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Placental tissue at the 
edge of the internal os

Within 2 cm of the internal 
os but not reaching it
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Risk factors for placenta previa

• Advanced maternal age

• Multiparity

• Previous cesarean delivery
• Previous placenta previa
• Chronic hypertension
• Diabetes 
• Smoking and cocaine use 

• Multiple gestation

• ART
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Diagnosis

Silver. Placenta Previa, Vasa Previa, and Placenta Accreta. Obstet Gynecol 2015.
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Incidence of placenta previa at ultrasound, persistence until delivery and incidence at birth

Becker et al, Ultrasound Obstet Gynecol 2001; 17: 496–501

Dashe, Placenta Previa Persistence. Obstet Gynecol 2002.
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• 958 women with a low‐lying placenta or previa between 2014‐2018  
• TVUS examination between 18 ‐ 24 weeks
• Repeat TAUS +/‐ TVUS > 28 wks
• If still low‐lying repeat assessments until delivery

doi: 10.1016/j.ejogrb.2019.06.020.
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Persistance of low lying placenta

• Only 5% of women with a low‐positioned second trimester placenta 
have an abnormally located placenta in the third trimester.

• Risk factors for abnormal third trimester placenta
• Placenta previa
• Posteriorly located placenta 
• Previous CS

• All women with placenta previa should be followed up

• Cut‐off for posteriorly located placenta = IOD<20 mm.

• For anteriorly located placenta = IOD<5 mm
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Points to consider

• Risk for PAS

• Risk of vasa previa

• Antenatal bleeding requiring an urgent CS
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• 52 patients with a placenta previa in the third trimester
• 8 patients with a placenta to cervical os distance of ≤2 cm, measured by TVUS 

7 delivered by CS due to bleeding
1 delivered vaginally (last scanned 11 wks before delivery at 28 wks)

This 2‐cm cut‐off has persisted as the marker of a low lying placenta.

Oppenheimer LW et al, AJOG, 1991 doi: 10.1016/0002‐9378(91)90465‐4.

Prevalence of antepartum haemorrhage and postpartum haemorrhage

Likelihood of undergoing a caesarean section for any reason with an ultrasound diagnosis of placenta praevia
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Bhide et al, BJOG, 2003

Knowledge of placental location = Clinical bias 
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J Ultrasound Med 15:441‐446, 1996

TLUS Versus Obstetrical Interpretation and Mode of Delivery

Maybe they were no longer previas?
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Route of delivery in laboring patients grouped according to
the placenta to cervical os distance at last ultrasound examination

Postpartum maternal and neonatal morbidity following different modes of delivery in pregnancies with low-lying placenta
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Vergani et al, AJOG, 2009

v
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Types of low lying placenta

<11 mm from placenta to iOS

• APH risk 29%

• Successful VD 9% ‐ 38%

• Term delivery 75% to 80%

11‐20mm from placenta to iOS

• APH risk 3%

• Successful VD 57% ‐ 93%

• Term delivery 75% to 80%

A trial of labor can
be considered in very carefully 

selected women
Consider a trial of labor

Can we stratify the risk?
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Patient factors

Placental 
edge

Anterior/
posterior 
placenta

Previous 
CS/vaginal 
delivery

Previous 
APH

Cervical 
length

Distance 
from 

hospital

obstetric/
anesthetic/

blood 
transfusion 
services

Patient’s 
desire for 
vaginal 
delivery

Placental edge appearance

Thickness

Marginal sinus
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Ghourab, Ultrasound Obstet Gynecol 2001; 18: 103–108

Ghourab, Ultrasound Obstet Gynecol 2001; 18: 103–108
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Ohira et al, Gynecol Obstet Invest, 2012
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Cervical length
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Who are “carefully selected women”?

SOGC guidelines on diagnosis and management of placenta previa, 2020 

Current guidelines
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No. 402, July 2020 (Replaces No. 189, March 2007)

Take home messages

• The time‐honored definitions of “marginal previa” vs “low‐lying 
placenta” should be abandoned.

• A direct measurement of the placental edge to cervical os distance 
with TVUS optimally permits the identification of women with 
different risk of CD.

• Threshold distance of 11 mm not only identifies cases with a high 
likelihood of successful vaginal delivery but also identifies cases that 
are at low risk of bleeding either before or during labor.

• Individual risk factors need to be considered to select the best 
candidates for a vaginal delivery.
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