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Vasa praevia. A succenturiate lobe is
separated from the main body of the
placenta. Should the vessels run over the
cervix, when the cervix dilates they may be
torn so that fetal blood is lost.
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The relative risks of increased perinatal
mortality from antepartum haemorrhage
compared with those in pregnancies with
no such haemorrhage.

All these causes can be diagnosed readily by using a speculum, but this
procedure must be done in hospital after the woman has been assessed and
ultrasound examination has excluded placenta praevia. If the haemorrhage
is due to a benign local lesion it will be managed appropriately.

Fetal
A most unusual cause of antepartum haemorrhage in very late pregnancy

is from fetal blood vessels. In rare cases the umbilical cord is inserted into
the membranes in which the arteries and veins pass to reach the edge of the
placenta. If by chance the placenta is also low lying the umbilical blood
vessels pass over the internal os of the cervix (vasa praevia); when the
membranes rupture the fetal vessels may tear and bleed. The blood is fetal
and a small loss can lead to severe hypovolaemia of the fetus.
The presence of vasa praevia is difficult to diagnose but sometimes they

can be suspected with colour Doppler ultrasonography. More usually
the fetal heart rate may alter abruptly after membrane rupture accompanied
by blood loss. Tests exist to differentiate fetal from maternal haemoglobin.
The treatment must be a rapid caesarean section as the fetus cannot stand
blood loss for long.

Bleeding ofunknown origin
A definite cause of antepartum haemorrhage is unknown in a large

number ofwomen. They may have bled from separation of the lower part of
a normally sited placental bed or the membranes may have sheared with
tearing of very small blood vessels. Some placentas bleed early from their
edge.

If the cause of antepartum haemorrhage is unknown the woman should
not be dismissed lightly. The risk to her baby at subsequent labour is high,
although the risk to the mother does not seem to be great. It is good practice
to keep such women in hospital, allowing them to return home ifno further
vaginal bleeding occurs after 10 days. This rule of thumb seems to cover
most eventualities and so many women do not stay in hospital. Fetal growth
should be monitored by ultrasonography. In labour, however, the fetus
should be monitored for hypoxia: it is at higher risk than are babies whose
mothers have not bled.

Professor Geoffrey Chamberlain, FRCOG, is chairman of the department of obstetrics and
gynaecology at St George's Hospital Medical School, London.

I thank Mr Rashmi Patel, St George's Hospital Medical School, for the ultrasound picture of
placental abruption, and Mr Malcolm Pearce, St George's Hospital Medical School, for that of
placenta praevia. The distribution of antepartum haemorrhage by type is reproduced by
permission of Butterworth Heinemann from British Births 1970 by R Chamberlain and
G Chamberlain. The figure showing the cascade ofevents leading to disseminated intravascular
coagulopathy is reproduced by permission of Churchill Livingstone from Obstetrics edited by
A Turnbull and G Chamberlain.

Correction

ABC of Antenatal Care: Medical problems in pregnancy-I
Two errors occurred in this article by Professor Geoffrey Chamberlain (25 May, p 1262). Under the
heading thyroid disease the table should show that thyroxine binding globulin concentrations
increase during pregnancy and are unchanged in thyrotoxicosis and not that thyroid binding globulin
concentrations do not change during pregnancy and are increased in thyrotoxicosis, as published.
The second sentence under the subheading hyperthyroidism should recommend testing for thyroid
antibodies of the IgG class, not the IgA class as published.
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