
Severe 41 21.90+ 7.51
P<<0.01,
Note: Mild group was compared with the severe group, P<<0.01.
3 86
Table 3 Results of 86 cases of placenta abruption
Type
x? P
Pregnancy results Mild 45 cases Severe 41cases
Stillborn foetus in utero 0 2 0.61 0.43
Asphyxia neonatorum 6 19 11.34 0.001
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