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ABBREVIATIONS

PE Pre-Eclampsia

PROM Pre Mature Rupture of Membranes

HPR Histo-Pathological Report

Rh Rhesus

USG Ultrasonogram

IUGR Intra Uterine Growth Restriction

IUD Intra Uterine Death

TVS Trans Vaginal sonogram

Dpf Days post fertilization

TE Trophoectoderm

SCT Syncytiotrophoblast

VCT Villous Cytotrophoblast

HLA Human Leukocyte Antigen

FcRn Fc Receptor

IgG Immunoglobulin G

NK Natural Killer

ATP Adenosine Triphosphate

Hcg Human Chorionic Gonadotropin

GLUT Glucose transporter

HCS Human Chorionic somatomammotropin

HPL Human Placental Lactogen

HGH Placental Growth Harmone

EVT Extra Villous Trophoblast

UNK Uterine Natural killer

GOS Great obstetric Syndrome

FGR Foetal Growth Restriction

APGAR Appearance Pulse Grimace Activity
Respiration

NICU Neonatal Intensive Care Unit

YRS Years
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-VE Negative

+VE Positive

GHTN Gestational Hypertension

HELLP Hemolysis Elevated liver Enzymes Low
Platelet count

LSCS Lower Segment Caeserian Section
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ABSTRACT

BACKGROUND

The human placenta is the critical organ responsible for the facilitation of nutrient uptake, waste
elimination, and gas exchange between mother and foetus. The placenta is also a vital source of
hormone production such as progesterone and human chorionic gonadotropin that maintain the
pregnancy.

AIMS AND OBJECTIVES

To examine the relation between placental location and foetal outcomes. Also, to correlate with

histopathology of the placenta.

MATERIALS AND METHODS

The present study is a Cross Sectional study. This Study was conducted from January 2021-
April 2022 at Department of OBSTETRICS AND GYNAECOLOGY in B.L.D.E (DEEMED
TO BE UNIVERSITY) Shri B. M. Patil Medical College, Hospital and Research Centre,

Vijayapura. Total 1301 patients were included in this study.
RESULT

We have seen that there was a positive and significant association between Fundal implantation
and Severe PE and PROM. There was positive and significant association between left lateral
Implantation and Severe PE. The Histopathological changes seen in HPR of foetal surface of

placenta also had positive and significant association with Fundal location of placenta.

CONCLUSION
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This study proves that Fundal, Left Lateral placentation has abnormal results, such patients can

be considered as high risk and can be given meticulous antenatal care, depending on placental

location at 18-20 weeks USG.

KEY WORDS

Location of Placenta, Blood group and Rh Type, HPR of Placenta
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INTRODUCTION

Placenta, which is a vital link between mother and the foetus for metabolic exchange, endocrine,
and other body functions, is critical for maternal, neonatal wellbeing. The site of implantation
that decides the location of placenta is likely to be the essential determinant of placental blood
flow and therefore, pregnancy outcome ©.

The placenta is the vital organ which connects the foetus to the uterine wall @ In placenta, there
are two circulations- maternal and foetal. Hence abnormalities in the placental implantation may
affect the blood supply of foetus leading to adverse maternal and foetal outcomes such as
gestational hypertension, pre-eclampsia, gestational diabetes, malpresentation, malposition,
preterm birth, small for gestational age, IUGR, low birth weight, IUD and stillbirth ©.

Anterior placental implantation is associated with an increased risk of pregnancy-induced
hypertension, gestational diabetes mellitus, placental abruption, IUGR and 1UD. @

Posterior placental location is attributed to foetal distress, increased caesarian rates, the incidence
of meconium-stained liquor and increase in foetal heart rate deceleration. ©

Uterus receives blood supply from a uterine-arteries- branches of the iliac artery, supplying the
corresponding side of the uterus®. Although anastomoses between two arteries exist, there is no
proof for the same.

In centrally located placenta, both uterine arteries demonstrated similar resistance and the
uteroplacental blood flow needs are met by equal distribution of both uterine arteries. But when
the placenta is laterally located, the uteroplacental blood flow needs are met with primarily by
one uterine artery via collateral circulation @. This degree of collateral circulation is not the same

in all patients and deficient in this may lead to the development of placental insufficiency.

13
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Non-invasive abnormal Doppler waveforms of uterine arteries in the second trimester would
suggest defective uterine perfusion due to placental implantation when one uterine artery is the
dominant supply of intervillous flow. ©

USG of the placenta is primarily directed toward determining the location of the placenta and
identifying its abnormalities in the latter weeks of pregnancy. However, the advent of high-
resolution transvaginal ultrasound (TVS) has revolutionized the understanding of placental
studies, and it is believed that placental evaluation in early pregnancy could be useful in
identifying the risks for subsequent disorders. ©

So, in this study, we want to study the co-relation between placental location and pregnancy

outcomes, depending on placental location at 18-20 weeks USG.

14
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OBJECTIVE FOR THE STUDY

OBJECTIVE FOR THE STUDY:

1. To examine the relation between placental location with fetal and maternal outcomes.

2. Also, correlate with histopathology of the placenta.

OUTCOME:
Primary: To see the co-relation between placental location and pregnancy outcomes

Secondary:

1.Incidence of different placental location.

2.To correlate placental location and HPR.

15
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BACKGROUND

The human placenta is a vital organ that facilitates the absorption of nutrients, the removal of
waste, and the exchange of gases between the mother and foetus . Progesterone plus human
chorionic gonadotropin, among others, are produced by the placenta and are essential for
maintaining pregnancy “. Accordingly, a variety of negative foetal outcomes can result from
placental malfunction. Moreover, because the placenta reflects the metabolic milieu of both
mother and fetus, it serves as a valuable tool for studying the metabolic perturbations that may

take place during pregnancy, such as diabetes mellitus.

Ultrasound imaging has become an integral component of routine prenatal medical care for most
pregnant women. During an obstetrical ultrasound, evaluation of the fetus is chief priority but
often, the other components (placenta, umbilical cord, and amniotic fluid) which represent an

integral part of gestation, are arguably not given the attention they deserve ®,

Both the ACOG and the American Institute of Ultrasound in Medicine recommended that the
standard obstetric sonogram in the second and/or1third trimester should include the evaluation of

placental position and morphology @9,

While abnormalities in amniotic fluid volume and umbilical cord Doppler velocimetry
immediately alert the sonographer (possible implications on the continuation of physiological
pregnancy), sonographic assessment of placental location, after exclusion of previa or marginal
insertion (necessary to assess the option of vaginal delivery), is often limited to a mere notional

description without any link to possible implications on pregnancy and childbirth®4

16
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REVIEW OF LITERATURE
DEVELOPMENT OF PLACENTA

Each pregnancy begins with the formation of the zygote, and as a result, the placenta and
accompanying extraembryonic membranes share the same genetic makeup as the foetus ®. The
trophectoderm that makes up the blastocyst's wall and the underneath extra - embryonic
mesoderm are the two main tissue origins “”. The placenta's epithelium is formed by the
differentiation of the trophectoderm into trophoblast, which also give rise to a subset of
penetrating extra-villous trophoblast cells. The stromal core of the placenta is made up of
extraembryonic mesoderm, which gives rise to the fibroblasts, vascular system, and resident

macrophage population ®".

The mature placenta, is a fairly discoid organ with a diameter of approximately of 22 cm,
with central thickness of 2.5 cm, weighing approximately 500 grams @9, It has two surfaces: the
basal plate, which encroaches the mother's endometrium, and the chorionic plate to which the

umbilical cord is connected, faces the foetus.

The placenta is the largest foetal organ made up of its parenchyma, chorion, amnion, and
umbilical cord. The foetal structures form from the zygote and therefore separate the foetus from
the endometrium. The foetal tissues form from the chorionic sac - which includes the amnion,
chorion, yolk sac, and allantois. These tissues get delivered after birth. The maternal part comes
from the endometrium and is called the decidua. There are three parts to the decidua - the decidua
basalis (deep at the implantation site), the decidua capsularis (covers the implantation site), and

the decidua parietalis (everything else) ®.

17
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PRELACUNAR PHASE

After fertilization of the sperm and ovum, four cell division leads to a morula (16 cells). Around
the fourth day after fertilization, the morula enters the uterus as a blastocyst. The blastocyst
divides into trophoblast and embryoblast. The trophectoderm (TE), the pre-implantation
embryo's outer layer, originates at around five days after fertilisation and is the precursor of the
placenta (dpf). The blastocyst, or pre-implantation embryo, is now divided into the inner cell
mass (ICM) and the TE lineages. The trophectoderm (TE) adheres to the surface epithelium of
the uterine mucosa as the polar TE (the part of the TE that is continuous with the underlying

ICM) at 6-7dpf (Fig. 1A). Following which, TE fuses to form a primary syncytium.

LACUNAR PHASE

After implantation, the primary syncytium quickly invades via surface epithelium into the

underlying endometrium, which is transformed during pregnancy into a specialised tissue known

as decidua @ (Fig. 1B). By the time of the first missed menstrual period (~14 dpf), the blastocyst
is completely embedded in the decidua and is covered by the surface epithelium @ (Fig. 1C).
Fluid-filled spaces (lacunae) then appear within the syncytial mass that enlarge and merge,
partitioning it into a system of trabeculae. The syncytium also erodes into decidual glands,

allowing secretions to bathe the syncytial mass @,

VILLOUS PHASE

18
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As the pregnancy progresses, the villous cytotrophoblast slowly disappears from the chorionic

villi. Additionally, the villi structure develops to reduce the distance between the maternal blood

and foetal vessels — this change benefits maternal-foetal-exchanges. By the end of a pregnancy,

five types of villi comprise the placenta: mesenchymal villi, immature intermediate villi, stem

villi, mature intermediate villi, and terminal villi @,

Mesenchymal villi play a significant role early in the first trimester as the most primitive
type of villi. The villi are mostly filled with mesenchymal cells and with poorly
developed villi. Mesenchymal cells will later differentiate into a variety of other cells
including the following: endothelial cells, blood cells, macrophages, myofibroblasts,
smooth muscle cells, and fibroblasts.

Immature intermediate villi are prevalent in the mid-first trimester. These reticular
structures contain fluid as well as macrophages called Hofbauer cells. Between the
stroma, small arterioles and venules start to develop.

Stem villi appear condensed with collagen fibers during the mid-first trimester.
Additionally, there are few fibroblasts and macrophages as well as muscularized arteries
and veins in the villi.

Mature intermediate villi, in mid-gestation, are bundles of connective tissue with
numerous peripheral capillaries as well as some small terminal arterioles and collecting
venules.

Terminal villi mainly function during the late second trimester through the early third
trimester. These villi have no stroma and predominantly contain sinusoidal capillaries

(24)(25)(26)(27)
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These villi help communication between the chorionic plate and decidua. Most of the villi float

freely in the intervillous space while other villi attach to the decidua as structural stability for the

placenta.

Uterine

Endometrium & Decidua

Fig. 1. The early stages of human placental development. Diagram depicting the early steps in placenta formation
following blastocyst implantation. (A, B) The pre-lacunar stages. (C) The lacunar stage. (D) The primary villous
stage. 1° ys, primary yolk sac; ac, amniotic cavity; cs, cytotrophoblastic shell; eec, extra-embryonic coelom; exm,
extra-embryonic mesoderm; GE, glandular epithelium; ICM, inner cell mass; lac, lacunae; LE, luminal epithelium;
mn. tr, mononuclear trophoblast; pr. syn, primary syncytium; TE, trophectoderm; vs, blood vessels.

The chorion forms the placenta and consists of the syncytiotrophoblast, cytotrophoblast, and
extraembryonic mesoderm. The cytotrophoblast grows into the syncytiotrophoblast as finger-like
projections, which are called the primary chorionic villi. The extraembryonic mesoderm splits

into somatic and splanchnic mesoderm, and the somatic mesoderm grows into the primary villi

20
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creating the secondary villi. The mesenchyme gives rise to blood cells and vessels, which
designates tertiary villi when formed. Capillary beds grow from the villi, which connect to the
embryo heart. Maternal blood flowing through the embryonic capillaries provide oxygen and

nutrients to the foetus. The villi continue to grow and branch into the villus chorion, which is the
foetal placenta @".

As development continues, cells from the cytotrophoblast continue to extend through the
syncytiotrophoblast to eventually form a cytotrophoblastic shell. As progesterone increases, the
decidua connective tissue develops into “decidua cells,” which help protect the uterus from an
invasion of the syncytiotrophoblast. As the sac continues to grow, the decidua capsularis villi
degenerate and eventually disappear as they fuse with the decidua parietalis.

The amniotic sac enlarges faster than the chorionic sac, which causes them eventually to come
into contact and fuse into the amniochorionic membrane. The amniochorionic membrane then
fuses to the decidua capsularis and, ultimately, the decidua parietalis for stability. The
amniochorionic membrane ruptures during labor. The amniochorionic membrane with the fetal
vessels makes up the chorionic plate. Parts of the decidua basalis grow into the chorionic plate
dividing it into separated septa called cotyledons, in which each contains stem villi @3,

The foeto-maternal junction provides stability for the chorion. The chorionic villi that attach to
the decidua basalis are an anchor for the foetal chorionic sac to the endometrium. Endometrial
vessels, called spiral arteries, make their way through openings in the cytotrophoblastic shell and
reside inside the villi where they release maternal blood to bath the chorionic villi in each
cotyledon; this allows for maternal blood to provide oxygen and nutrients to the feotus across the

placental membrane. Endometrial veins then drain the blood. Although the foetal vessels are

21
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bathed in maternal blood, there is normally no mixing between maternal and foetal red blood

cells @,

The placental membrane is where the mother and foetus exchange gases, nutrients, etc. The
membrane forms by the syncytiotrophoblast, cytotrophoblast, embryonic connective tissue
(Wharton’s jelly), and the endothelium of foetal blood vessels.

The umbilical cord serves to attach the foetus to the placenta and consists of two umbilical

arteries and one umbilical vein.

CELL TYPES OF THE HUMAN PLACENTA

The trophoblast cells, also referred to as cytotrophoblast cells, are initially not in direct contact
with maternal tissue underneath the syncytium, but they soon proliferate to create projections
that push the primary syncytium to become primary villi (a cytotrophoblast core with an outer
layer of syncytiotrophoblast, SCT) (Fig. 1D). Further proliferation and branching result in the
formation of the villous trees, and the lacunae develop into the intervillous zone. A continuous
cytotrophoblast shell that surrounds the conceptus between the villi and the decidua is formed
when cytotrophoblast cells ultimately pass through the primary syncytium and fuse laterally.
(Fig. 1D). The inner chorionic plate, which is in touch with the original cavity, the villi, which
are separated by the intervillous gap, and the cytotrophoblast shell, which is in contact with the
decidua, are the three layers that now cover the blastocyst. @,

Trophoblast Cells

Trophoblast cells carry out the placenta's primary activities. Ambrosius Arnold Willem

Hubrecht, a Dutch embryologist, coined the word "trophoblast” in 1889 to refer to cells that carry
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nutrients and provide a barrier of protection between the mother and baby . The trophoblast
depends on decidua to maintain its growth and is intrinsically very invasive ©. There are several
distinct human trophoblast subtypes. These include extra villous trophoblasts (EVT),

syncytiotrophoblasts (SCT), and villous cytotrophoblasts (VCT).

The SCT is the placental villi's outer lining, which comes into contact with the mother's
glandular secretions and eventually, the blood that flows into the intervillous gap. (Fig. 2). It is
the primary location for the transport of gases plus nutrients between the mother and foetus that
are important for the development of the foeto-placental complex. The SCT's surface area is
increased by 5-7fold by a highly polarised epithelium layer that is densely coated in microvilli.

@),

To promote diffusion across its whole structure and safeguard the foetus from infections, the
SCT is a multinucleated tissue with no cell boundaries ¥, contains many Growth factor and
hormone receptors in its microvilli ¥, Transporter proteins that efflux xenobiotics as well as
amino acids and glucose are abundant in the SCT's apical and basal membranes. The SCT is a
significant endocrine organ that secretes hormones and proteins into the bloodstream of the

mother to support the metabolic and physiological changes brought on by pregnancy.

Furthermore, SCT serves as a protective immunological barrier since it does not express any
human leukocyte antigen (HLA) molecules, which means that circulating immune cells will not
recognise the SCT as "non-self" despite the presence of the allogeneic foetus . The neonatal Fc
receptor (FCRn), which enables the transfer of maternal 1gG antibodies to the foetal blood, is also
expressed by the SCT . Digalactosylated 1gG1 molecules are the antibodies that preferentially
attach to FcRn on the SCT, and they work well to activate foetal NK cells to defend the neonate

before birth €7,
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Fig. 2. The maternal-fetal interface and trophoblast subtypes. Cells contained within the villi of the early first
trimester placenta and the major trophoblast subtypes in relation to the decidua are represented. The decidual
region has been illustrated to include the myometrium. Synctiotrophoblast (SCT, grey), villous cytotrophoblast
(VCT, pink), the cytotrophoblast cell column (CCC) and extravillous trophoblast (EVT) populations (endovascular
and interstitial EVT, orange) are indicated. The endpoint of EVT differentiation, placental bed giant cells, are also
indicated.

On a basement membrane, the mononuclear VCT is located underneath the SCT (Fig. 2).
Because the VCT are mitotic and show proliferative markers, they have historically been
regarded as the ‘germinative’ layer of trophoblast ©®. The VCT are cuboidal cells with a high
nucleus-to-cytoplasm ratio that first appear in early pregnancy and thereafter coalesce into a
continuous layer. Only a thin syncytial layer protects the majority of the villous core from
maternal blood at term, when the villous trees have expanded and the VCT layer has become

discontinuous, covering only 25% of the villous surface .
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FETAL PLACENTAL VASCULAR TREE DEVELOPMENT

One of the main sources of angiogenesis and vasculogenesis is the placenta, which produces a

vascular network more than 500 kilometres long in just nine months. During the third week
following fertilisation, haemangioblastic clusters that are already present inside the mesenchymal
core of early villi begin to differentiate for vasculogenesis “°. The clusters, which often lie just
below the trophoblastic basement membrane, create cords of cells. In fact, it is believed that the
cytotrophoblast cells' secretion of angiogenic growth factors causes them to differentiate “». With
increasing gestational age, the cords gradually enlarge to create a network of endothelial cells
connected by tight junctions, whose molecular organisation matures “>- Haematopoietic stem
cells delaminate from the inner surface of the clusters once a lumen has formed, and after further
differentiation, they produce a distinctive clump of closely packed nucleated erythrocytes. These
don't move until the foetal placental circulation starts, which happens at the end of the first
trimester. Throughout gestation, the villous capillary network continues to grow and change “,
in response to variations in oxygen tension and mechanical stimuli including shear stress and

cyclic strain, most likely through angiogenic factors “°.

The local release of factors regulates the vasomotor regulation of the foetal placental circulation
in the absence of an autonomic nerve supply to the placenta. Nitric oxide and carbon monoxide
have been linked to altering the vasomotor tone of the muscular arteries found inside the stem
villi, which are regarded to be the primary resistance vessels within the placenta “*Recently, it
was shown that hydrogen sulphide is an effective vasodilator “®. This would provide maximum

placental efficiency by matching foetal blood flow inside a lobule to maternal perfusion, albeit

there are currently no experimental data to support this theory._
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METABOLISM OF PLACENTA

Changes in the mother's blood flow, hunger, and metabolism brought on by the placenta
guarantee the placenta a bountiful supply of nutrients. However, because the placenta represents
a barrier in the passage of nutrients from the mother to the foetus, there is a risk that it will
preferentially use up the supply before it reaches the foetus. The placenta has its own metabolic
requirements. According to estimates, the placenta uses 40% of the oxygen given to the feto-
placental unit to produce proteins, with the remaining 30% going to active transport and ionic
pumping “". The placenta’'s structural and metabolic features are likely to restrict this potentially

harmful effect.

First off, the development of vasculosyncytial membranes guarantees that the quantity of
syncytioplasm interposed between the maternal and foetal circulations is kept to a minimum.
These locations often lack mitochondria and other oxygen-consuming organelles like the
endoplasmic reticulum; instead, they are concentrated in thicker syncytioplasm regions far from
the foetal capillaries. Contrary to what would happen if the syncytiotrophoblast layer were
uniformly thick throughout the villous surface, the creation of vasculo-syncytial membranes

arranges the metabolic needs of the placenta and foetus in parallel rather than in series.

Second, even when the maternal circulation is formed towards the end of the first trimester,
placental metabolism is predominantly glycolytic “®. With a pH of 7.18 compared to 7.38 in the
maternal serum, a lactate concentration of 0.6 mmol 121 compared to 0.3 mmol 121, and a base

excess of 27.8 mmol 121 compared to 22.6 mmol I-1, analysis of the coelomic fluid that is in
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communication with the placental tissues at 7 to 11 weeks of pregnancy revealed evidence of
anaerobic glycolysis “. Even under conditions of high oxygenation, estimates based on placental
tissues delivered at term and perfused in vitro imply that 22% of the glucose eaten is converted to
lactate ©. The foetus may benefit from part of the eaten glucose being converted to lactate rather
than carbon dioxide via the citric acid cycle since it can use lactate as a substrate whereas the
placenta cannot. The placental metabolism may be reserving resources for the foetus in this

manner.

However, besides fermentation to lactate, there are other ways to regenerate the NAD+ required
for sustaining glycolysis in early placental tissues. The phylogenetically old polyol pathways are
very active in the early human placenta, and the coelomic fluid contains significant amounts of
sorbitol, inositol, erythritol, mannitol, and ribitol V. The pentose phosphate route, which is
crucial for the synthesis of nucleotides to sustain fast cell proliferation, is intimately interwoven
with many of the polyol processes. NADPH, which is necessary for the renewal of reduced
glutathione and the efficient operation of antioxidant defences, is also produced through the

pentose phosphate pathway.

Therefore, the placenta will expand quickly and be protected from harm caused by free radicals if

there is a ready supply of glycolytic intermediates that can be sent along these routes.

Because it depends on less complex intracellular machinery, glycolysis may be advantageous in
circumstances when resources are not limited, while producing just a small portion of the ATP
per glucose molecule that may be obtained by oxidative phosphorylation 2. Given that the
placenta is a temporary structure and that mitochondria are energy-intensive to create and

maintain, it could be more effective to rely on glycolysis for the majority of energy generation.
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Given that the endometrial secretions are carbohydrate-rich and glycogen builds up in the
syncytioplasm throughout the first trimester, there is undoubtedly no scarcity of glucose for the

placental tissues. ©3%9,

The trophoblast will use less oxygen thanks to its high dependence on aerobic glycolysis, also
known as Warburg metabolism, than it would if oxidative phosphorylation predominated. As a

result, the foetus has access to more oxygen as well as protected resources like lactate.

PLACENTAL FUNCTIONS

The placenta plays a vital role in maternal-foetal physiology. The placenta has numerous

responsibilities:

Implantation

The syncytiotrophoblast, which later grows as part of the placenta, facilitates implantation by
directly invading the wall of the endometrium in the uterus .

Maternal recognition of pregnancy

Human chorionic gonadotropin (hCG) is synthesized and released from the syncytiotrophoblast
to stimulate luteal progesterone production to maintain the pregnancy. Without hCG production,
the absence of progesterone would trigger menses and, therefore, the sloughing of the

endometrium with the implanted zygote ®.

Transport Function
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Although there are two potential exceptions, the lack of intercellular connections in the
syncytiotrophoblast layer implies that exchange must occur through the apical and basal plasma
membranes. First, it has been suggested that transtrophoblastic routes exist. Second, it is widely
acknowledged that all human placentas have minor, dispersed abnormalities that result in the
development of fibrin plaques . In this context, the plagues constitute a potential pathway for
hydrophilic molecule diffusion; but, in a broader sense, they may also be potential entry points

for maternal immune cells and a vertical pathogen transmission.

Diffusion, transporter-mediated mechanisms, and endocytosis/exocytosis are the three primary

processes that allow exchange to take place across an intact placental membrane.

According to Fick's law of diffusion, the rate of diffusion of an uncharged molecule is
proportional to the surface area for exchange, the molecule's diffusivity, and its concentration
gradient, and inversely related to the diffusion distance between the circulations. It is plausible to
believe that the needs for diffusional exchange, and in particular oxygen exchange, are the
primary drivers of placental design given the significance of these structural features. Therefore,
as the pregnancy progresses, the terminal villi and vasculosyncytial membranes will become
more elaborate, increasing the organ's ability to diffuse. This theory is reinforced by the fact that
the placenta’s specific theoretical diffusing capacity for oxygen, measured stereologically (ml per

min per kPa per kg foetus), remains constant with gestational age ©".

Small, comparatively hydrophobic molecules quickly diffuse over the plasma membrane,
including breathing gases. As a result, rather than the villous membrane's surface area or
thickness, their flow is more dependent on the concentration gradient across it. The rate of blood
flow through the membrane, however, has a greater impact on the concentration gradient than do

maternal and ambient influences. As a result, the interchange of these molecules is known as
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being "flow-limited." Therefore, uterine or umbilical circulation problems can significantly affect
how quickly a foetus grows. For lipid insoluble (hydrophilic) substances, such as glucose, that do
not diffuse through plasma membranes as quickly, the concentration gradient is frequently more
sustained. In this instance, the villous membrane's structural characteristics are more important,

and exchange is described as "membrane- or diffusion-limited."”

Transporter proteins may be introduced into the plasma membrane to facilitate the exchange of
hydrophilic or charged molecules. Although they are a broad and varied family, transporter
proteins have several characteristics in common, including substrate selectivity, saturation
kinetics, and the capacity for competitive inhibition ®. The process of exchange along a
concentration gradient may be expedited by transporter proteins more quickly than by simple
diffusion alone. The GLUT family of transporters, which moves glucose, is the prime example in
the placenta. As an alternative, they can facilitate active transport, an energy-dependent
mechanism that allows molecules like amino acids to exchange against a concentration gradient.
Leptin upregulates glucose and amino acid transporters, boosting the transfer of nutrients by
regulating the expression of the genes encoding transporter proteins . One of the main
advantages of transporter-mediated exchange is that, in challenging circumstances, the rate may
be adjusted by changing the quantity of proteins introduced into the plasma membrane ©, Thus,
placental expression of several amino acid transporters increases, boosting the flow, when the

surface area for exchange is reduced experimentally in mice or the mother is malnourished ©2,

Invaginations develop at the apical cell surface, pinch off, and then proceed deeper into the
cytoplasm by the process of endocytosis. There, they could join forces with lysosomal vesicles or
move within the cell and join forces with the basal surface during exocytosis. Both are present in

the human placenta's syncytiotrophoblast ©%9. Several proteins of maternal origin build up in the
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coelomic and amniotic fluids during the first trimester of pregnancy®), whereas immunoglobulin
G (1gG) penetrates the placenta via this method later in pregnancy®®. The presence of IgG
receptors in the microvillous membrane invaginations and vesicles may give specificity and the

capacity to evade lysosomal degradation during the endocytosis phase.

Endocrine modulation of maternal metabolism

Many hormones are released from the placenta to uphold a pregnancy. The placental growth
factor is released from the placenta to prepare the mother’s body for pregnancy in terms of
cardiovascular adaption. Additionally, the placental growth factor promotes foetal development
and maturity. Human chorionic somatomammotropin (HCS), also known as human placental
lactogen (HPL) promotes breast development and alters the metabolism of the mother. It

decreases maternal insulin sensitivity so that more glucose is available for the foetus "%,

The placenta is a major endocrine organ, and placental hormones have diverse profound effects
on maternal physiology and behaviour ©¢?, They promote an increase in food intake and energy
storage during the early stages of pregnancy, but as the pregnancy progresses, they utilise these
reserves to support foetal development and nursing . The family of closely related placental
lactogens (hPL) and placental growth hormone (hGH), which share 96% of their amino acid

sequences, are the two most significant hormones in this regard.

The hormones progesterone and hPL both stimulate the appetite, and by the end of the first
trimester, when the conceptus' metabolic needs are still relatively modest, the mother's food

consumption has increased. Increased fat deposition is the outcome, and the usual homeostatic
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systems that control energy balance are lost. Adipose tissue produces leptin, which typically
feeds back to the brain to reduce appetite, but pregnancy causes central leptin resistance. Leptin
secretion by the syncytiotrophoblast is greatly increased during pregnancy and is partially
controlled by human chorionic gonadotropin and 17b-oestradiol ©9. Expression levels peak
towards the conclusion of the second and in the beginning of the third trimester and are strongly
correlated with maternal serum concentrations. The hormone affects hunger both centrally and
locally, including the expression of placental transporters. The central insensitivity appears to be
mediated by placental lactogen and prolactin, which are released by the trophoblast and decidua,
respectively™. During the first trimester of pregnancy, these hormones also promote the growth
of beta cells in the mother’s pancreas, raising insulin levels and promoting the synthesis of fat

once more ©,

The mother experiences insulin resistance later in the pregnancy, which is accompanied by an
increase in lipolysis, circulating triglycerides, and free fatty acids. Previously, these alterations
were thought to be caused by placental lactogen and/or prolactin, but more recent research
questions this theory ©®. It seems that placental growth hormone may have a more significant
impact. The syncytiotrophoblast secretes placental growth hormone tonically, as opposed to the
pituitary, which secretes it in a pulsatile manner. Only 13 amino acids out of a total of 191 amino
acids are different between the two forms, and this similarity is enough for the placenta to limit
the synthesis of maternal pituitary growth hormone by the middle of pregnancy. As implied by its

name, it possesses potent growth-promoting properties that work through GH receptors.

Another crucial regulator of insulin-like growth factor 1 is placental growth hormone. ©52
Despite not entering the foetal circulation, this protein has a significant impact on foetal

development. The activities of maternal concentrations are assumed to be mediated by
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modifications in maternal metabolism and nutritional partitioning, stimulation of placental
morphogenesis, and an increase in maternal blood flow to the placenta. Maternal concentrations

are correlated with birthweight ©™.

Foetal Protection from Any Immunologic Attack

The placenta holds the ability to metabolize numerous substances and protect against microbial
infection. Macrophage in the stroma of the chorionic villi and syncytiotrophoblast play a critical
role in the protection of the foetus. Additionally, many leukocytes reside in the decidua of the

endometrium to support a successful pregnancy 9,

A Selective Barrier: The Placenta

To ensure the development of its neuroendocrine and gonadal systems, the foetus needs a
separate microenvironment that is free from ambient contaminants, stress hormones, and
maternal sex. In order to ensure the detoxification and efflux of xenobiotics, the
syncytiotrophoblast is therefore equipped with a range of enzymes and transporters, acting
similarly to the hepatic cells in an adult. The enzyme 11-b-hydroxysteroid dehydrogenase 2 (11-
bHSD?2), which oxidises maternal cortisol to the inactive metabolite cortisone, is one of the
better studied instances. In this way, the placenta protects the foetus from the potentially
damaging effects of maternal stress hormones, which when given directly to the foetus inhibit
development and induce lower cell proliferation. There have been reports of sex-specific changes

in placental 11-bHSD?2 activity I3, which may help to explain why boys are more likely than
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females to suffer illnesses like autism as a result of developmental programming after having

negative prenatal experiences.

At term, P-glycoprotein and members of the multidrug resistance protein family have been
localised to the endothelium of the villous capillaries and the apical surface of the
syncytiotrophoblast . The ATP dependent efflux of a wide variety of anionic organic
substances is mediated by these transporters, protecting the embryo from exposure to potentially

harmful xenobiotics.

Only at a rate equal to that of the placenta’s distribution of nutrients and oxygen does foetal
development occur. There is now abundant proof that the placenta is not only a passive conduit
connecting the mother and foetus, but also has the capacity to react to the mother's supply signals
and the baby's demand signals “"™. A complicated interplay between placental development,
transporter protein expression, placental blood flow rates, transmembrane concentration
gradients, and the metabolic needs of the placental tissues controls how well placental exchange
occurs. Under ideal circumstances, this interplay between maternal, placental, and foetal
hormones delivers an appropriate supply to the foetus without excessively depleting maternal
reserves. One advantage is that hydrophilic solutes, which are expected to travel via water-filled

transtrophoblastic channels, can pass through it more easily.

THE DECIDUA REGULATES PLACENTAL DEVELOPMENT.
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The endometrium, which becomes decidua during pregnancy under the influence of progesterone
released by the corpus luteum, is where the human placenta develops. The ovarian-pituitary axis
hormones regulate the endometrium's extremely dynamic cyclical regeneration, differentiation,
and shedding during the menstrual cycle. In humans, characteristics of decidualisation (pre-
decidual alteration) start to appear around the spiral arteries following the mid-secretory period
of the menstrual cycle. After implantation, the endometrium must properly decidualize in order
for the placenta to grow. This process is expected to involve all of the major biological

components of the endometrium, including the glands, vessels, stromal cells, and immune cells.

Stromal cells and endometrial glands

When an embryo implants and the placenta grows, the endometrial glands are crucial. Early in
pregnancy, when endovascular plugs merely let seepage of maternal blood into the intervillous

space, the conceptus relies on glandular secretions as the source of histotrophic sustenance.

The endometrium's stromal cells also generate a variety of growth factors that activate the
glands. The basement membrane proteins fibronectin and laminin are secreted by the stromal
cells as they decidualize, creating a scaffold for the EVT to pass through. Uncertainty still exists
on what exactly constitutes a receptive decidualized endometrium that can sustain the growing
placenta. This is a significant problem since there is mounting evidence that imperfect
decidualization precedes pregnancy issues. Although it is unknown how these factors impact
decidualization and embryo receptivity, maternal diet, extremes of reproductive life, low or high
BMI, endocrine abnormalities (such as thyroid illness), and diabetes can all alter the cycling of a

healthy endometrium.

Other immune cells and uterine leukocytes
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Uterine natural killer (UNK) cells are an innate lymphoid cell subtype that predominate during
the first trimester of pregnancy. In the uterine environment, these cells constitute about 70% of
the immune cells, compared to 20% of macrophages and 10% of T cells. Neutrophils are few,
while B cells, mast cells, and neutrophils are almost non-existent. Innate immune system cells
rather than adaptive immune system cells (T and B cells) are consequently more prevalent in this

atypical immunological milieu.

Due to their invasive characteristics, EVT cells have been likened to tumour cells. The behaviour
of trophoblast cells inside the decidual milieu is managed, unlike that of tumour cells. As the
EVT penetrates deeper into the tissue, necrosis of the decidua is thus not observed, with the
exception of the mysterious Nitabuch's layer, a thin ring of fibrinoid tissue next to the shell at the

maternal-foetal border.

EVT cells, which develop from the tips of anchoring villi that connect the villous trees to the
endometrium, are most prevalent during the first trimester of pregnancy. The cells multiply
before migrating away from the placenta, either through the endometrial stroma or along the
spiral artery lumens. They interact with maternal immune cells, namely the uterine natural killer
(uNK) cells of the innate immune system, through the latter route. In the late secretory phase of
the non-pregnant cycle, uNK cells build up in the endometrium and are particularly prevalent at
the early implantation site. Despite their moniker, uNK cells don't really destroy the trophoblast
cells that are migrating. Instead, it is believed that in response to the right stimulus, they produce
proteases and cytokines that control trophoblast migration and affect artery remodelling @77,
With the help of killer-cell immunoglobulin-like receptors (KIRs) on the uNK cells and

polymorphic HLA-C ligands on the trophoblast, there is a carefully crafted conversation between
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the two cell types. Pregnancy issues including miscarriage, pre-eclampsia, and growth restriction

are more likely when specific ligand and receptor combinations are present .

The "major obstetrical syndromes™ have been linked to inadequate remodelling of the spiral
arteries 7. The greatest mechanistic connection is shown in pre-eclampsia, when the placenta’s

subsequent mal-perfusion is hypothesised to result in oxidative stress €.

The syncytiotrophoblast can produce pro-inflammatory cytokines and angiogenic regulators in
response to oxidative stress, which activates the maternal endothelium and causes preeclampsia
@82 Recently, normotensive foetal growth restriction and closely associated endoplasmic
reticulum stress have been found in placentas from instances of early-onset pre-eclampsia ®59,
Suppression of protein translation, which in vitro lowers the rate of cell proliferation, is one of
the effects of endoplasmic reticulum stress. As a result, we hypothesise that placental
endoplasmic reticulum stress is primarily responsible for growth restriction ©, even if similar
pathways can also play a role in the activation of pro-inflammatory responses when present in

high concentrations ©©.

Adopting bipedalism may make these stressors in humans worse because while standing up
straight, a growing uterus forces the inferior vena cava against the lordosis of the lumbar spinal
column @, By reducing venous return to the heart, such compression will jeopardise cardiac
output. Additionally, it will engorge the veins in the intervillous region, limiting blood flow and
perhaps causing variations in placental oxygenation. Fluctuations in oxygenation are a strong
stimulation for the development of placental oxidative stress ©, and the impact is more

noticeable when the mother is lying on her back. ©
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PREGNANCY COMPLICATIONS AND ABNORMAL PLACENTAL
DEVELOPMENT

Pregnancy issues often start as aberrant placenta development in the first trimester ©. The major
obstetric syndromes (GOSs) are a group of issues that include pre-eclampsia, foetal growth
restriction (FGR), unexplained stillbirth, placental abruption, and premature labour . A
significant fraction of maternal and neonatal morbidity and death observed across all populations

is caused by these diseases 2.

The root cause of the GOSs is defective trophoblast invasion. For proper foetal growth and
development, trophoblast cells must successfully enter the decidua to acquire access to the
mother's blood supply and alter around 30 to 40 spiral arteries deep inside the myometrium ©¢4,
Blood flow into the intervillous area is disordered if the arteries are not properly converted and
maintain their contractile medium. This, together with a lack of nutrients and oxygen, prevents
the villous tree from spreading out as the pregnancy progresses, decreasing the surface area
available for exchange and raising the possibility of FGR and stillbirth. Additionally, the
chorionic membranes may prematurely split, leading to placental abruption or preterm labour, if
the process of chorion frondiosum regression to produce the chorion-laeve does not proceed
appropriately. Pre-eclampsia is caused by the leakage of products from the stressed and
inadequately perfused placenta into the mother's bloodstream, which sets off a systemic
endothelial dysfunction (95,96). Therefore, the degree of arterial invasion and the number of

invaded arteries determine the precise clinical consequence of faulty trophoblast invasion.

Defective artery transformation has been difficult to characterise and, consequently, diagnose
early in pregnancy since profound trophoblast invasion into the uterus is a trait seen only in

humans and big apes. To address this, several clinical tests are being developed, such as uterine
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artery Doppler velocimetry, which evaluates blood flow resistance and serves as an illustrative
indicator of the extent of spiral arterial remodelling ©”. Measurement of pregnancy-associated
plasma protein-A (PAPPA-A) in maternal serum in the first trimester is a helpful indicator of a

GOS because it is expressed more often as the EVT progresses deeper ©9.

It is crucial to comprehend how EVT invasion into the uterus is controlled since faulty
trophoblast invasion is the root cause of the GOS. Clinical studies in which the placenta implants
on a spot where decidua is missing or defective make it obvious that decidua plays a function in
preventing placental cells from migrating too far ©. This can happen over a scar from a prior
caesarean section or in the bottom part of the uterus near the cervix. When this happens, the EVT
enters the myometrium and kills the smooth muscle cells, giving off a "fibrinoid"” look similar to
that of the spiral arterial media that the trophoblast converts. Additionally, there is a marked
reduction in the fusing to placental bed giant cells that is often seen at the conclusion of EVT
migration (100). Together, these findings show how the decidua mediates the delicate balancing

act required to maintain the territorial barrier between the placenta and the mother.

Another factor could be adopting an upright position, which presents special haemodynamic
difficulties to the placental circulations (101). Bipedalism and human reproduction therefore

interact in ways that go beyond the problem of pelvic limitation.

The placenta’s blood supply is not distributed equally. As a result, placental blood flow and
subsequent pregnancy success are probably significantly influenced by the site of implantation
and the placenta's subsequent placement inside the uterus. In humans, both uterine arteries
contain a large number of branches, and each one nourishes the uterus' corresponding side. There
is no evidence that the anastomoses between the two uterine arteries are functional. Both uterine

arteries in individuals with a centrally placed placenta showed comparable resistance, and the
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uteroplacental blood flow requirements are satisfied by equal distribution from both uterine

arteries.

However, when the placenta is positioned laterally, one uterine artery typically provides the bulk
of the uteroplacental blood flow requirements, with some assistance from the other uterine artery
through collateral circulation. Different subjects may have different levels of collateral
circulation, and a lack of contribution may encourage the onset of pre-eclampsia, intrauterine
growth retardation, or both. The need of a healthy placenta for this cytotrophoblastic invasion is
significant, and pre-eclampsia causes the cytotrophoblasts to fail to develop a vascular adhesions

phenotype.

Pre-eclampsia, intra uterine growth restriction (IUGR), or both have a substantial correlation with
placental position, uterine artery resistance, and undesirable consequences. Thus, pre-eclampsia
may be predicted non-invasively, cost-effectively, and safely by using ultrasonography (USG) to
assess the placental position between 18 and 24 weeks. In order to determine if the Location of
the placenta between weeks 18 and 24 may be utilised as a predictor for adverse foeto-maternal

outcomes., this study was done.

STUDIES THAT SHOWED CORRELATION BETWEEN PLACENTAL LOCATION

AND FOETO-MATERNAL OUTCOMES:
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Devarajan K et al ©(2012) found that previous studies suggest that placental location may affect
foetal growth and the risks of preterm birth and preeclampsia. They studied the association
between placental location and new-born weight. They conducted a retrospective cohort study of
796 consecutive singleton births in women who delivered at > 37 weeks' gestation between July
and October 2009. They evaluated placental location at the time of the second trimester prenatal
ultrasound at 16 to 24 weeks' gestation. Placental location was classified as lateral or
central/fundal. They assessed the difference in new-born weight according to placental location
and the incidence of small for gestational age birth weight < 10th percentile and pregnancy-
induced hypertension. Using logistic regression analysis, odds ratios were adjusted for maternal
age, world region of birth, gravidity, parity, maternal weight, history of hypertension or diabetes,
current smoking or illicit drug use, and infant sex. Among women with lateral versus
central/fundal placentas, the respective mean (SD) birth weights were 3298 (550) g and 3352
(579) g (mean difference 54 g, 95% CI 53 to 161; P = 0.32). Relative to central/fundal location,
laterally located placenta as had an adjusted OR of 0.81 (95% CI 0.42 to 1.54) for SGA and 0.62
(95% CI 0.18 to 2.10) for preeclampsia/gestational hypertension. Placental location was not
associated with differences in new-born weight or other perinatal outcomes.

Zia S et al ®(2013) showed that the purpose of this study was to determine if placental location
is associated with adverse pregnancy outcome and to assess whether any association exists
between different blood groups and location of the placenta. Medical records of women were
reviewed retrospectively and placental position as documented in the case notes at routine
antenatal (20-38 weeks) ultrasonography was identified. Placental position was categorised as
anterior, posterior and fundal. Association of placental location with foeto-maternal outcome and

different blood groups was noted. A total 474 case notes of women were analysed for placental
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location, feto-maternal outcome and blood groups. Anterior placenta was found to have a
relation with a greater risk of pregnancy-induced hypertension, gestational diabetes mellitus and
placental abruption (p<0.001), while posterior placenta had a significant association with
preterm labour (p<0.001). Regarding foetal outcome, an anterior placenta was significantly
associated with intrauterine growth retardation and intrauterine foetal death (p<0.001). The
majority (54%) of women with an anterior placenta were O-positive blood group, while 46% of
women in the posterior placenta group were A-positive blood group (p<0.001). Anterior
placental implantation is associated with an increased risk of pregnancy-induced hypertension,
gestational diabetes mellitus, placental abruption, intrauterine growth retardation and intrauterine
foetal death. Posterior placenta has a significant association with preterm labour and A-positive
blood group. Anterior placenta is common in women with O-positive blood group. Placental
location may be an important determinant of pregnancy outcome.

Gizzo S et al (2015) found that during a standard obstetrical sonogram, the assessment of
placental location (PL) is often limited to a mere notional description without formulating any
association to possible implications on pregnancy and childbirth. The aim of the study was to
speculate if different sites of PL may have a role in influencing fetal presentation-(FP) at birth
and if certain pregnancy-complications may be more closely associated with one rather than with
another PL. They conducted an observational-prospective-cohort study on pregnant women
referred to the Ob/Gyn Unit of Padua University for routine third-trimester ultrasound scan. For
all eligible patients They evaluated the correlation between sites of PL and perinatal
maternal/fetal outcomes. Non-cephalic presentation was found in 1.4% of anterior, 8.9% of
posterior, 6.2% of fundal and 7.2% of lateral insertions. FP at the beginning of the third trimester

as opposed to presentation at birth was concordant in 90.3% of anterior, 63.3% of posterior and
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76.5% of lateral insertions. Considering only non-cephalic fetuses we observed a decreasing
probability for spontaneous rotation in the following lies: 88% anterior-PL, 80% posterior-PL,
77% lateral-PL, and 70% fundal-PL. Patients with posterior-PL (significantly associated with
previous-CS) had a significantly higher CS-rate (due to previous-CS and breech-presentation).
Significant differences were found in terms of gestational-hypertension and fresh-placental-
weight between different sites of PL. In conclusion their data showed that an understanding of
the role that PL plays in influencing the incidence of certain maternal-fetal conditions may assist

Clinicians in improving perinatal maternal/fetal outcomes.

Jing L et al ®(2018) aimed to evaluate the site of placentation on the pregnancy outcomes of
patients with placenta previa. This retrospective study included 678 cases of placenta previa.
Basic information and pregnancy outcome data were collected. Differences between the different
placenta previa positions and pregnancy outcomes were compared using the chi-square and
independent t tests. Logistic and multiple regression analyses were used to calculate the odds
ratios (ORs) to determine the risk factors for PAS disorders and postpartum hemorrhage and
evaluate the effect of placental attachment site on pregnancy outcomes. There was no significant
difference between the PAS disorders rate and the incidence of complete placenta previa
depending on the type of placentation; however, placental attachment site influenced the
pregnancy outcome. Placental attachment to the anterior wall was associated with shorter
gestational age, low birth weight, lower Apgar score, higher prenatal bleeding rate, increased
postpartum hemorrhage, longer duration of hospitalization, and higher blood transfusion and
hysterectomy rates compared to cases with lateral/posterior wall placenta. Placental attachment
at the incision site of a previous cesarean section significantly increased the incidence of

complete placenta previa and PAS disorders compared with placental attachment at a site
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without incision, but did not significantly influence pregnancy outcomes. Placental attachment to
the anterior wall was an independent risk factor for postpartum hemorrhage in patients with
placenta previa. Placental attachment to a previous incision site was an independent risk factor
for PAS disorders. The site of placental attachment in patients with placenta previa has an
important influence on the pregnancy outcome. When the placenta is located on the anterior wall,
clinicians should pay attention to the adverse pregnancy outcomes and the possibility of massive
postpartum hemorrhage. In cases of placental attachment to the uterine incision site, physicians

should be highly vigilant regarding the occurrence of PAS disorders.

Harper LM et al #(2010) showed that to estimate the association between placenta previa and
abnormal fetal growth. Retrospective cohort study of consecutive women undergoing ultrasound
between 15-22 weeks. Groups were defined by the presence or absence of complete or partial
placenta previa. The primary outcome was intrauterine growth restriction (IUGR), defined as a
birth weight <10" percentile by the Alexander growth standard. Univariable, stratified and
multivariable analyses were used to estimate the effect of placenta previa on fetal growth
restriction. Of 59,149 women, 724 (1.2%) were diagnosed with a complete or partial previa.
After adjusting for significant confounding factors (black race, gestational diabetes,
preeclampsia, and single umbilical artery,), the risk of IJUGR remained similar (adjusted odds
ratio 1.1, 95% CI 0.9-1.5). The presence of bleeding did not impact the risk of growth
restriction. Placenta previa is not associated with fetal growth restriction. Serial growth

ultrasounds are not indicated in patients with placenta previa.

Jang DG et al ®2(2011) observed that the purpose of this retrospective cohort study was to

elucidate whether the location of placenta below uterine incision in cesarean section is important
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in the development of maternal complications in placenta previa patients. The study was
conducted on 409 patients 414 parturition at 3 hospitals in affiliation with the Catholic Medical
Center, Seoul, Korea from May 1999 to December 2009. The subjects were divided to two
groups: the group whose placenta was located in the anterior portion of the uterus (anterior
group) and the group whose placenta was located in the posterior portion of the uterus (posterior
group). And then they are compared to each other. Logistic regression was used to control for
confounding factors. In the anterior group, regardless of confounding factors, the incidence of
excessive blood loss (OR 2.97; 95% CI: 1.64-5.37), massive transfusion (OR 3.31; 95% CI:
1.33-8.26), placental accreta (OR 2.60, 95% CI: 1.40-4.83), and hysterectomy (OR 3.47, 95%
ClI: 1.39-8.68) was higher. Sonographic determination of the placental position where its location
beneath the uterine incision is very important to predict maternal outcomes in placenta previa
patients, and such cases, close attention should be paid for massive hemorrhage.

and clinical factors, such as infant sex, weight and race, on placental structure and function.

Nagpal K et al °(2018) showed that placenta is the connecting organ between the mother and
the fetus. It supplies oxygen and all the necessary elements for the growth and development of
the fetus. In normal pregnancy, the growth of the placenta remains concordant with the growth of
the fetus. The sonographic assessment of placenta can give information about the nutritional
status of the fetus. It is known that normal placental thickness approximately equals gestational
age. It is historically documented that placental weight is one-fifth of the fetal weight and
abnormally thin or thick placenta is associated with increased incidence of perinatal morbidity
and mortality. However, there are very few studies correlating placental thickness with Neonatal
outcome. To correlate ultrasonographic placental thickness at 32 and 36 weeks pregnancy with

neonatal outcome. To propose placental thickness as a simple test for prediction of neonatal
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outcome. Placental thickness at 32 and 36 weeks was measured by ultrasound, in 130 pregnant
mothers with confirmed dates and uncomplicated singleton pregnancy. Placental thickness was
categorized as normal (10th—95th percentile), thin (<10th percentile) and thick (>95th percentile)
at each stage and was correlated with birth weight and neonatal outcome. Neonatal outcome was
good in women with normal placental thickness (10th—95th percentile) at 32 and 36 weeks and
was compromised in women with thin (<10th percentile) and thick (>95th percentile) placentae.
Placental thickness at 32 and 36 weeks corresponds well with gestational age and is a good
prognostic factor in assessing neonatal outcome. Therefore, placental thickness should be

measured in addition to biometric parameters in antenatal women undergoing ultrasound.

Granfors M et al '%(2019) found that the impact of placenta previa on pregnancy, delivery and
infant outcomes has been extensively studied. However, less is known about the possible
association of placental location other than previa with pregnancy outcomes. The aim of this
study was to investigate if placental location other than previa is associated with adverse
pregnancy, delivery and infant outcomes. This is a population-based cohort study, with data
from the regional population-based Stockholm-Gotland Obstetric Cohort, Sweden, from 2008 to
2014. The study population included 74 087 nulliparous women with singleton pregnancies
resulting in live-born infants, with information about placental location from the second-
trimester ultrasound screening. The association between placental location (fundal, lateral,
anterior or posterior) and pregnancy outcomes was estimated using logistic regression analysis.
Odds ratios (OR) with 95% confidence intervals (95% CI) were calculated, and adjustments were
made for maternal age, height, country of birth, smoking in early pregnancy, sex of the infant
and in vitro fertilization. Main outcome measures were pregnancy, delivery and infant outcomes.

Compared with posterior placental location, fundal and lateral placental locations were
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associated with a number of adverse pregnancy outcomes, the most important being: very
preterm birth (<32 weeks of gestation) (adjusted OR [aOR] 1.78, 95% CI 1.18-2.63 and aOR
2.12, 95% CI 1.39-2.25, respectively), moderate preterm birth (32-36 weeks of gestation) (aOR
1.23, 95% CI 1.001-1.51 and aOR 1.62, 95% CI 1.32-2.00, respectively), small-for-gestational-
age birth (aOR 1.67, 95% CI 1.34-2.07 and aOR 1.77, 95% CI 1.39-2.25, respectively) and
manual removal of the placenta in vaginal births (aOR 3.27, 95% CI 2.68-3.99 and aOR 3.27,
95% CI 2.60-4.10, respectively). Additionally, lateral placental location was associated with
preeclampsia (aOR 1.30, 95% CI 1.03-1.65) and severe postpartum hemorrhage (aOR 1.42, 95%
Cl 1.27-1.82). Compared with posterior placental location, fundal and lateral placental locations

are associated with a number of adverse pregnancy, delivery and infant outcomes.

Wasim T et al (2020) showed that to assess maternal and fetal morbidity associated with
placenta previa and morbidly adherent placenta (MAP). All patients with placenta previa who
delivered in services hospital from April 1, 2017 to March 31, 2019 were included. Maternal and
fetal outcomes were compared amongst patients with placenta previa and MAP. Total of 8002
patients delivered with 152 (1.9%) diagnosed as placenta previa and 56 (36.8%) amongst them
had MAP. One hundred thirty-one out of One hundred fifty-two (86.1%) of Their patients were
booked. Increased number of caesarean section, multi parity and anterior placenta had significant
association with MAP (p<0.0001). Maternal morbidity in terms of postpartum hemorrhage
>2000ml, caesarean hysterectomy, number of blood transfusions, bladder injury, need for ICU
admission was significantly more in patients with MAP (p<0.0001). Case fatality was 3% with
two maternal deaths in MAP and none in placenta previa. Fetal outcome was good in both
groups as gestational age at delivery was 36 weeks or more, birth weight was > 2.5 kg and >6

APGAR score (p<0.05). Two neonatal deaths occurred in MAP and one in placenta previa owing
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to prematurity. MAP is a dreadful complication of placenta previa with increased maternal
morbidity. Regular antenatal care with adequate arrangement of blood transfusion and

multidisciplinary approach can reduce maternal mortality.

Sun X et al "¥(2021) exclaimed that the placenta is a transitory organ indispensable for normal
fetal maturation and growth. Recognition of abnormal placental variants is important in clinical
practice, and a broader understanding of the significance of placental variants would help
clinicians better manage affected pregnancies. Increased thickness of the placenta is reported to
be a nonspecific finding but it is associated with many maternal and fetal abnormalities,
including preeclampsia and abnormal fetal growth. In this review, They address the questions
regarding the characteristics of placenta thickness and the relationship between thickened

placenta and poor pregnancy outcomes.

Shinde GR et al #(2021) observed that variations in placental thickness are associated with
increased perinatal morbidity and mortality. However, only very few studies have been
established on the correlation between placental thickness with birth outcomes. This study
correlated placental thickness in 2™ and 3“trimesters with neonatal outcome, maternal weight
gain, and body mass index (BMI). A total of 116 patients aged between 20 to 50 years with
singleton pregnancy and regular menstrual history (and sure about their last menstrual period)
were included. Placental thickness was measured at 24 and 36 weeks by ultrasound and was
divided into three groups: Group A (normal placenta), Group B (thin placenta), and Group C
(thick placenta); and correlated with neonatal outcome, maternal weight gain, and BMI. Out of
the 116 pregnant women, 55 (47.4%) were primigravida and 61 (52.6%) were multigravida. Six

patients (3.6%) delivered pre-term before 36 weeks. In the 2™and 3“trimesters, most cases had

48



DocuSign Envelope ID: 8CA33B8C-19AE-4AD8-875A-7914ED022277

normal placental thickness (Group A; 93.1% and 92.7%), followed by thin placenta (Group B;
5.2% and 7.3%) and thick placenta (Group C; 1.7% and 0), respectively. Two patients with thin
placenta had neonatal death. A significant positive correlation was found between birth weight
and placental thickness (at 24 weeks; 0.516', P<0.00001 and at 36 weeks; 0.669", P<0.00001) and
maternal weight gain and birth weight (0.563", P<0.00001). Placental thickness on
ultrasonography demonstrated well the correlation between birth weight in 2and 3™ trimesters

and increased incidence of antenatal and postpartum complications resulting from thin placenta.

Alsammani Jr MA et al #(2021) exclaimed that placenta previa is a major obstetric problem
with high rates of fetomaternal mortality and morbidity. This study aimed to determine the
prevalence and fetal and maternal outcomes of major degree placenta previa among Sudanese
women. This is a prospective descriptive study conducted in the period from January 1 to June
30, 2109, at Omdurman Maternity Hospital, Khartoum, Sudan. Fetal and maternal complications
associated with major degree placenta were analyzed using descriptive statistics. The total
number of deliveries was 22,000, of which 87 cases were of major degree placenta previa, giving
a prevalence rate of 0.4%, the hysterectomies rate was 23% (n= 20), and the total maternal
deaths were 6.9% (n= 6). Intraoperative interventions used to control the bleeding were multiple
hemostatic sutures in 34.5% (n=30) of cases, followed by uterine backing (20.7%; n= 18), and
uterine artery ligation (12.6%; n=11). The common reported maternal complications
were bladder injuries (28.7%; n= 25) followed by bowel injuries (4.6%; n=5). Of all mothers,
48.27% (n=42) were admitted to the intensive care unit (ICU). Of all deliveries, 26.4% (n=23)
were preterm, and 38% (n=33) of neonates were admitted to the newborn intensive care unit

(NICU), and 9.2% (n=8) were fresh stillbirth (FSB). Neonatal complications were comparable to
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other studies but maternal deaths were relatively high. The study indicated the need for effective

management protocols and more training of the medical staff in order to overcome the problem.

Racher ML et al ®(2021) showed that the purpose to the study was to determine the
relationship, if any, between the placental location site and antepartum complications of
pregnancy. A University research librarian conducted a comprehensive literature search using
the search engines PubMed and Web of Science. The search terms were "placental location™
AND "pregnancy complications™ OR "perinatal complications. There were no limits put on the
years of the search. The search identified 110 articles. After reviewing all the abstracts, relevant
full articles, and references of full articles, there were 22 articles identified specific to
antepartum complications. Central + fundal locations compared to all lateral were associated
with a lower risk of hypertension during pregnancy RR = 0.47, 95% CI: 0.31-0.71]. Central
location compared to all lateral was also associated with lower risk of hypertension during
pregnancy [RR = 0.39, 95% CI: 0.26-0.59]. Placenta locations in the lower uterine segment were
associated with greater risk of antepartum hemorrhage (APH) [RR = 2.99, 95% CI. 1.16-7.75]
compared to above the lower uterine segment. No differences were observed in placental
locations and gestational diabetes (GDM), preterm prelabor rupture of membranes (PPROM),
preterm delivery (PTD) or on a placental abruption. Central and fundal location sites and central
location alone decreased the risk of hypertension during pregnancy. Low uterine segment
location sites increased the risk for APH. There were no effects of placenta location sites on the

development of GDM, PPROM, PTD or abruption.

Tairy D et al #(2021) observed that the uterine location of placenta previa (PP), anterior vs.

posterior has an impact on pregnancy outcome. They aimed to study maternal and neonatal
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outcome and placental histopathology lesions in anterior vs. posterior PP. The medical records
and histopathology reports of all singleton cesarean deliveries (CD) performed due to PP, from
24 to 41 weeks, between 12.2008 and 10.2018, were reviewed. Placental lesions were classified
into maternal and fetal vascular malperfusion lesions (MVM, FVM), maternal and fetal
inflammatory responses (MIR, FIR). Gestational age (GA) at delivery was similar between the
anterior PP (n = 67) and posterior PP (n = 105) groups. As compared to the posterior PP group,
the anterior PP group had higher rate of previous CD (p < 0.001), placental accreta spectrum (p =
0.04), lower neonatal Hb at birth (p = 0.03), higher rate of neonatal blood transfusion (p = 0.007)
and prolonged maternal hospitalization (p = 0.02). Placentas from the anterior PP group had
lower weights (p = 0.035), with increased rate of MVM lesions (p = 0.017). The anterior PP
location is associated with increased adverse maternal and neonatal outcome, lower placental
weights and increased rate of malperfusion lesions. Abnormal placentation in the scarred uterine

wall probably has an impact on placental function.

Doctory N et al #(2022) found that to explore the potential association of lateral placentation
with pregnancy outcome. The database of a tertiary medical center was searched for women who
gave birth to a singleton infant in 2012-2020 for whom placental location was documented
during antepartum sonographic examination. Clinical data were compared between patients with
a central (anterior/posterior/fundal) or lateral placenta using standard statistics. The primary
outcome measure was neonatal birthweight; secondary outcome measures were pregnancy
complications and mode of delivery. The cohort included 12,306 women: 11,608 (94%) with a
central placenta and 698 (5.6%) with a lateral placenta. The lateral placenta group had higher
rates (P <0.05) of prior and current cesarean delivery, assisted delivery, and preterm birth. On

multivariate regression analyses, placental location (aOR 1.36, 95% CI 1.11-1.66) and maternal
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age (aOR 1.02, 95% CI 1.01-1.03) were associated with risk of preterm birth; lateral placenta
(aOR 1.22, 95% CI 1.02-1.47), maternal age (aOR 1.07, 95% CI 1.06-1.08), parity (aOR 0.32,
95% CI 0.28-0.35), and prior cesarean delivery (aOR 12.00, 95% CI 10.60-13.60) were
associated with risk of current cesarean delivery. The findings suggest that lateral placentation

may pose a risk of preterm birth and cesarean delivery compared to central placentation.

Lillegard JB et al *(2022) exclaimed that uterine incision based on the placental location in
open maternal-fetal surgery (OMFS) has never been evaluated in regard to maternal or fetal
outcomes. The aim of this study was to investigate whether an anterior placenta was associated
with increased rates of intraoperative, perioperative, antepartum, obstetric, or neonatal
complications in mothers and babies who underwent OMFS for fetal myelomeningocele
(fMMC) closure. Data from the international multicenter prospective registry of patients who
underwent OMFS for fMMC closure (fMMC Consortium Registry, December 15, 2010-June 31,
2019) was used to compare fetal and maternal outcomes between anterior and posterior placental
locations. The placental location for 623 patients was evenly distributed between anterior (51%)
and posterior (49%) locations. Intraoperative fetal bradycardia (8.3% vs. 3.0%, p = 0.005) and
performance of fetal resuscitation (3.6% vs. 1.0%, p = 0.034) occurred more frequently in cases
with an anterior placenta when compared to those with a posterior placenta. Obstetric outcomes
including membrane separation, placental abruption, and spontaneous rupture of membranes
were not different among the 2 groups. However, thinning of the hysterotomy site (27.7% vs.
17.7%, p = 0.008) occurred more frequently in cases of an anterior placenta. Gestational age
(GA) at delivery (p = 0.583) and length of stay in the neonatal intensive care unit (p = 0.655)
were similar between the 2 groups. Fetal incision dehiscence and wound revision were not

significantly different between groups. Critical clinical outcomes including fetal demise,
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perinatal death, and neonatal death were all infrequent occurrences and not associated with the
placental location. An anterior placental location is associated with increased risk of
intraoperative fetal resuscitation and increased thinning at the hysterotomy closure site.
Individual institutional experiences may have varied, but the aggregate data from the fMMC
Consortium did not show a significant impact on the GA at delivery or maternal or fetal clinical

outcomes.

Arroyo J et al #(2022) observed that ultrasound imaging is a vital component of high-quality
Obstetric care. In rural and under-resourced communities, the scarcity of ultrasound imaging
results in a considerable gap in the healthcare of pregnant mothers. To increase access to
ultrasound in these communities, They developed a new automated diagnostic framework
operated without an experienced sonographer or interpreting provider for assessment of fetal
biometric measurements, fetal presentation, and placental position. This approach involves the
use of a standardized volume sweep imaging (VSI) protocol based solely on external body
landmarks to obtain imaging without an experienced sonographer and application of a deep
learning algorithm (U-Net) for diagnostic assessment without a radiologist. Obstetric VSI
ultrasound examinations were performed in Peru by an ultrasound operator with no previous
ultrasound experience who underwent 8 hours of training on a standard protocol. The U-Net was
trained to automatically segment the fetal head and placental location from the VSI ultrasound
acquisitions to subsequently evaluate fetal biometry, fetal presentation, and placental position. In
comparison to diagnostic interpretation of VSI acquisitions by a specialist, the U-Net model
showed 100% agreement for fetal presentation (Cohen’s k¥ 1 (p<0.0001)) and 76.7% agreement
for placental location (Cohen’s k 0.59 (p<0.0001)). This corresponded to 100% sensitivity and

specificity for fetal presentation and 87.5% sensitivity and 85.7% specificity for anterior
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placental location. The method also achieved a low relative error of 5.6% for biparietal diameter
and 7.9% for head circumference. Biometry measurements corresponded to estimated gestational
age within 2 weeks of those assigned by standard of care examination with up to 89% accuracy.
This system could be deployed in rural and underserved areas to provide vital information about
a pregnancy without a trained sonographer or interpreting provider. The resulting increased
access to ultrasound imaging and diagnosis could improve disparities in healthcare delivery in

under-resourced areas.

MATERIAL AND METHODS

SOURCE OF DATA
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Patients admitted in Department of OBSTETRICS AND GYNAECOLOGY in B.L.D.E
(DEEMED TO BE UNIVERSITY) Shri B. M. Patil Medical College, Hospital and Research

Centre, Vijayapura.
TYPE OF STUDY
Cross sectional study.
PERIOD OF STUDY
January 2021- April 2022.
INCLUSION CRITERIA
1. All patients with Singleton pregnancy of Gestational age >28 weeks.

2. Patients who gave informed and written consent in accordance with declaration of Helsinki.

EXCLUSION CRITERIA
1.Gestational age <28 weeks
2. Multiple pregnancies
3.Uterine anomalies

4. Patient who did not giving informed and written consent

SAMPLE SIZE CALCULATION
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With anticipated Proportion of placental insufficiency in abnormally located placenta 2.5% @,
the study would require a sample size of 1301 patients with a 99% level of confidence and 1%
absolute precision. Formula used
*N=2’p*q
dz

Where Z= Z statistic at a level of significance d*=

Absolute error

P= Proportion rate

g=100-p

Statistical Analysis

» The data obtained was entered in a Microsoft Excel sheet, and statistical analysis was

performed using statistical package for the social sciences (Version 20).

*  Results was presented as Mean (Median) £SD, counts and percentages and diagrams.

*  For normally distributed continuous variables was compared using independent t- test.

For not normally distributed variables Mann Whitney U test was used.

»  Categorical variables were compared using the Chi-square test.

* P<0.05 was considered statistically significant. All statistical tests will perform two-

tailed.

METHODOLOGY
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1. All patients who delivered in B.L.D.E (DEEMED TO BE UNIVERSITY) Shri B. M.
Patil Medical College, Hospital and Research Centre, Vijayapura were included in the

study.
2. Consent was taken in accordance with declaration of Helsinki.

3. For patients who were enrolled in our study, USG was done to look for localization of
placenta on admission.

4. Maternal outcomes like mode of delivery, Gravid status when patient got admitted for
delivery, complications like Pregnancy Induced Hypertension, Abruptio Placenta. Foetal
Growth Restriction, Oligohydramnios, Polyhydramnios, Premature Rupture of
Membranes, Preterm Delivery and Perinatal outcome like birth weight, APGAR score,
respiratory distress syndrome, hypoxic ischemic encephalopathy, NICU admission,
intrauterine death neonatal death was noted.

5. Placenta was sent for histopathology.

RESULTS
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Diagram 1: Distribution of Age in Group
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In our study, 186 (14.3%) patients were <20years of age, 988 (75.9%) patients were 21-30years
of'age and 127 (9.8%) patients were >31 years of age.

Diagram 2: Distribution of mean Age (Yrs)
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In above table showed that the mean Age (Years) (mean * S.D) of patients was 24.9570+ 4.2701

Diagram 4: Distribution of Obstetric History
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In our study, 920 (70.7%) patients had Multi and 381 (29.3%) patients had Primi in Obstetric
History.

Diagram 5: Distribution of Placental Location
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In our study, 479 (36.8%) patients had Anterior, 289 (22.2%) patients had Fundus, 47 (3.6%)
patients had LL, 390 (30.0%) patients had Posterior, 30 (2.3%) patients had PP and 66 (5.1%)
patients had RL.

Diagram 14: Distribution of MODE OF DELIVERY
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In our study, 778 (60.6%) patients had LSCS and 499 (38.4%) patients had Vaginal Delivery and

1% had Instrumental Delivery.

Diagram 18: Distribution of HPR of Maternal Surface
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Among all the placentas sent for HPR 47(3.6%)showed Chorioamnionitis with intervillous

fibrin, 42(3.3%)had chorioamnionitis, Intervillous Fibrin and Peri-villous Fibrin, 51(3.9%)

60



DocuSign Envelope ID: 8CA33B8C-19AE-4AD8-875A-7914ED022277

placentas had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and
Peri-villous Fibrin, 559(42.9%) Placents had Intervillous Fibrin and Peri-villous Fibrin,
63(4.8%) placentas had Villous Infarction, Intervillous Fibrin and Peri-villous Fibrin,
360(27.7%) placentas had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-
villous Fibrin, 75(5.8%) placentas had Villous Infarction, Villous agglutination, Intervillous
Fibrin, Per-villous Fibrin and Intervillous Thrombus and 92(7.1%) patients had Normal Maternal

Surface of placenta.

Diagram 19: Distribution of Decidual Arteriopathy
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Among all the placentas sent for HPR Atherosis, Chorangiosis, Fibrinoid Necrosis changes are
seen in 123(9.5%) placentas, 158(12.2%) had Atherosis, Fibrinoid Necrois, Mural Hypertrophy
of Membrane Arterioles, 82(6.3%) patient’s placentas showed Chorangiosis, Fibrinoid Necrosis,

122(9.4%) placentas showed fibrinoid Necrosis, 579(44.5%) placentas had Fibrinoid Necrosis,
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Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 74(5.7%) placentas had
Mural Hypertrophy of Membrane Arterioles and 162(12.5%) patients had normal decidual

arteries in Placenta.

Table: Distribution of HPR of Foetal Surface
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35.00%
30.00%
25.00%

20.00%

15.00%

10.00%

5.00%

0.00% W50% 9"90%
Chorangiosis Clustered villi Clustered villi, Clustered Villi, Normal
Chorangiosis Small thrombi

Out of 1301 placentas which were sent for HPR 19(1.5%) placentas showed Chorangiosis,
516(39.7%) placentas showed Clustered Villi, 335(25.7%) placentas showed Clustered Villi and
Chorangiosis, 12(0.9%) placentas showed Clustered Villi, Small Thrombi in Blood vessels and

419(32.2%) Placentas showed Normal Fetal Surface.
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Table 1: Association Between Fundal placenta and Mild PE

Fundus Total Chi-square p-value
NO | YES value
Count 992 282 1274
NO
% within Fundus 98.1%| 97.2%| 97.9%
MILD
Count 19 8 27
YES
% within Fundus 1.9% 2.8% 2.1% 0.857 0.354
Count 1011 290 1301
Total

% within Fundus | 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Fundal placenta and Mild PE is shown in table, was not significant
statistically (P>0.05).

Table 2: Association Between Right Lateral placenta and Mild PE

Right Lateral Total Chi- square| p-value
NO YES value
Count 1209 65 1274
NO —
% within RL 97.9% 98.5% 97.9%
MILD
Count 26 1 27 0.107 0.743
YES —
% within RL 2.1% 1.5% 2.1%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Right Lateral placenta and Mild PE is shown in table, was not
significant statistically (P>0.05).

Table 3. Association Between Left Lateral placenta and Mild PE
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Left Lateral Total Chi— p-value
NO YES square
value
o Count 1225 49 1274
N
% LL 97.8% 100.0% 97.9%]1.079 0.299
MILD
Count 27 0 27
YES
% LL 2.2% 0.0% 2.1%
Count 1252 49 1301
Total
% LL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Left Lateral placenta and Mild PE is shown in table, was not significant

statistically (P>0.05).

Table 4: Association Between Posterior placenta and Mild PE

Posterior Total Chi- square p-
NO YES value value
Count 800 474 1274
NO - - -
% within Posterior 97.9% 97.9% 97.9%
MILD
Count 17 10 27
YES
% within Posterior 2.1% 2.1% 2.1% 0.000] 0.986
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior placenta and Mild PE is shown in table, was not significant

statistically (P>0.05).

Table 5: Association Between Anterior placenta and Mild PE
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Anterior Total Chi- square p-
NO YES value value
Count 720 554 1274
NO
% within Anterior 97.8% 98.1% 97.9%
MILD
Count 16 11 27 0.081] 0.771
YES
% within Anterior 2.2% 1.9% 2.1%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Anterior placenta and Mild PE is shown in table, was not significant

statistically (P>0.05).

Table 6: Association Between Placenta Previa and Mild PE

Placenta Previa Total Chi- p- value
NO YES square
value
Count 1244 30 1274
NO —
% within PP 97.9% 100.0% 97.9%
MILD
Count 27 0 27 0.651 0.420
YES —
% within PP 2.1% 0.0% 2.1%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Mild PE is shown in table, was not significant

statistically (P>0.05).

Table 7: Association Between Fundal placenta and Severe PE
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Fundus Total Chi- square p-
NO YES value value
Count 914 277 1191
NO
% within Fundus 90.4% 95.5% 91.5%
SEVERE
Count 97 13 110 7.608] 0.006*
YES
% within Fundus 9.6% 4.5% 8.5%
Count 1011 290 1301
Total —
% within Fundus 100.0%| 100.0%| 100.0%

*Statistically Significant

The association between Fundal placenta and Severe PE is shown in table, and there was positive

and was significant statistically (P<0.05).

Table 8: Association Between Right Lateral placenta and Severe PE

Right Lateral Total Chi- p-value
NO YES Square
value
Count 1131 60 1191
NO —
% within RL 91.6% 90.9% 91.5%
SEVERE
Count 104 6 110 0.036 0.849
YES —
% within RL 8.4% 9.1% 8.5%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral placenta and Severe PE is shown in table, was not
significant statistically (P>0.05).

Table 9: Association Between Left Lateral placenta and Severe PE
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Left Lateral Total Chi- p- value
NO YES Square
value
Count 1150 41 1191
NO
% within LL 91.9% 83.7% 91.5%
SEVERE
Count 102 8 110 4.076] 0.043*
YES
% within LL 8.1% 16.3% 8.5%
Count 1252 49 1301
Total
% within LL 100.0%| 100.0%| 100.0%
*Statistically Significant
The association between Left Lateral placenta and Severe PE is shown in table, and
there was positive and was significant statistically (P<0.05).
Table 10: Association Between Posterior placenta and Severe PE
Posterior Total Chi — p-value
NO YES Square
value
Count 746 445 1191
NO - - -
% within Posterior 91.3% 91.9% 91.5%
SEVERE
Count 71 39 110 0.157 0.692
YES — -
% within Posterior 8.7% 8.1% 8.5%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior placenta and Severe PE is shown in table, was not significant

statistically (P>0.05).

Table 11: Association Between Anterior placenta and Severe PE
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Anterior Total Chi- p-value
NO YES Square
value
Count 676 515 1191
NO
% within Anterior 91.8% 91.2% 91.5%
SEVERE
Count 60 50 110 0.201 0.654
YES
% within Anterior 8.2% 8.8% 8.5%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior placenta and Severe PE is shown in table, was not significant
statistically (P>0.05).
Table 12: Association Between Placenta Previa and Severe PE
Placenta Previa Total Chi- square] p-value
NO YES value
Count 1164 27 1191
NO —
% within PP 91.6% 90.0% 91.5%
SEVERE
Count 107 3 110 0.095 0.758
YES —
% within PP 8.4% 10.0% 8.5%
Count 1271 30 1301
Total o
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Severe PE is shown in table, was not significant

statistically (P>0.05).

Table 13: Association Between Fundal placenta and Eclampsia
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Fundus Total Chi- p-value
NO YES Square
value
o Count 954 278 1232
N
% within Fundus 94.4% 95.9% 94.7%
ECLAMPSIA
Count 57 12 69 1.010 0.315
YES
% within Fundus 5.6% 4.1% 5.3%
Count 1011 290 1301
Total o
% within Fundus 100.0%| 100.0%| 100.0%
Statistically Not Significant

The association between Fundal placenta and Eclampsia is shown in table, was not significant
statistically (P>0.05).

Table 14: Association Between Right Lateral placenta and Eclampsia

Right Lateral Total Chi- Square| p-value
NO YES value
NO Count 1172 60 1232
% within RL 94.9% 90.9% 94.7%
ECLAMPSIA
Count 63 6 69 1.986 0.159
YES —
% within RL 5.1% 9.1% 5.3%
Count 1235 66 1301
Total
- 100.0% 100.0% 100.0%
% within RL
Statistically Not Significant

The association between Right Lateral placenta and Eclampsia is shown in table, was not
significant statistically (P>0.05).

Table 15: Association Between Left Lateral placenta and Eclampsia
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Left Lateral Total Chi- square| p-value
NO YES value
NO Count 1183 49 1232
% within LL 94.5% 100.0% 94.7%
ECLAMPSIA
Count 69 0 69 2.852 0.091
YES
% within LL 5.5% 0.0% 5.3%
Count 1252 49 1301
Total o
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral placenta and Eclampsia is shown in table, was not
significant statistically (P>0.05).
Table 16: Association Between Posterior placenta and Eclampsia
Posterior Total Chi- p-value
NO YES square
value
Count 775 457 1232
NO - - -
% within Posterior 94.9% 94.4% 94.7%
ECLAMPSIA
Count 42 27 69 0.116 0.733
YES — -
% within Posterior 5.1% 5.6% 5.3%
Count 817 484 1301
Total o )
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior placenta and Eclampsia is shown in table, was not significant

statistically (P>0.05).

Table 17: Association Between Anterior placenta and Eclampsia
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Anterior Total Chi- p-value
NO YES square
value
Count 694 538 1232
NO
% within Anterior 94.3% 95.2% 94.7%
ECLAMPSIA
Count 42 27 69 0.548 0.459
YES
% within Anterior 5.7% 4.8% 5.3%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%
Statistical Not Significant

The association between Anterior placenta and Eclampsia is shown in table, was not significant
statistically (P>0.05).

Table 18: Association Between Placenta Previa and Eclampsia

Placenta Previa Total Chi- p-value
NO YES Square
value
NO Count 1204 28 1232
% within PP 94.7% 93.3% 94.7%
ECLAMPSIA
Count 67 2 69 0.114 0.736
YES —
% within PP 5.3% 6.7% 5.3%
Count 1271 30 1301
Total o
% within PP 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Placenta Previa and Eclampsia is shown in table, was not significant
statistically (P>0.05).

Table 19: Association Between Fundal location of placenta and Abruption
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Fundus Total Chi- p- value
NO YES Square
value
Count 977 285 1262
NO —
% within Fundus 96.6% 98.3% 97.0%
ABRUPTION
Count 34 5 39 2.082 0.149
YES
% within Fundus 3.4% 1.7% 3.0%
Count 1011 290 1301
Total o
% within Fundus 100.0%| 100.0%| 100.0%
Statistically Not Significant
The association between Fundal Location of placenta and Abruption is shown in table, was not
significant statistically (P>0.05).
Table 20: Association Between Right Lateral location of placenta and Abruption
Right Lateral Total Chi- p-value
NO YES square
value
NO Count 1198 64 1262
% within RL 97.0% 97.0% 97.0%
ABRUPTION
Count 37 2 39 0.000 0.987
YES —
% within RL 3.0% 3.0% 3.0%
Count 1235 66 1301
Total o
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Location of placenta and Abruption is shown in table, was
not significant statistically (P>0.05).

Table 21: Association Between Left Lateral location of placenta and Abruption
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Left Lateral Total Chi- p- value
NO YES square
value
Count 1215 47 1262
NO
% within LL 97.0% 95.9% 97.0%
ABRUPTION
Count 37 2 39 0.206 0.650
YES
% within LL 3.0% 4.1% 3.0%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral Location of placenta and Abruption is shown in table, was
not significant statistically (P>0.05).
Table 22: Association Between Posterior placenta and Abruption
Posterior Total Chi - P - value
NO YES Square
value
Count 794 468 1262
NO - - -
% within Posterior 97.2% 96.7% 97.0%
ABRUPTION
Count 23 16 39 0.252 0.616
YES — -
% within Posterior 2.8% 3.3% 3.0%
Count 817 484 1301
Total — -
% within Posterior 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Posterior placenta and Abruption is shown in table, was not significant

statistically (P>0.05).

Table 23: Association Between Anterior placenta and Abruption
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Anterior Total Chi — P - value
NO YES Square
value
o Count 713 549 1262
N
% within Anterior 96.9% 97.2% 97.0%
ABRUPTION
Count 23 16 39 0.094 0.759
YES
% within Anterior 3.1% 2.8% 3.0%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Anterior placenta and Abruption is shown in table, was not significant

statistically (P>0.05).

Table 24: Association Between Placenta Previa and Abruption

Placenta Previa Total Chi - P - value
NO YES square
value
Count 1232 30 1262
NO —
% within PP 96.9% 100.0% 97.0%
ABRUPTION
Count 39 0 39 0.949 0.330
YES —
% within PP 3.1% 0.0% 3.0%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Abruption is shown in table, was not significant

statistically (P>0.05).

Table 25: Association Between Fundal placenta and FGR
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Fundus Total Chi- P- value
NO YES square
value
o Count 980 282 1262
N
G % within Fundus 96.9% 97.2% 97.0%
FGR
Count 31 8 39 0.073 0.787
YES
% within Fundus 3.1% 2.8% 3.0%
Count 1011 290 1301
Total o
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal placenta and FGR is shown in table, was not significant
statistically (P>0.05).
Table 26: Association Between Right Lateral placenta and FGR
Right Lateral Total Chi- square] P- value
NO YES value
Count 1196 66 1262
NO —
% within RL 96.8% 100.0% 97.0%
FGR
Count 39 0 39 2.149 0.143
YES —
% within RL 3.2% 0.0% 3.0%
Count 1235 66 1301
Total
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral placenta and FGR is shown in table, was not significant

statistically (P>0.05).

Table 27: Association Between Left Lateral placenta and FGR
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Left Lateral Total Chi - P - value
NO YES Square
value
Count 1216 46 1262
NO
G % within LL 97.1% 93.9% 97.0%
FGR
Count 36 3 39 1.710 0.191
YES
% within LL 2.9% 6.1% 3.0%
Count 1252 49 1301
Total
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral placenta and FGR is shown in table, was not significant
statistically (P>0.05).
Table 28: Association Between Posterior placenta and FGR
Posterior Total Chi - P - value
NO YES Square
value
NO Count 792 470 1262
% within Posterior 96.9% 97.1% 97.0%
FGR
Count 25 14 39 0.029 0.864
YES — -
% within Posterior 3.1% 2.9% 3.0%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior placenta and FGR is shown in table, was not significant

statistically (P>0.05).

Table 29: Association Between Anterior placenta and FGR
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Anterior Total Chi — P - value
NO YES Square
value
o Count 716 546 1262
N
c % within Anterior 97.3% 96.6% 97.0%
FGR
Count 20 19 39 0.458 0.499
YES
% within Anterior 2.7% 3.4% 3.0%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%
Stastically Not Significant
The association between Anterior placenta and FGR is shown in table, was not significant
statistically (P>0.05).
Table 30: Association Between Placenta Previa and FGR
Placenta Previa Total Chi - P — value
NO YES Square
value
Count 1232 30 1262
NO —
GR % within PP 96.9% 100.0% 97.0%
Count 39 0 39 0.949 0.330
YES —
% within PP 3.1% 0.0% 3.0%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and FGR is shown in table, was not significant

statistically (P>0.05).

Table 31: Association Between Fundal Placenta and Oligohydramnios
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Fundus Total Chi— P - value
NO YES Square
value
Count 826 242 1068
OLIGOH|NO —
YDRA % within Fundus 81.7% 83.4% 82.1%
g/'N'OU vgg | count 185 48 233 0.468 0.494
% within Fundus 18.3% 16.6% 17.9%
Count 1011 290 1301
Total ___
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal Placenta and Oligohydramnios is shown in table, was not
significant statistically (P>0.05).
Table 32: Association Between Right Lateral Placenta and Oligohydramnios
Right Lateral Total Chi — P —value
NO YES Square
value
NO Count 1015 53 1068
% within RL 82.2% 80.3% 82.1%
OLIGO
Count 220 13 233 0.151 0.697
YES —
% within RL 17.8% 19.7% 17.9%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and Oligohydramnios is shown in table, was

statistically not significant (P>0.05).

Table 33: Association Between Left Lateral Placenta and Oligohydramnios
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Left Lateral Total Chi - P - value
NO YES Square
value
o Count 1027 41 1068
N
% within LL 82.0% 83.7% 82.1%
OLIGO
Count 225 8 233 0.087 0.768
YES
% within LL 18.0% 16.3% 17.9%
Count 1252 49 1301
Total
% within LL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Left Lateral Placenta and Oligohydramnios is shown in table, was not

significant statistically (P>0.05).

Table 34: Association Between Posterior Placenta and Oligohydramnios

Posterior Total Chi - P - value
NO YES Square
value
Count 664 404 1068
NO - - -
% within Posterior 81.3% 83.5% 82.1%
OLIGO
Count 153 80 233 0.999 0.318
YES — )
% within Posterior 18.7% 16.5% 17.9%
Count 817 484 1301
Total — )
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and Oligohydramnios is shown in table, was not

significant statistically (P>0.05).

Table 35: Association Between Anterior Placenta and Oligohydramnios
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Anterior Total Chi— P - value
NO YES Square
value
o Count 609 459 1068
N
% within Anterior 82.7% 81.2% 82.1%
OLIGO
Count 127 106 233 0.493 0.483
YES
% within Anterior 17.3% 18.8% 17.9%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Oligohydramnios is shown in table, was not
significant statistically (P>0.05).
Table 36: Association Between Placenta Previa and Oligohydramnios
Placenta Previa Total Chi - P- value
NO YES Square
value
Count 1041 27 1068
NO
% within PP 81.9% 90.0% 82.1%
OLIGO
Count 230 3 233 1.307 0.253
YES
% within PP 18.1% 10.0% 17.9%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Oligohydramnios is shown in table, was not

significant statistically (P>0.05).
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Table 37: Association Between Fundal Placenta and Polyhydramnios

Fundus Total Chi— P- value
NO YES Square
value
NO Count 1003 289 1292
% with in Fundus 99.2% 99.7% 99.3%
POLY
Count 8 1 9 0.654 0.419
YES
% with in Fundus 0.8% 0.3% 0.7%
Count 1011 290 1301
Total —
% with in Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal Placenta and Polyhydramnios is shown in table, was not
significant statistically (P>0.05).
Table 38: Association Between Right Lateral Placenta and Polyhydramnios
Right Lateral Total Chi — P - value
NO YES Square
value
Count 1227 65 1292
NO —
% within RL 99.4% 98.5% 99.3%
POLY
Count 8 1 9 0.686 0.407
YES
% within RL 0.6% 1.5% 0.7%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and Polyhydramnios is shown in table, was not

significant statistically (P>0.05).
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Table 39: Association Between Left Lateral Placenta and Polyhydramnios

Left Lateral Total Chi - P - value
NO YES Square
value
Count 1244 48 1292
NO % with
) 99.4% 98.0% 99.3%
POLY in LL
Count 8 1 9 1.349 0.245
YES
% within LL 0.6% 2.0% 0.7%
Count 1252 49 1301
Total
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and Polyhydramnios is shown in table, was not
significant statistically (P>0.05).\

Table 40: Association Between Posterior Placenta and Polyhydramnios

Posterior Total Chi- square| P - value
NO YES value
Count 812 480 1292
NO - - -
% within Posterior 99.4% 99.2% 99.3%
POLY
Count 5 4 9 0.203 0.652
YES — -
% within Posterior 0.6% 0.8% 0.7%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Posterior Placenta and Polyhydramnios is shown in table, was not
significant statistically (P>0.05).
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Table 41: Association Between Anterior Placenta and Polyhydramnios

Anterior Total Chi - P - value
NO YES Square
value
NO Count 729 563 1292
% within Anterior 99.0% 99.6% 99.3%
POLY
Count 7 2 9 1.659 0.198
YES
% within Anterior 1.0% 0.4% 0.7%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Polyhydramnios is shown in table, was not
significant statistically (P>0.05).
Table 42: Association Between Placenta Previa and Polyhydramnios
Placenta Previa Total Chi - P - value
NO YES Square
value
NO Count 1262 30 1292
% within PP 99.3% 100.0% 99.3%
POLY
Count 9 0 9 0.214 0.644
YES —
% within PP 0.7% 0.0% 0.7%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Polyhydramnios is shown in table, was not

significant statistically (P>0.05).

Table 43: Association Between Fundal Placenta and Preterm
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Fundus Total Chi— P - value
NO YES square
value
Count 777 218 995
NO
% within Fundus 76.9% 75.2% 76.5%
PRETERM
Count 234 72 306 0.355 0.552
YES
% within Fundus 23.1% 24.8% 23.5%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Fundal Placenta and Preterm is shown in table, was not significant
statistically (P>0.05).

Table 44: Association Between Right Lateral Placenta and Preterm

Right Lateral Total Chi — P - value
NO YES Square
value
Count 940 55 995
NO —
% within RL 76.1% 83.3% 76.5%
PRETERM
Count 295 11 306 1.816 0.178
YES
% within RL 23.9% 16.7% 23.5%
Count 1235 66 1301
Total
% within RL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Right Lateral Placenta and Preterm is shown in table, was not
significant statistically (P>0.05).
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Table 45: Association Between Left Lateral Placenta and Preterm

Left Lateral Total Chi — P - value
NO YES Square
value
Count 961 34 995
NO
% within LL 76.8% 69.4% 76.5%
PRETERM
Count 291 15 306 1.424 0.233
YES
% within LL 23.2% 30.6% 23.5%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and Preterm is shown in table, was not significant
statistically (P>0.05).

Table 46: Association Between Posterior Placenta and Preterm

Posterior Total Chi — P - value
NO YES Square
value
Count 632 363 995
NO - - -
% within Posterior 77.4% 75.0% 76.5%
PRETERM
Count 185 121 306 0.938 0.333
YES — -
% within Posterior 22.6% 25.0% 23.5%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Posterior Placenta and Preterm is shown in table, was not significant
statistically (P>0.05).
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Table 47: Association Between Anterior Placenta and Preterm

Anterior Total Chi — P - value
NO YES Square
value
Count 550 445 995
NO
% within Anterior 14.7% 78.8% 76.5%
PRETERM
Count 186 120 306 2.890 0.089
YES
% within Anterior 25.3% 21.2% 23.5%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Anterior Placenta and Preterm is shown in table, was not significant
statistically (P>0.05).

Table 48: Association Between Placenta Previa and Preterm

Placenta Previa Total Chi - P - value
NO YES square
value
Count 976 19 995
NO
% within PP 76.8% 63.3% 76.5%
PRETERM
Count 295 11 306 2.950 0.086
YES
% within PP 23.2% 36.7% 23.5%
Count 1271 30 1301
Total
% within PP 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Placenta Previa and Preterm is shown in table, was not significant
statistically (P>0.05).
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Table 49: Association Between Fundal Placenta and PROM

Fundus Total Chi - P - value
NO YES Square
value
o Count 946 261 1207
N
% within Fundus 93.6% 90.0% 92.8%
PROM
Count 65 29 94 4.287 0.038*
YES
% within Fundus 6.4% 10.0% 7.2%
Count 1011 290 1301
Total
% within Fundus 100.0% 100.0% 100.0%

*Statistically Significant

The association between Fundal Placenta and PROM is shown in table, and was positive and was

significant statistically (P<0.05).

Table 50: Association Between Right Lateral Placenta and PROM

Right Lateral Total Chi — P - value
NO YES Square
value
NO Count 1147 60 1207
% within RL 92.9% 90.9% 92.8%
PROM
Count 88 6 94 0.361 0.548
YES —
% within RL 7.1% 9.1% 7.2%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral and PROM is shown in table, and was not significant

statistically (P>0.05).
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Table 51: Association Between Left Lateral Placenta and PROM

Left Lateral Total Chi - P - value
NO YES square
value
Count 1161 46 1207
NO
% within LL 92.7% 93.9% 92.8%
PROM
Count 91 3 94 0.092 0.761
YES
% within LL 7.3% 6.1% 7.2%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Left Lateral Placenta and PROM is shown in table, was not significant

statistically (P>0.05).

Table 52: Association Between Posterior Placenta and PROM

Posterior Total Chi - P — value
NO YES square
value
NO Count 755 452 1207
% within Posterior 92.4% 93.4% 92.8%
PROM
Count 62 32 94 0.433 0.511
YES — -
% within Posterior 7.6% 6.6% 7.2%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and PROM is shown in table, was not significant

statistically (P>0.05).
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Table 53: Association Between Anterior Placenta and PROM

Anterior Total Chi — P — value
NO YES square
value
NO Count 687 520 1207
% within Anterior 93.3% 92.0% 92.8%
PROM
Count 49 45 94 0.815 0.367
YES
% within Anterior 6.7% 8.0% 7.2%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Anterior Placenta and PROM is shown in table, was not significant

statistically (P>0.05).

Table 54: Association Between Placenta Previa and PROM

Placenta Previa Total Chi - P - value
NO YES square
value
Count 1178 29 1207
NO —
% within PP 92.7% 96.7% 92.8%
PROM
Count 93 1 94 0.694 0.405
YES —
% within PP 7.3% 3.3% 7.2%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and PROM is shown in table, was not significant

statistically (P>0.05).
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Table 55: Association Between Fundal Placenta and Vaginal Delivery

Fundus Total Chi - P - value
NO YES Square
value
Count 631 170 801
NO
% within Fundus 62.4% 58.6% 61.6%
VAGINAL
Count 380 120 500 1.370 0.242
YES
% within Fundus 37.6% 41.4% 38.4%
Count 1011 290 1301
Total
% within Fundus 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Fundal Placenta and Vaginal Delivery is shown in table, was not
significant statistically (P>0.05).

Table 56: Association Between Right Lateral Placenta and Vaginal Delivery

Right Lateral Total Chi — P —value
NO YES square
value
Count 772 29 801
NO —
% within RL 62.5% 43.9% 61.6%
VAGINAL
Count 463 37 500 9.132 0.003*
YES —
% within RL 37.5% 56.1% 38.4%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

*Statistically Significant

The association between Right Lateral Placenta and Vaginal Delivery is shown in table, and was
Positive and significant statistically (P<0.05).
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Table 57: Association Between Left Lateral Placenta and Vaginal Delivery

Left Lateral Total Chi - P - value
NO YES Square
value
Count 776 25 801
NO
% within LL 62.0% 51.0% 61.6%
VAGINAL
Count 476 24 500 2.394 0.122
YES
% within LL 38.0% 49.0% 38.4%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and Vaginal Delivery is shown in table, was not
significant statistically (P>0.05).

Table 58: Association Between Posterior Placenta and Vaginal Delivery

Posterior Total Chi - P - value
NO YES Square
value
Count 493 308 801
NO - - -
% within Posterior 60.3% 63.6% 61.6%
VAGINAL
Count 324 176 500 1.393 0.238
YES — -
% within Posterior 39.7% 36.4% 38.4%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Posterior Placenta and VVaginal Delivery is shown in table, was not
significant statistically (P>0.05).
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Table 59: Association Between Anterior Placenta and Vaginal Delivery

Anterior Total Chi — P - value
NO YES Square
value
Count 446 355 801
NO
% within Anterior 60.6% 62.8% 61.6%
VAGINAL
Count 290 210 500 0.674 0.412
YES
% within Anterior 39.4% 37.2% 38.4%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Anterior Placenta and VVaginal Delivery is shown in table, was not
significant statistically (P>0.05).

Table 60: Association Between Placenta Previa and Vaginal Delivery

Placenta Previa Total Chi - P - value
NO YES Square
value
Count 780 21 801
NO —
% within PP 61.4% 70.0% 61.6%
VAGINAL
Count 491 9 500 0.923 0.337
YES —
% within PP 38.6% 30.0% 38.4%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Placenta Previa and Vaginal Delivery is shown in table, was not
significant statistically (P>0.05).
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Table 61: Association Between Fundal Placenta and LSCS

Fundus Total Chi - P - value
NO YES square
value
Count 391 122 513
NO
% within Fundus 38.7% 42.1% 39.4%
LSCS
Count 620 168 788 1.087 0.297
YES
% within Fundus 61.3% 57.9% 60.6%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal Placenta and LSCS is shown in table, was not significant
statistically (P>0.05).
Table 62: Association Between Right Lateral Placenta and LSCS
Right Lateral Total Chi- P - value
NO YES Square
value
Count 476 37 513
NO —
% within RL 38.5% 56.1% 39.4%
LSCS
Count 759 29 788 8.050 0.005*
YES —
% within RL 61.5% 43.9% 60.6%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

*Statistically Significant

The association between Right Lateral Placenta and LSCS is shown in table, and was positive

and was significant statistically (P<0.05).
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Table 63: Association Between Left Lateral Placenta and LSCS

Left Lateral Total Chi - P - value
NO YES square
value
Count 488 25 513
NO
% within LL 39.0% 51.0% 39.4%
LSCS
Count 764 24 788 2.863 0.091
YES
% within LL 61.0% 49.0% 60.6%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral Placenta and LSCS is shown in table, was not significant
statistically (P>0.05).
Table 64: Association Between Posterior Placenta and LSCS
Posterior Total Chi - P - value
NO YES square
value
Count 333 180 513
NO - - -
% within Posterior 40.8% 37.2% 39.4%
LSCS
Count 484 304 788 1.621 0.203
YES
% within Posterior 59.2% 62.8% 60.6%
Count 817 484 1301
Total
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and LSCS is shown in table, was not significant
statistically (P>0.05).
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Table 65: Association Between Anterior Placenta and LSCS

Anterior Total Chi - P - value
NO YES Square
value
Count 296 217 513
NO
% within Anterior 40.2% 38.4% 39.4%
LSCS
S Count 440 348 788 0.439 0.508
YE
% within Anterior 59.8% 61.6% 60.6%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and LSCS is shown in table, was not significant
statistically (P>0.05).
Table 66: Association Between Placenta Previa and LSCS
Placenta Previa Total Chi - P - value
NO YES Square
value
Count 504 9 513
NO —
% within PP 39.7% 30.0% 39.4%
LSCS
Count 767 21 788 1.144 0.285
YES —
% within PP 60.3% 70.0% 60.6%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and LSCS is shown in table, was not significant

statistically (P>0.05).
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Table 67: Association Between Fundal Placenta and Instrumental Delivery

Fundus Total Chi - P - value
NO YES Square
value
o Count 1000 288 1288
N
% within Fundus 98.9% 99.3% 99.0%
INSTRUMENTAL
Count 11 2 13 0.362 0.548
YES
% within Fundus 1.1% 0.7% 1.0%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal Placenta and Instrumental Delivery is shown in table, was not
significant statistically (P>0.05).
Table 68: Association Between Right Lateral Placenta and Instrumental
Delivery
Right Lateral Total Chi — P - value
NO YES Square
Value
NO Count 1222 66 1288
% within RL 98.9% 100.0% 99.0%
INSTRUMENTAL
Count 13 0 13 0.702 0.402
YES —
% within RL 1.1% 0.0% 1.0%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Right Lateral Placenta and Instrumental Delivery is shown in table, was

not significant statistically (P>0.05).
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Table 69: Association Between Left Lateral Placenta and Instrumental

Delivery
Left Lateral Total Chi - P - value
NO YES square
value
NO Count 1240 48 1288
% within LL 99.0% 98.0% 99.0%
INSTRUMENTAL
Count 12 1 13 0.558 0.455
YES
% within LL 1.0% 2.0% 1.0%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral Placenta and Instrumental Delivery is shown in table, was
not significant statistically (P>0.05).
Table 70: Association Between Posterior Placenta and Instrumental
Delivery
Posterior Total Chi - P -value
NO YES Square
value
Count 808 480 1288
NO - - -
% within Posterior 98.9% 99.2% 99.0%
INSTRUMENTAL
Count 9 4 13 0.233 0.630
YES
% within Posterior 1.1% 0.8% 1.0%
Count 817 484 1301
Total
% within Posterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Posterior Placenta and Instrumental Delivery is shown in table, was not

significant statistically (P>0.05).
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Table 71: Association Between Anterior Placenta and Instrumental Delivery

Anterior Total Chi — P - value
NO YES Square
value
o Count 730 558 1288
N
% within Anterior 99.2% 98.8% 99.0%
INSTRUMENTAL
Count 6 7 13 0.580 0.446
YES
% within Anterior 0.8% 1.2% 1.0%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Anterior Placenta and Instrumental Delivery is shown in table, was not
significant statistically (P>0.05).

Table 72: Association Between Placenta Previa and Instrumental Delivery

Placenta Previa Total Chi - P - value
NO YES Square
value
Count 1258 30 1288
NO —
% within PP 99.0% 100.0% 99.0%
INSTRUMENTAL
Count 13 0 13 0.310 0.578
YES —
% within PP 1.0% 0.0% 1.0%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Instrumental Delivery is shown in table, was not
significant statistically (P>0.05).
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Table 73: Association Between Fundal Placenta and NICU admission

Fundus Total Chi - P - value
NO YES square
value
Count 469 148 617
NO
c % within Fundus 46.4% 51.0% 47.4%
NICU
Count 542 142 684 1.950 0.163
YES
% within Fundus 53.6% 49.0% 52.6%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Fundal Placenta and NICU admission is shown in table, was not

significant statistically (P>0.05).

Table 74: Association Between Right Lateral Placenta and NICU admission

Right Lateral Total Chi — P - value
NO YES square
value
Count 586 31 617
NO —
% within RL 47.4% 47.0% 47.4%
NICU
Count 649 35 684 0.006 0.939
YES
% within RL 52.6% 53.0% 52.6%
Count 1235 66 1301
Total
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and NICU admission is shown in table, was not

significant statistically (P>0.05).
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Table 75: Association Between Left Lateral Placenta and NICU admission

Left Lateral Total Chi - P - value
NO YES Square
value
Count 589 28 617
NO
% within LL 47.0% 57.1% 47.4%
NICU
Count 663 21 684 1.928 0.165
YES
% within LL 53.0% 42.9% 52.6%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Left Lateral Placenta and NICU admission is shown in table, was not

significant statistically (P>0.05).

Table 76: Association Between Posterior Placenta and NICU admission

Posterior Total Chi — square P - value
NO YES value
Count 386 231 617
NO
NICU % within Posterior 47.2% 47.7% 47.4%
Count 431 253 684 0.028 0.867
YES
% within Posterior 52.8% 52.3% 52.6%
Count 817 484 1301
Total
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and NICU admission is shown in table, was not

significant statistically (P>0.05).
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Table 77: Association Between Anterior Placenta and NICU admission

Anterior Total Chi — P - value
NO YES square
value
Count 354 263 617
NO
c % within Anterior 48.1% 46.5% 47.4%
NICU
S Count 382 302 684 0.308 0.579
YE
% within Anterior 51.9% 53.5% 52.6%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and NICU admission is shown in table, was not
significant statistically (P>0.05).
Table 78: Association Between Placenta Previa and NICU admission
Placenta Previa Total Chi - P - value
NO YES square
value
Count 608 9 617
NO —
% within PP 47.8% 30.0% 47.4%
NICU
Count 663 21 684 3.740 0.053
YES —
% within PP 52.2% 70.0% 52.6%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and NICU admission is shown in table, was not

significant statistically (P>0.05).
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Table 79: Association Between Fundal Placenta and Mother-side

Fundus Total Chi - P -value
NO YES square
value
Count 582 155 737
NO
% within Fundus 57.6% 53.4% 56.6%
MOTHERSIDE
Count 429 135 564 1.557 0.212
YES
% within Fundus 42.4% 46.6% 43.4%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0%| 100.0%

Statistically Not Significant

The association between Fundal Placenta and Mother-side is shown in table, was not significant

statistically (P>0.05).

Table 80: Association Between Right Lateral Placenta and Mother-side

Right Lateral Total Chi — P - value
NO YES square
value
Count 699 38 737
NO —
% within RL 56.6% 57.6% 56.6%
MOTHERSIDE
Count 536 28 564 0.024 0.876
YES —
% within RL 43.4% 42.4% 43.4%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0%| 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and Mother-side is shown in table, was not

significant statistically (P>0.05).
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Table 81: Association Between Left Lateral Placenta and Mother-side

Left Lateral Total Chi - P - value
NO YES Square
value
Count 713 24 737
NO
% LL 56.9% 49.0% 56.6%
MOTHERSIDE
Count 539 25 564 1.219 0.269
YES
% LL 43.1% 51.0% 43.4%
Count 1252 49 1301
Total
% LL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and Mother-side is shown in table, was not

significant statistically (P>0.05).

Table 82: Association Between Posterior Placenta and Mother-side

Posterior Total Chi - P - value
NO YES square
value
Count 464 273 737
NO - - -
% within Posterior 56.8% 56.4% 56.6%
MOTHERSIDE
VES Count 353 211 564 0.019 0.891
% within Posterior 43.2% 43.6% 43.4%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and Mother-side is shown in table, was not

significant statistically (P>0.05).
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Table 83: Association Between Anterior Placenta and Mother-side

Anterior Total Chi — P - value
NO YES square
value
Count 414 323 737
NO
% within Anterior 56.2% 57.2% 56.6%
MOTHERSIDE
Count 322 242 564 0.110 0.740
YES
% within Anterior 43.8% 42.8% 43.4%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Mother-side is shown in table, was not
significant statistically (P>0.05).
Table 84: Association Between Placenta Previa and Mother-side
Placenta Previa Total Chi - P - value
NO YES square
value
Count 716 21 737
NO —
% within PP 56.3% 70.0% 56.6%
MOTHERSIDE
Count 555 9 564 2.229 0.135
YES —
% within PP 43.7% 30.0% 43.4%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Mother-side is shown in table, was not significant

statistically (P>0.05).

104




DocuSign Envelope ID: 8CA33B8C-19AE-4AD8-875A-7914ED022277

Table 85: Association Between Fundal Placenta and Perinatal Death

Fundus Total Chi - P - value
NO YES square
value
NO Count 1010 289 1299
% within Fundus 99.9% 99.7% 99.8%
DEATH
Count 1 1 2 0.888 0.346
YES
% within Fundus 0.1% 0.3% 0.2%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Fundal Placenta and Perinatal Death is shown in table, was not

significant statistically (P>0.05).

Table 86: Association Between Right Lateral Placenta and Perinatal Death

Right Lateral Total Chi — P - value
NO YES square
value
NO Count 1233 66 1299
% within RL 99.8% 100.0% 99.8%
DEATH
Count 2 0 2 0.107 0.744
YES —
% within RL 0.2% 0.0% 0.2%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and Perinatal Death is shown in table, was not

significant statistically (P>0.05).
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Table 87: Association Between Left Lateral Placenta and Perinatal Death

Left Lateral Total Chi — P - value
NO YES square
value
NO Count 1250 49 1299
% within LL 99.8% 100.0% 99.8%
DEATH
Count 2 0 2 0.078 0.779
YES
% within LL 0.2% 0.0% 0.2%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and Perinatal Death is shown in table, was not

significant statistically (P>0.05).

Table 88: Association Between Posterior Placenta and Perinatal Death

Posterior Total Chi - P - value
NO YES square
value
Count 816 483 1299
NO - - -
% within Posterior 99.9% 99.8% 99.8%
DEATH
Count 1 1 2 0.140 0.708
YES — -
% within Posterior 0.1% 0.2% 0.2%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior Placenta and Perinatal Death is shown in table, was not

significant statistically (P>0.05).
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Table 89: Association Between Anterior Placenta and Perinatal Death

Anterior Total Chi — P - value
NO YES Square
value
o Count 735 564 1299
N
% within Anterior 99.9% 99.8% 99.8%
DEATH
Count 1 1 2 0.035 0.851
YES
% within Anterior 0.1% 0.2% 0.2%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Perinatal Death is shown in table, was not
significant statistically (P>0.05).
Table 90: Association Between Placenta Previa and Perinatal Death
Placenta Previa Total Chi - P - value
NO YES square
value
NO Count 1269 30 1299
% within PP 99.8% 100.0% 99.8%
DEATH
Count 2 0 2 0.047 0.828
YES —
% within PP 0.2% 0.0% 0.2%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Perinatal Death is shown in table, was not

significant statistically (P>0.05).
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Table 91: Association Between Fundal Placenta and Fresh Still Birth

Fundus Total Chi - P - value
NO YES square
value
NO Count 979 282 1261
S % within Fundus 96.8% 97.2% 96.9%
FSB
Count 32 8 40 0.125 0.724
YES
% within Fundus 3.2% 2.8% 3.1%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Fundal location of Placenta and Fresh Still Birth is shown in table, was

not significant statistically (P>0.05).

Table 92: Association Between Right Lateral Placenta and Fresh Still Birth

Right Lateral Total Chi — P - value
NO YES square
value
NO Count 1198 63 1261
% within RL 97.0% 95.5% 96.9%
FSB
Count 37 3 40 0.505 0.477
YES —
% within RL 3.0% 4.5% 3.1%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and Fresh Still Birth is shown in table, was not

significant statistically (P>0.05).
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Table 93: Association Between Left Lateral Placenta and Fresh Still Birth

Left Lateral Total Chi - P - value
NO YES square
value
Count 1213 48 1261
NO
o % within LL 96.9% 98.0% 96.9%
FSB
Count 39 1 40 0.183 0.669
YES
% within LL 3.1% 2.0% 3.1%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Left Lateral Placenta and Fresh Still Birth is shown in table, was not
significant statistically (P>0.05).
Table 94: Association Between Posterior Placenta and Fresh Still Birth
Posterior Total Chi - P - value
NO YES Square
value
Count 793 468 1261
NO - - -
% within Posterior 97.1% 96.7% 96.9%
FSB
Count 24 16 40 0.138 0.710
YES — _
% within Posterior 2.9% 3.3% 3.1%
Count 817 484 1301
Total — -
% within Posterior 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Posterior location of Placenta and Fresh Still Birth is shown in table,

was not significant statistically (P>0.05).
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Table 95: Association Between Anterior Placenta and Fresh Still Birth

Anterior Total Chi — P - value
NO YES square
value
Count 712 549 1261
NO
S % within Anterior 96.7% 97.2% 96.9%
FSB
Count 24 16 40 0.197 0.657
YES
% within Anterior 3.3% 2.8% 3.1%
Count 736 565 1301
Total
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Fresh Still Birth is shown in table, was not
significant statistically (P>0.05).
Table 96: Association Between Placenta Previa and Fresh Still Birth
Placenta Previa Total Chi - P — value
NO YES square
value
NO Count 1231 30 1261
% within PP 96.9% 100.0% 96.9%
FSB
Count 40 0 40 0.974 0.324
YES —
% within PP 3.1% 0.0% 3.1%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Fresh Still Birth is shown in table, was not

significant statistically (P>0.05).
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Table 97: Association Between Fundal Placenta and Macerated Still Birth

Fundus Total Chi- square| P - value
NO YES value
NO Count 1007 288 1295
o % within Fundus 99.6% 99.3% 99.5%
MSB
Count 4 2 6 0.424 0.515
YES
% within Fundus 0.4% 0.7% 0.5%
Count 1011 290 1301
Total —
% within Fundus 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Fundal Placenta and Macerated Still Birth is shown in table, was not
significant statistically (P>0.05).
Table 98: Association Between Right Lateral Placenta and Macerated Still
Birth
Right Lateral Total Chi — P —value
NO YES Square
value
Count 1229 66 1295
NO —
% within RL 99.5% 100.0% 99.5%
MSB
Count 6 0 6 0.322 0.570
YES —
% within RL 0.5% 0.0% 0.5%
Count 1235 66 1301
Total —
% within RL 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Right Lateral Placenta and Macerated Still Birth is shown in table, was

not significant statistically (P>0.05).
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Table 99: Association Between Left Lateral Placenta and Macerated Still

Birth
Left Lateral Total Chi - P - value
NO YES Square
value
Count 1247 48 1295
NO
% within LL 99.6% 98.0% 99.5%
MSB
Count 5 1 6 2.768 0.096
YES
% within LL 0.4% 2.0% 0.5%
Count 1252 49 1301
Total —
% within LL 100.0% 100.0% 100.0%

The association between Left Lateral Placenta and Macerated Still Birth is shown in table, was

not significant statistically (P>0.05).

Table 100: Association Between Posterior Placenta and Macerated Still

Birth
Posterior Total Chi - P - value
NO YES square
value
Count 814 481 1295
NO - - -
MSEB % within Posterior 99.6% 99.4% 99.5%
Count 3 3 6 0.423 0.516
YES
% within Posterior 0.4% 0.6% 0.5%
Count 817 484 1301
Total
% within Posterior 100.0% 100.0% 100.0%
Statistically Not Significant

The association between Posterior Placenta and Macerated Still Birth is shown in table, was not

significant statistically (P>0.05).
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Table 101: Association Between Anterior Placenta and Macerated Still Birth

Anterior Total Chi — P - value
NO YES square
value
NO Count 732 563 1295
% within Anterior 99.5% 99.6% 99.5%
MSB
Count 4 2 6 0.250 0.617
YES
% within Anterior 0.5% 0.4% 0.5%
Count 736 565 1301
Total — -
% within Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and Macerated Still Birth is shown in table, was not
significant statistically (P>0.05).
Table 102: Association Between Placenta Previa and Macerated Still Birth
Placenta Previa Total Chi - P - value
NO YES square
value
NO Count 1265 30 1295
% within PP 99.5% 100.0% 99.5%
MSB
Count 6 0 6 0.142 0.706
YES —
% within PP 0.5% 0.0% 0.5%
Count 1271 30 1301
Total —
% within PP 100.0% 100.0% 100.0%

Statistically Not Significant

The association between Placenta Previa and Macerated Still Birth is shown in table, was not
significant statistically (P>0.05).
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Table 103: Association Between Fundal Placenta and HPR of Maternal Surface of

Placenta
Fundus Total Chi - P —value
NO YES Square
value

Chorioamnionitis, Count 35 12 47
Intervillous fibrin % Fundus 35%|  41%| 3.6%
Chorioamnionitis, Count 36 6 42
Intervillous fibrin, Peri-
villous fibrin % Fundus 3.6% 2.1% 3.2%
Chorioamnionitis, Count 45 6 51
Villous infarction,
Villous agglutination,
Intervillous fibrin, Peri- | 7o Fundus 4.5% 2.1% 3.9%
villous fibrin

Count 10 2 12
Intervillous fibrin

% Fundus 1.0% 0.7% 0.9%
Intervillous fibrin, Peri- | Count 413 146 559

MATERNAL villous fibrin % Fundus 40.9%| 50.3%| 43.0%] 14.441 0.071
SURFCAE

Count 75 17 92
Normal

% Fundus 7.4% 5.9% 7.1%
Villous infarction, Count 46 17 63
Intervillous fibrin, Peri-
villous fibrin % Fundus 4.5% 5.9% 4.8%
Villous infarction, Count 293 67 360
Villous agglutination,
Intervillous fibrin, Peri- | o5 Fundus 29.0%| 23.1%| 27.7%
villous fibrin
Villous infarction, Count 58 17 75
Villous agglutination,
Intervillous fibrin, Peri-
villous fibrin, Intervillous | % Fundus 5.7% 5.9% 5.8%
thrombus
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Total

Count

1011

290

1301

% Fundus

100.0%

100.0%

100.0%

Statistically Not Significant

The association between Fundal Placenta and HPR of Maternal Surface of Placenta is shown in table, was
not significant statistically (P>0.05).

Table 104: Association Between Right Lateral Placenta and HPR of Maternal Surface of

Placenta
Right Lateral Total Chi — square P—
NO YES value value
SURFCAE Intervillous fibrin % RL 3.6% 3.0% 3.6%
Chorioamnionitis, Count 41 1 42
Intervillous fibrin, Peri-
villous fibrin % RL 3.3% 1.5% 3.2%
Chorioamnionitis, Villous | Count 47 4 51
infarction, Villous
agglutination, Intervillous | o4 R 3.8% 6.1% 3.9%
fibrin, Peri-villous fibrin
Count 11 1 12
Intervillous fibrin
% RL 0.9% 1.5% 0.9%
Intervillous fibrin, Peri- | Count 522 37 559
villous fibrin % RL 42.3%|  56.1%)|  43.0% 12.393] 0.134
Count 88 4 92
Normal
% RL 7.1% 6.1% 7.1%
Villous infarction, Count 63 0 63
Intervillous fibrin, Peri-
villous fibrin % RL 5.1% 0.0% 4.8%
Villous infarction, Villous | Count 349 11 360
agglutination, Intervillous
fibrin, Peri-villous fibrin | % RL 28.:3%|  16.7%) - 27.7%
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Villous infarction, Villous | Count 69 6 75
agglutination, Intervillous
fibrin, Peri-villous fibrin, | o4 RL 5.6% 9.1% 5.8%
Intervillous thrombus
Count 1235 66 1301
Total
% RL 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and HPR of Maternal Surface of Placenta is shown in
table, was not significant statistically (P>0.05).

Table 105: Association Between Left Lateral Placenta and HPR of Maternal Surface of Placenta
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Left Lateral Total Chi - P —value
NO YES square
value
MATERNAL Count 45 2 47
Chorioamnionitis, Intervillous fibrin
SURFCAE % LL 3.6% 4.1% 3.6%

Chorioamnionitis, Intervillous fibrin, | Count 39 3 42
Peri-villous fibrin % LL 3.1% 6.1% 3.204
Chorioamnionitis, Villous infarction, | Count 50 1 51
Villous agglutination, Intervillous
fibrin, Peri-villous fibrin %LL 4.0% 2.0% 3.9%

Count 12 0 12
Intervillous fibrin

% LL 1.0% 0.0% 0.9%

Count 533 26 559
Intervillous fibrin, Peri-villous fibrin

% LL 42.6% 53.1% 43.0% 6.564 0.584

Count 88 4 92
Normal

% LL 7.0% 8.2% 7.1%
Villous infarction, Intervillous Count 60 3 63
fibrin, Peri-villous fibrin % LL 4.8% 6.1% 4.8%
Villous infarction, Villous Count 351 9 360
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agglutination, Intervillous fibrin, % LL 28.0% 18.4% 27 7%
Peri-villous fibrin
Villous infarction, Villous Count 74 1 75
agglutination, Intervillous fibrin,
Peri-villous fibrin, Intervillous % LL 5.9% 2.0% 5.8%
thrombus

Count 1252 49 1301

Total
% LL 100.0%| 100.0% 100.0%

Statistically Not Significant

The association between Left Lateral Location of Placenta and HPR of Maternal Surface of Placenta is

shown in table, was not significant statistically (P>0.05).

Table 106: Association Between Posterior Placenta and HPR of Maternal Surface of Placenta

Posterior Total Chi— P —value
NO YES Square
value
MATERNAL Chorioamnionitis, Intervillous Count 45 2 47
SURFCAE ! fibrin % Posterior 3606  4.1%|  3.6%
Chorioamnionitis, Intervillous Count 39 3 42
fibrin, Peri-villous fibrin % Posterior 3.1% 6.1% 3.204
Chorioamnionitis, Villous Count 50 1 51
infarction, Villous agglutination,
Intervillous fibrin, Peri-villous % Posterior 4.0% 2 0% 3.9%
fibrin
Count 12 0 12
Intervillous fibrin
% Posterior 1.0% 0.0% 0.9%
Intervillous fibrin, Peri-villous Count 533 26 559
fibrin % Posterior 42.6%| 53.1%|  43.0% 6.564 0.584
Count 88 4 92
Normal
% Posterior 7.0% 8.2% 7.1%
Villous infarction, Intervillous Count 60 3 63
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fibrin, Peri-villous fibrin % Posterior 4.8% 6.1% 4.8%
Villous infarction, Villous Count 351 9 360
agglutination, Intervillous fibrin, _
Peri-villous fibrin % Posterior 30.0% 23.8% 27.7%
Villous infarction, Villous Count 49 26 75
agglutination, Intervillous fibrin,
Peri-villous fibrin, Intervillous % Posterior 6.0% 5.4% 5.8%
thrombus

Count 817 484 1301

Total
% Posterior 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Posterior Placenta and Maternal Surface of Placenta is shown in table, was not

significant statistically (P>0.05).

Table 107: Association Between Anterior Placenta and HPR of Maternal Surface of Placenta
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Anterior Total Chi - P —value
NO YES square
value
MATERNAL Chorioamnionitis, Intervillous Count 23 24 a7
SURFCAE fibri ]
1orin % Anterior 3.1% 4.2% 3.6%
Chorioamnionitis, Intervillous Count 27 15 42
fibrin, Peri-villous fibrin % Anterior 3.7% 2 7% 3.29%
Chorioamnionitis, Villous Count 29 22 51
infarction, Villous agglutination,
Intervillous fibrin, Peri-villous % Anterior 3.9% 3.9% 3.9%
fibrin
Count 7 5 12
Intervillous fibrin
% Anterior 1.0% 0.9% 0.9%
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Intervillous fibrin, Peri-villous Count 347 212 559 18.119 0.080
fibrin % Anterior 47.1%|  37.5% 43.0%
Count 49 43 92
Normal
% Anterior 6.7% 7.6% 7.1%
Villous infarction, Intervillous Count 36 21 63
fibrin, Peri-villous fibrin % Anterior 4.9% 4.8% 4.8%
Villous infarction, Villous Count 176 184 360
agglutination, Intervillous fibrin, _
Peri-villous fibrin % Anterior 23.9% 32.6% 27.7%
Villous infarction, Villous Count 42 33 75
agglutination, Intervillous fibrin,
Peri-villous fibrin, Intervillous % Anterior 5.7% 5.8% 5.8%
thrombus
Count 736 565 1301
Total
% Anterior 100.0% 100.0% 100.0%
Statistically Not Significant
The association between Anterior Placenta and HPR of Maternal Surface of Placenta is shown in table,
was not significant statistically (P>0.05).
Table 108: Association Between Placenta Previa and Maternal Surface of Placenta
PP Total Chi - P —value
NO YES square
value
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Chorioamnionitis, Intervillous Count 46 1 47
fibrin % PP 3.6% 3.3% 3.6%
Chorioamnionitis, Intervillous Count 41 1 42
fibrin, Peri-villous fibrin % PP 3.2 3.3% 3.29%
Chorioamnionitis, Villous Count 50 1 51
infarction, Villous agglutination,
Intervillous fibrin, Peri-villous % PP 3.9% 3.3% 3.9%
fibrin
Count 11 1 12
Intervillous fibrin
% PP 0.9% 3.3% 0.9%
MATERNAL Ihte-rvillous fibrin, Peri-villous Count 551 8 559
SURFCAE | fibrin % PP 43.4%| 26.7%| 43.0%| 7.893]  0.888
Count 91 1 92
Normal
% PP 7.2% 3.3% 7.1%
Villous infarction, Intervillous Count 60 3 63
fibrin, Peri-villous fibrin % PP 4.7% 10.0% 4.8%
Villous infarction, Villous Count 348 12 360
agglutination, Intervillous fibrin,
Peri-villous fibrin % PP 27.4% 40.0% 27.7%
Villous infarction, Villous Count 73 2 75
agglutination, Intervillous fibrin,
Peri-villous fibrin, Intervillous % PP 5.7% 6.7% 5.8%
thrombus
Count 1271 30 1301
Total
% PP 100.0%| 100.0%| 100.0%
Statistically Not Significant
The association between Placenta Previa and Maternal Surface of Placenta is shown in table, was
statistically not significant (P>0.05).
Table 109: Association Between Fundal Placenta and HPR of Decidual Arteriopathy of
Placenta
Fundus Total Chi— | P-Value
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NO YES square
value
Atherosis, Count 92 31 123
Chorioangiosis, ) , , ,
Fibrinoid Necrosis 0% Fundus 9.1% 10.7% 9.5%
Atherosis, Fibrinoid Count 124 34 158
Necrosis, Mural
Hypertrophy of % Fundus 12.3%| 11.7%| 12.1%
Membrane arterioles
. L Count 59 23 82
Chorioangiosis,
Fibrinoid Necrosis % Fundus 5.8% 7.9%|  6.3%
DECIDUAL Count 97 26 123
ARTERIPATH e ]
Fibrinoid Necrosis 9573
Y % Fundus 9.6% 9.0% 9.5% : 0.144
Fibrinoid Necrosis, Count 462 117 579
Mural Hypertrophy of . . . .
Membrane arterioles % Fundus 45.7% 40.3%| 44.5%
Count 49 25 74
Mural Hypertrophy of
Membrane arterioles |9 Fundus 4.8% 8.6% 5.7%
Count 128 34 162
Normal
% Fundus 12.7% 11.7%| 12.5%
Count 1011 290 1301
Total
% Fundus 100.0%| 100.00| 100.0%

Statistically Not Significant

The association between Fundal Placenta and HPR of Decidual Arteriopathy of Placenta is

shown in table, was not significant statistically (P>0.05).

Table 110: Association Between Right Lateral Placenta and HPR of Decidual Arteriopathy

of Placenta
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Right Lateral Total
NO YES
Atherosis, Chorangiosis, | Count 118 5 123
Fibrinoid Necrosis % RL 9.6% 7.6% 9.5%
Atherosis, Fibrinoid Count 147 11 158
Necrosis, Mural
Hypertrophy of % RL 11.9%| 16.7%| 12.1%
Membrane arterioles
Chorangiosis, Fibrinoid | Count 9 3 82
Necrosis % RL 6.4% 4.5% 6.3%
DECIDUAL
ARTERIPATH | . ) Count 117 6 123
Fibrinoid Necrosis
Y % RL 9.5% 9.1% 95%] 2.861] 0.826
Fibrinoid Necrosis, Mural | Count 549 30 579
Hypertrophy of
Membrane arterioles % RL 44.5%|  45.5%| 44.5%
Mural Hypertrophy of Count 69 5 74
Membrane arterioles % RL 5.6% 7.6% 5.7%
Count 156 6 162
Normal
% RL 12.6% 9.1%| 12.5%
Count 1235 66 1301
Total
% RL 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and HPR of Decidual Arteriopathy of Placenta is

shown in table, was not significant statistically (P>0.05).

Table 111: Association Between Left Lateral Placenta and HPR of Decidual Arteriopathy

of Placenta
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LL Total Chi— | P —value
NO YES square
value
] .. n 11 4 12
Atherosis, Chorangiosis, Count | 3
Fibrinoid Necrosis % LL 9.5% 8.29% 9.5%
Atherosis, Fibrinoid Count 154 4 158
Necrosis, Mural
Hypertrophy of % LL 12.3% 8.2%| 12.1%
Membrane arterioles
. Count 79 3 82
Chorangiosis, Fibrinoid !
Necrosis % LL 6.3% 6.1% 6.3%
DECIDUAL Count 117 6 123 1.613 0.952
ARTERIPATH .. ]
Fibrinoid Necrosis
Y % LL 9.3%| 12.2% 9.5%
Fibrinoid Necrosis, Mural | Count 556 23 579
Hypertrophy of . . . .
Membrane arterioles % LL 44.4% 46.9% 44.5%
Mural Hypertrophy of Count 2 2 [
Membrane arterioles % LL 5.8% 4.1% 5.7%
Count 155 7 162
Normal
% LL 12.4% 14.3% 12.5%
Count 1252 49 1301
Total
% LL 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Left Lateral Placenta and HPR of Decidual Arteriopathy of Placenta is

shown in table, was not significant statistically (P>0.05).

Table 112: Association Between Posterior Placenta and HPR of Decidual Arteriopathy of

Placenta
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Posterior Total Chi— [P —value
NO | YES square
valur
Atherosis, Chorangiosis, | Count 69 54 123
Fibrinoid Necrosis % Posterior 8.4%| 11.2%|  9.5%
Atherosis, Fibrinoid Count 96 62 158
Necrosis, Mural
Hypertrophy of Membrane | o5 posterior 11.8%| 12.8%| 12.1%
arterioles
Chorangiosis, Fibrinoid Count 49 33 82
Necrosis % Posterior 6.0%| 6.8% 6.3%
DECIDUAL
ARTERIPATH o ) Count 75 48 123
Fibrinoid Necrosis
Y % Posterior 9.2%| 9.9% 9.5% 6.311 0.389
Fibrinoid Necrosis, Mural | Count 383 196 579
Hypertrophy of Membrane ]
arterioles % Posterior 46.9%| 40.5% 44.5%
Mural Hypertrophy of Count 47 27 4
Membrane arterioles % Posterior 5.8%| 5.6%| 5.7%
Count 98 64 162
Normal -
% Posterior 12.0%| 13.2% 12.5%
Count 817 484 1301
Total 100.0%
% Posterior 100.0%| 100.0%
Statistically Not Significant

The association between Posterior Placenta and HPR of Decidual Arteriopathy of Placenta is
shown in table, was not significant statistically (P>0.05).

Table 113: Association Between Anterior Placenta and HPR of Decidual Arteriopathy of
Placenta
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Anterior Total | Chi—square P—
NO YES value value
Count 76 47 123
Atherosis, Chorangiosis, -
Fibrinoid Necrosis % ) 10.3% 8.3% 9.5%
Anterior
Atherosis, Fibrinoid Count 94 64 158
Necrosis, Mural .
Hypertrophy of no 12.8% 11.3%| 12.1%
Membrane arterioles Anterior
Count 52 30 82
Chorangiosis, Fibrinoid -
Necrosis o _ 7.1% 5.3%|  6.3%
Anterior
DECIDUAL Count 70 53 123
ARTERIPATH RS :
Fibrinoid Necrosis % 5.965 0.427
Y o 9.5% 9.4%|  9.5%
Anterior
Fibrinoid Necrosis, Count 310 269 579
Mural Hypertrophy of %
Membrane arterioles Anterior 42.1% 47.6%|  44.5%
Count 44 30 74
Mural Hypertrophy of -
Membrane arterioles % ) 6.0% 5.3% 5.7%
Anterior
Count 90 72 162
Normal %
. 12.2% 12.7%| 12.5%
Anterior
Count 736 565 1301
Total 0 0
% . 100.0% 100.0% 100.0%
Anterior

Statistically Not Sig

nificant

The association between Anterior Placenta and Decidual Arteriopathy of Placenta is shown in

table, was statistically not significant (P>0.05).

Table 114: Association Between Placenta Previa and HPR of Decidual Arteriopathy of

Placenta
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PP Total Chi — P-
NO YES square value
value
Atherosis, Chorangiosis, | Count 121 2 123
Fibrinoid Necrosis % PP 9.5% 6.7% 9.5%
Atherosis, Fibrinoid Count 154 4 158
Necrosis, Mural
Hypertrophy of % PP 12.1%| 13.3%| 12.1%
Membrane arterioles
Chorangiosis, Fibrinoid | Count 80 2 82
Necrosis % PP 6.3% 6.7%|  6.3%
DECIDUAL
ARTERIPATH | . ) Count 120 3 123
Fibrinoid Necrosis
Y % PP 9.4%| 10.0% 9.5%f 0.960] 0.987
Fibrinoid Necrosis, Mural | Count 564 15 579
Hypertrophy of . . . .
Membrane arterioles % PP 44.4% 50.0%|  44.5%
Mural Hypertrophy of Count 3 1 74
Membrane arterioles % PP 5.7% 3.3% 5.7%
Count 159 3 162
Normal
% PP 12.5%| 10.0%| 12.5%
Count 1271 30 1301
Total
% PP 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Placenta Previa and HPR of Decidual Arteriopathy of Placenta is shown

in table, was not significant statistically (P>0.05).

Table 115: Association Between Fundal Placenta and HPR of Foetal Surface of Placenta
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Fundus Total Chi — pP—
NO YES square | value
value
o Count 16 3 19
Chorangiosis
% Fundus 1.6% 1.0% 1.5%
Count 391 125 516
Clustered Villi
% Fundus 38.7%| 43.1%| 39.7%
FETAL Clusterec_i V_iIIi, Count 275 60 335
SURFACE Chorangiosis % Fundus 27.2%| 20.7%| 25.7%] 10.701] 0.030*
Clustered Villi, Small Count 6 6 12
Thrombi in Blood
vessels % Fundus 0.6% 2.1% 0.9%
Count 323 96 419
Normal
% Fundus 31.9%| 33.1%| 32.2%
Count 1011 290 1301
Total
% Fundus 100.0%| 100.0%| 100.0%
*Statistically Significant

The association between Fundal Placenta and HPR of Foetal Surface of Placenta is shown in

table, and was positive and was significant statistically (P<0.05).
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Table 116: Association Between Right Lateral Placenta and HPR of Foetal Surface of

Placenta
Right Lateral Total Chi— | P-value
NO YES square
value
o Count 18 1 19
Chorangiosis
% RL 1.5% 1.5% 1.5%
Count 487 29 516
Clustered Villi
% RL 39.4%| 43.9%| 39.7%
FETAL Clusterec_i V_iIIi, Count 317 18 335
SURFACE Chorangiosis % RL 25.7% 27.3% 25.7% 1.552 0.817
Clustered Villi, Small | Count 12 0 12
Thrombi in Blood
vessels % RL 1.0% 0.0% 0.9%
Count 401 18 419
Normal
% RL 32.5% 27.3%| 32.2%
Count 1235 66 1301
Total
% RL 100.0%( 100.0%| 100.0%

Statistically Not Significant

The association between Right Lateral Placenta and HPR of Foetal Surface of Placenta is shown

in table, was not significant statistically (P>0.05).
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Table 117: Association Between Left Lateral Placenta and HPR of Foetal Surface of

Placenta
Left Lateral Total Chi— | P -value
NO YES square
value
Count 17 2 19
Chorangiosis
% LL 1.4% 4.1% 1.5%
Count 500 16 516
Clustered Villi
% LL 39.9%| 32.7%| 39.7%
FETAL Clusterec_i V_iIIi, Count 325 10 335
SURFACE Chorangiosis % LL 26.0%| 20.4%| 25.7%| 5.854] 0.210
Clustered Villi, Small Count 12 0 12
Thrombi in Blood
vessels % LL 1.0% 0.0% 0.9%
Count 398 21 419
Normal
% LL 31.8%| 42.9%| 32.2%
Count 1252 49 1301
Total
% LL 100.0%]| 100.0%| 100.0%
Statistically Not Significant

The association between Left Lateral Placenta and HPR of Foetal Surface of Placenta is shown

in table, was not significant statistically (P>0.05).
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Table 119: Association Between Posterior Placenta and HPR of Foetal Surface of Placenta

Posterior Total Chi— | P -value
NO YES square
value
o Count 13 6 19
Chorangiosis -
% Posterior 1.6% 1.2% 1.5%
. Count 317 199 516
Clustered Villi
% Posterior 38.8% 41.1%| 39.7%
FETAL| Clustered Villi, Count 223 112 335
i‘éFéF Chorangiosis % Posterior 27.3%| 23.1%| 257%| 7.264] 0.123
Clustered Villi, Small | Count 4 8 12
Thrombi in Blood ]
vessels % Posterior 0.5% 1.7% 0.9%
Count 260 159 419
Normal -
% Posterior 31.8% 32.9% 32.2%
Count 817 484 1301
Total -
% Posterior 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Posterior Placenta and HPR of Foetal Surface of Placenta is shown in

table, was not significant statistically (P>0.05).
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Table 119: Association Between Anterior Placenta and HPR of Foetal Surface of Placenta

Anterior Total Chi— | P -value
NO YES square
value
o Count 10 9 19
Chorangiosis -
% Anterior 1.4% 1.6% 1.5%
o Count 300 216 516
Clustered Villi
% Anterior 40.8% 38.2%| 39.7%
FETAL | Clustered Villi, Count 176 159 335
i‘éRFA Chorangiosis % Anterior 23.9%| 28.1%| 257%| 6.439] 0.169
Clustered Villi, Small Count 10 2 12
Thrombi in Blood ]
vessels % Anterior 1.4% 0.4% 0.9%
Count 240 179 419
Normal -
% Anterior 32.6% 31.7% 32.2%
Count 736 565 1301
Total -
% Anterior 100.0%|( 100.0%| 100.0%

Statistically Not Significant

The association between Anterior Placenta and HPR of Foetal Surface of Placenta is shown in

table, was not significant statistically (P>0.05).
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Table 120: Association Between Placenta Previa and HPR of Foetal Surface of Placenta

Placenta Previa Total Chi— P -value
NO YES square
value
o Count 19 0 19
Chorangiosis
% PP 1.5% 0.0% 1.5%
. Count 504 12 516
Clustered Villi
% PP 39.7%| 40.0%| 39.7%
FETAL Clusterec_i V_iIIi, Count 324 11 335
SURFACE | Chorangiosis % PP 255%| 36.7%| 25.7%| 2.905| 0.574
Clustered Villi, Small | Count 12 0 12
Thrombi in Blood . . . ;
vessels Yo PP 0.9% 0.0% 0.9%
Count 412 7 419
Normal
% PP 32.4%| 23.3%| 32.2%
Count 1271 30 1301
Total
% PP 100.0%| 100.0%| 100.0%

Statistically Not Significant

The association between Placenta Previa and HPR of Foetal Surface of Placenta is shown in

table, was not significant statistically (P>0.05).

DISCUSSION
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The blood supply of uterus is not uniformly distributed and placental location is an important
determinant of placental blood flow, as measured by uterine artery Doppler velocimetry. There
are limited data on association between placental location, maternal complications and foetal

outcome.

In our study 1861 cases were screened ,250 cases were excluded as they did not meet inclusion
criteria, 88 cases did not give consent for study and 222 cases were excluded as their placentas

could not be sent for HPR.A total of 1301 cases were included in the study.

Age Group

Out of 1301 cases studied 186 cases (14.3%) were <20 years of age, 988 cases (75.9%) belonged

to 21-30 years of age and 127 cases (9.8%) belonged to >31 years of age.

The mean age (years) of patients was 24.9570+4.2701. Most of the patients were [988 (75.9%)]

21-30 years of age. Age was statistically significant with Placental Location (p=0.0116).

Obstetric History

Among 1301 patients, 920(70.7%) patients are multigravida and 381(29.3%) belong to
primigravida. Most of the patients had Multi Obstetric History [335 (69.9%)] in Anterior
compared to Posterior [270 (69.2%)], Fundus [213 (73.7%)], RL [50 (75.8%)], PP [21 (70.0%)]

and LL [31 (66.0%)] it was not statistically significant (p=0.6797).

Association of Obstetric Score with Placental Location was not statistically significant

(p=0.7448).
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Past History

In our study past history of patients seen are failed 1UI, alleregic to oral iron preparations, Ante
partum Eclampsia in previous pregnancy, Cervical Encirclage, Hypothyroidism, Corrected ASD,
Drug allergy, Disc Prolapse since 2 Yrs, GDM since 7 MOA, HbsAg positive status, Infertility

treatment, Pre-Eclampsia in previous history, Varicose veins etc.
Association of Past History with Placental Location was not statistically significant (p=0.9947).

Placental Location

In our study 479(36.8%) patients had Anterior location of placenta, 289(22.2%) patients had
fundal location of placenta, 47 (3.6%) patients had left Lateral location of placenta, 390(30%)
patients had posterior location of placenta, 30(2.3%) patients had Placenta previa and 66(5.1%)
patients had Right Lateral location of placenta. There-fore the most common location of placenta

according to our study is Anterior Location of Placenta.

Maternal Complication

Among 1301 cases we studied 27(2.1%) patients had mild pre-eclampsia, 110(8.5%) patients had
Severe Pre-eclampsia,69(5.3%) patients suffered from Eclampsia, 39(3%) patients had
Abruption,39(3%) patients presented with FGR, 233(17.9%) patients had Oligohydramnios,
9(0.7%) patients had Polyhydramnios, 306(23.5%) patients delivered by Preterm delivery, and
94(7.2%) patients had Premature Rupture of Membranes. From our study the incidence of
Preterm delivery is higher among all the other maternal complications. Others are Abnormal
Doppler Changes, GDM, Ante Partum Eclampsia, Candidiasis, Covid positive, Drug allergy,
GHTN, HELLP, Gestational Thrombocytopenia, Hyperthyroidism, Hypothyroidism, Obstructed

Breech Labour, PPH, Syphilis, Uterine Rupture, Vaginitis etc.
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Association of Other complications with Placental Location was not statistically significant

(p=1.000).

Mode of Delivery

From 1301 patients studied in our study 778(60.6%) patients underwent LSCS, while
499(38.4%) patients delivered vaginally and 13(1%) patients had Instrumental Delivery. From

our study we can say that most of the patients underwent LSCS.

There was positive and was significant statistic association between Right Lateral location of

Placenta and Vaginal Delivery and LSCS.

Fetal Outcome

Out of 1301 patients 684(52.6%) patients had NICU admission of their new-borns, 564(43.4%)
new-borns were given mother-side, 2(0.2%) patients had perinatal deaths,40(3.1%) patients had
fresh still births, 6(0.5%) patients had Macerated still births. Most of the patients had NICU

admissions of their neonates.

There was no statistically significant association seen between any of the neonatal outcomes and

placental Location.

Histopathological Report Of Placenta

Maternal Surface:

47(3.6%)showed Chorioamnionitis with intervillous fibrin, 42(3.3%)had chorioamnionitis,
Intervillous Fibrin and peri-villous Fibrin changes on Maternal Surface of Placenta, 51(3.9%)
placentas had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and
Peri-villous Fibrin changes on Maternal Surface of Placenta, 559(42.9%) Placenta’s had
Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface, 63(4.8%) placentas had
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Villous Infarction, Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
360(27.7%) placentas had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-
villous Fibrin changes in Maternal Surface, 75(5.8%) placentas had Villous Infarction, Villous
agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous Thrombus changes in

Maternal Surface and 92(7.1%) patients had Normal Maternal Surface of placenta.

There was no statistically significant association seen between HPR of Maternal Surface of

Placenta.

Decidual Arteriopathy:

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, 158(12.2%) placentas had Atherosis, Fibrinoid Necrois, Mural Hypertrophy of
Membrane Arterioles of Decidual arteries, 82(6.3%) patient’s placentas showed Chorangiosis,
Fibrinoid Necrosis changes in Decidual arteries, 122(9.4%) placentas showed fibrinoid Necrosis
change in Decidual arteries, 579(44.5%) placentas had Fibrinoid Necrosis, Mural Hypertrophy
Of Membranes arterioles of Decidual Arteries, 74(5.7%) placentas had Mural Hypertrophy of
Membrane Arterioles changes in decidual arteries and 162(12.5%) patients had normal decidual

arteries in Placenta.

There was no statistically significant association seen between HPR of Decidual Arteriopathy of

Placenta.

Foetal Surface:

19(1.5%) placentas showed Chorangiosis of fetal surface vessels, 516(39.7%) placentas showed
Clustered Villi at the Foetal Surface, 335(25.7%) placentas showed Clustered Villi and

Chorangiosis changes in foetal Surface, 12(0.9%) placentas showed Clustered Villi, Small
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Thrombi in Blood vessels of foetal Surface and 419(32.2%) Placentas showed Normal Foetal

Surface.

There was a positive and statistically significant association seen between HPR of Foetal Surface

of Placenta and Fundal Implantation of Placenta

ASSOCIATION BETWEEN LOCATION OF PLACENTA AND MATERNAL

OUTCOME

(1) MILD PRE-ECLAMPSIA

Fundal Location

Out of 27(2.1%) patients who had Mild Pre-Eclampsia, 8(2.8%) patients had Fundal
implantation of Placenta. The Association between Mild Pre-Eclampsia and Fundal Location of

Placenta was not statistically significant (P>0.05).

Right Lateral Location

Among 27(2.1%) patients who suffered from Mild Pre-Eclampsia, 1(1.5%) patient had Right
Lateral Location of Placenta. The Association between Mild Pre-Eclampsia and Right Lateral

Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 27(2.1%) patients who had Mild Pre-Eclampsia, 0 patients had Left Lateral implantation
of Placenta. The Association between Mild Pre-Eclampsia and Left Lateral Location of Placenta

was not statistically significant (P>0.05).
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Posterior Location

Out of 27(2.1%) patients who had Mild Pre-Eclampsia, 10(2.1%) patients had Posterior
implantation of Placenta. The Association between Mild Pre-Eclampsia and Posterior Location

of Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 27(2.1%) patients who had Mild Pre-Eclampsia, 11(1.9%) patients had Anterior
implantation of Placenta. The Association between Mild Pre-Eclampsia and Anterior Location of

Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 27(2.1%) patients who had Mild Pre-Eclampsia, 0 patients had Placenta Previa. The
Association between Mild Pre-Eclampsia and Placenta Previa was not statistically significant

(P>0.05).

(2) SEVERE PRE-ECLAMPSIA

Fundal Location

Out of 110(8.5%) patients who had Severe Pre-Eclampsia, 13(4.5%) patients had Fundal
implantation of Placenta. The Association between Severe Pre-Eclampsia and Fundal Location

of Placenta was Positive and statistically significant (P<0.05).

Right Lateral Location
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Among 110(8.5%) patients who suffered from Severe Pre-Eclampsia, 6(9.1%) patients had Right
Lateral Location of Placenta. The Association between Severe Pre-Eclampsia and Right Lateral

Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 110(8.5%) patients who had Severe Pre-Eclampsia, 8(16.3%) patients had Left Lateral
implantation of Placenta. The Association between Severe Pre-Eclampsia and Left Lateral

Location of Placenta was Positive and statistically significant (P<0.05).

Posterior Location

Out of 110(8.5%) patients who had Severe Pre-Eclampsia, 39(8.1%%) patients had Posterior
implantation of Placenta. The Association between Severe Pre-Eclampsia and Posterior Location

of Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 110(8.5%) patients who had Severe Pre-Eclampsia, 50(8.8%) patients had Anterior
implantation of Placenta. The Association between Severe Pre-Eclampsia and Anterior Location

of Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 110(8.5%) patients who had Severe Pre-Eclampsia, 3(10%) patients had Placenta Previa.
The Association between Severe Pre-Eclampsia and Placenta Previa was not statistically

significant (p->0.05).

(3) ECLAMPSIA

Fundal Location
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Out of 69(5.3%) patients who had Eclampsia, 12(4.1%) patients had Fundal implantation of
Placenta. The Association between Eclampsia and Fundal Location of Placenta was not

statistically significant (P>0.05).

Right Lateral Location

Among 69(5.3%) patients who suffered from Eclampsia, 6(9.1%) patients had Right Lateral
Location of Placenta. The Association between Eclampsia and Right Lateral Location of

Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 69(5.3%) patients who had Eclampsia, O patients had Left Lateral implantation of
Placenta. The Association between Eclampsia and Left Lateral Location of Placenta was not

significant statistically (P>0.05).

Posterior Location

Out of 69(5.3%) patients who had Eclampsia, 27(5.6%) patients had Posterior implantation of
Placenta. The Association between Eclampsia and Posterior Location of Placenta was not

statistically significant (P>0.05).

Anterior Location

Out of 69(5.3%) patients who had Eclampsia, 27(4.8%) patients had Anterior implantation of
Placenta. The Association between Eclampsia and Anterior Location of Placenta was not

statistically significant (P>0.05).

Placenta Previa
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Out of 69(5.3%) patients who had Eclampsia, 2(6.7%) patients had Placenta Previa. The

Association between Eclampsia and Placenta Previa was not statistically significant (P>0.05).

(4) Abruption

Fundal Location

Out of 39(3%) patients who had Abruption, 5(1.7%) patients had Fundal implantation of
Placenta. The Association between Abruption and Fundal Location of Placenta was not

statistically significant (P>0.05).

Right Lateral Location

Among 39(3%) patients who suffered from Abruption, 2(3%) patients had Right Lateral
Location of Placenta. The Association between Abruption and Right Lateral Location of

Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 39(3%) patients who had Abruption, 02(4.1%) patients had Left Lateral implantation of
Placenta. The Association between Abruption and Left Lateral Location of Placenta was not

significant statistically (P>0.05).

Posterior Location

Out of 39(3%) patients who had Abruption, 16(3.3%) patients had Posterior implantation of
Placenta. The Association between Abruption and Posterior Location of Placenta was not

statistically significant (P>0.05).

Anterior Location
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Out of 39(3%) patients who had Abruption, 16(2.8%) patients had Anterior implantation of
Placenta. The Association between Abruption and Anterior Location of Placenta was not

statistically significant (P>0.05).

Placenta Previa

Out of 39(3%) patients who had Abruption, O patients had Placenta Previa. The Association

between Abruption and Placenta Previa was not statistically significant (P>0.05).

(5) EETAL GROWTH RESTRICTION

Fundal Location

Out of 39(3%) patients who had Foetal Growth Restriction, 8(2.8%) patients had Fundal
implantation of Placenta. The Association between Foetal Growth Restriction and Fundal

Location of Placenta was not statistically significant (P>0.05).

Right Lateral Location

Among 39(3%) patients who suffered from Foetal Growth Restriction, O patients had Right
Lateral Location of Placenta. The Association between Foetal Growth Restriction and Right

Lateral Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 39(3%) patients who had Foetal Growth Restriction, 03(6.1%) patients had Left Lateral
implantation of Placenta. The Association between Foetal Growth Restriction and Left Lateral

Location of Placenta was Positive and statistically significant (P<0.05).

Posterior Location
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Out of 39(3%) patients who had Foetal Growth Restriction, 14(2.9%) patients had Posterior
implantation of Placenta. The Association between Foetal Growth Restriction and Posterior

Location of Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 39(3%) patients who had Foetal Growth Restriction, 19(3.4%) patients had Anterior
implantation of Placenta. The Association between Foetal Growth Restriction and Anterior

Location of Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 39(3%) patients who had Foetal Growth Restriction, 0 patients had Placenta Previa. The
Association between Foetal Growth Restriction and Placenta Previa was not statistically

significant (P>0.05).

(6) OLIGOHYDRAMNIOS

Fundal Location

Out of 233(17.9%) patients who had Oligohydramnios, 48(16.6%) patients had Fundal
implantation of Placenta. The Association between Oligohydramnios and Fundal Location of

Placenta was not statistically significant (P>0.05).
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Right Lateral Location

Among 233(17.9%) patients who suffered from Oligohydramnios, 13(19.7%) patients had Right
Lateral Location of Placenta. The Association between Oligohydramnios and Right Lateral

Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 233(17.9%) patients who had Oligohydramnios, 08(16.3%) patients had Left Lateral
implantation of Placenta. The Association between Oligohydramnios and Left Lateral Location

of Placenta was not significant statistically (P>0.05).

Posterior Location

Out of 233(17.9%) patients who had Oligohydramnios, 80(16.5%) patients had Posterior
implantation of Placenta. The Association between Oligohydramnios and Posterior Location of

Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 233(17.9%) patients who had Oligohydramnios, 106(18.8%) patients had Anterior
implantation of Placenta. The Association between Oligohydramnios and Anterior Location of

Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 233(17.9%) patients who had Oligohydramnios, 3(10%) patients had Placenta Previa. The
Association between Oligohydramnios and Placenta Previa was not statistically significant

(P>0.05).

(7) POLYHYDRAMNIOS
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Fundal Location

Out 0f 9(0.7%) patients who had Polyhydramnios, 1(0.3%) patient’s had Fundal implantation of
Placenta. The Association between Polyhydramnios and Fundal Location of Placenta was not

statistically significant (P>0.05).

Right Lateral Location

Among 9(0.7%) patients who suffered from Polyhydramnios, 1(1.5%) patient had Right Lateral
Location of Placenta. The Association between Polyhydramnios and Right Lateral Location of

Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 9(0.7%) patients who had Polyhydramnios, 1(2%) patient had Left Lateral implantation of
Placenta. The Association between Polyhydramnios and Left Lateral Location of Placenta was

not significant statistically (P>0.05).

Posterior Location

Out of 9(0.7%) patients who had Polyhydramnios, 4(0.8%) patients had Posterior implantation of
Placenta. The Association between Polyhydramnios and Posterior Location of Placenta was not

statistically significant (P>0.05).

Anterior Location

Out of 9(0.7%) patients who had Polyhydramnios, 2(0.4%) patients had Anterior implantation of
Placenta. The Association between Polyhydramnios and Anterior Location of Placenta was not

statistically significant (P>0.05).

Placenta Previa
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Out of 9(0.7%) patients who had Polyhydramnios, O patients had Placenta Previa. The
Association between Polyhydramnios and Placenta Previa was not statistically significant

(P>0.05).

(8) PRETERM DELIVERY

Fundal Location

Out of 306(23.5%) patients who had Preterm Delivery, 72(24.8%) patients had Fundal
implantation of Placenta. The Association between Preterm Delivery and Fundal Location of

Placenta was not statistically significant (P>0.05).

Right Lateral Location

Among 306(23.5%) patients who suffered from Preterm Delivery, 11(16.7%) patients had Right
Lateral Location of Placenta. The Association between Preterm Delivery and Right Lateral

Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 306(23.5%) patients who had Preterm Delivery, 1(2%) patients who had Left Lateral
implantation of Placenta. The Association between Preterm Delivery and Left Lateral Location

of Placenta was not statistically significant (>0.05).

Posterior Location

Out of 306(23.5%) patients who had Preterm Delivery, 121(25%) patients had Posterior
implantation of Placenta. The Association between Preterm Delivery and Posterior Location of

Placenta was not statistically significant (P>0.05).
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Anterior Location

Out of 306(23.5%) patients who had Preterm Delivery, 120(21.2%) patients had Anterior
implantation of Placenta. The Association between Preterm Delivery and Anterior Location of

Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 306(23.5%) patients who had Preterm Delivery, 11(36.7%) patients had Placenta Previa.
The Association between Preterm Delivery and Placenta Previa was not statistically significant

(P>0.05).

(8) PREMATURE RUPTURE OF MEMBRANES

Fundal Location

Out of 94(7.2%) patients who had Premature Rupture of Membranes, 29(10%) patients had
Fundal implantation of Placenta. The Association between Premature Rupture of Membranes

and Fundal Location of Placenta was Positive and statistically significant (P<0.05).

Right Lateral Location

Among 94(7.2%) patients who suffered from Premature Rupture of Membranes, 6(9.1%)
patients had Right Lateral Location of Placenta. The Association between Premature Rupture of

Membranes and Right Lateral Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 94(7.2%) patients who had Premature Rupture of Membranes, 3(6.1%) patients had Left
Lateral implantation of Placenta. The Association between Premature Rupture of Membranes

and Left Lateral Location of Placenta was not statistically significant (P>0.05).
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Posterior Location

Out of 94(7.2%) patients who had Premature Rupture of Membranes, 32(6.6%) patients had
Posterior implantation of Placenta. The Association between Premature Rupture of Membranes

and Posterior Location of Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 94(7.2%) patients who had Premature Rupture of Membranes, 45(8%) patients had
Anterior implantation of Placenta. The Association between Premature Rupture of Membranes

and Anterior Location of Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 94(7.2%) patients who had Premature Rupture of Membranes, 1(3.3%) patient’s had
Placenta Previa. The Association between Premature Rupture of Membranes and Placenta Previa

was not statistically significant (P>0.05).

ASSOCIATION BETWEEN PLACENTAL LOCATION AND FETAL OUTCOME

1. NICU ADMISSION

Fundal Location

Out of 684(52.6%%) patients whose neonates needed NICU Admission, 142(49%) patients had
Fundal implantation of Placenta. The Association between NICU Admission and Fundal

Location of Placenta was not statistically significant (P>0.05).

Right Lateral Location
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Among 684(52.6%%) patients whose neonates needed NICU Admission, 35(53%) patients had
Right Lateral Location of Placenta. The Association between NICU Admission and Right

Lateral Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 684(52.6%%) patients whose neonates needed NICU Admission, 21(42.9%) patients had
Left Lateral implantation of Placenta. The Association between NICU Admission and Left

Lateral Location of Placenta was not statistically significant (P>0.05).

Posterior Location

Out of 684(52.6%%) patients whose neonates needed NICU Admission, 253(52.3%) patients
had Posterior implantation of Placenta. The Association between NICU Admission es and

Posterior Location of Placenta was not statistically significant (P>0.05).

Anterior Location

Out of 684(52.6%%) patients whose neonates needed NICU Admission, 302(53.5%) patients
had Anterior implantation of Placenta. The Association between NICU Admission and Anterior

Location of Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 684(52.6%%) patients whose neonates needed NICU Admission, 21(70%) patients had
Placenta Previa. The Association between NICU Admission and Placenta Previa was not

statistically significant (P>0.05).
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2. MOTHERSIDE

Fundal Location

Out of 564(43.4%) patients whose neonates were given Mother-side, 135(46.6%) patients had
Fundal implantation of Placenta. The Association between Mother-side and Fundal Location of

Placenta was not statistically significant (P>0.05).

Right Lateral Location

Among 564(43.4%) patients whose neonates were given Mother-side, 28(42.4%) patients had
Right Lateral Location of Placenta. The Association between Mother-side and Right Lateral

Location of Placenta was not statistically significant (P>0.05).

Left Lateral Location

Out of 564(43.4%) patients whose neonates were given Mother-side, 25(51%) patients had Left
Lateral implantation of Placenta. The Association between Mother-side and Left Lateral

Location of Placenta was not statistically significant (P>0.05).

Posterior Location

Out of 564(43.4%) patients whose neonates were given Mother-side, 211(43.6%) patients had
Posterior implantation of Placenta. The Association between Mother-side and Posterior Location

of Placenta was not statistically significant (P>0.05).
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Anterior Location

Out of 564(43.4%) patients whose neonates were given Mother-side, 242(42.8%) patients had
Anterior implantation of Placenta. The Association between Mother-side and Anterior Location

of Placenta was not statistically significant (P>0.05).

Placenta Previa

Out of 564(43.4%) patients whose neonates were given Mother-side, 9(30%) patients had
Placenta Previa. The Association between Mother-side and Placenta Previa was not statistically

significant (P>0.05).

(3) PERINATAL DEATH

Fundal Location

Out of 2(0.2%) Perinatal Death, 1(0.3%) patient’s had Fundal implantation of Placenta. The
Association between Perinatal Death and Fundal Location of Placenta was not statistically

significant (P>0.05).

Right Lateral Location

Among 2(0.2%) Perinatal Death, 0 patients had Right Lateral Location of Placenta. The
Association between Perinatal Death and Right Lateral Location of Placenta was not statistically

significant (P>0.05).

Left Lateral Location

Out of 2(0.2%) Perinatal Death, O patients had Left Lateral implantation of Placenta. The
Association between Perinatal Death and Left Lateral Location of Placenta was not statistically

significant (P>0.05).
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Posterior Location

Out of 2(0.2%) Perinatal Death, 1(0.2%) patient’s had Posterior implantation of Placenta. The
Association between Perinatal Death and Posterior Location of Placenta was not statistically

significant (P>0.05).

Anterior Location

Out 0f 2(0.2%) Perinatal Death, 1(0.2%) patient’s had Anterior implantation of Placenta. The
Association between Perinatal Death and Anterior Location of Placenta was not statistically

significant (P>0.05).

Placenta Previa

Out of 2(0.2%) Perinatal Death, O patients had Placenta Previa. The Association between

Perinatal Death and Placenta Previa was not statistically significant (P>0.05).

(4) ERESH STILLBIRTH

Fundal Location

Out of 40(3.1%) Fresh Still Births, 8(2.8%) patients had Fundal implantation of Placenta. The
Association between Fresh Still Births and Fundal Location of Placenta was statistically not

significant (P>0.05).

Right Lateral Location
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Among 40(3.1%) Fresh Still Births, 3(4.5%) patients had Right Lateral Location of Placenta.
The Association between Fresh Still Births and Right Lateral Location of Placenta was not

statistically significant (P>0.05).

Left Lateral Location

Out of 40(3.1%) Fresh Still Births, 1(2%) patient who had Left Lateral implantation of Placenta.
The Association between Fresh Still Births and Left Lateral Location of Placenta was not

statistically significant (P>0.05).

Posterior Location

Out of 40(3.1%) Fresh Still Births, 16(3.3%) patients had Posterior implantation of Placenta. The
Association between Fresh Still Births and Posterior Location of Placenta was not statistically

significant (P>0.05).

Anterior Location

Out of 40(3.1%) Fresh Still Births, 16(2.8%) patients had Anterior implantation of Placenta. The
Association between Fresh Still Births and Anterior Location of Placenta was not statistically

significant (P>0.05).

Placenta Previa

Out of 40(3.1%) Fresh Still Births, 0 patients had Placenta Previa. The Association between

Fresh Still Births and Placenta Previa was not statistically significant (P>0.05).

(5) MACERATED STILL BIRTH

Fundal Location
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Out of 6(0.5%) Macerated Still Births, 2(0.7%) patients had Fundal implantation of Placenta.
The Association between Macerated Still Births and Fundal Location of Placenta was

statistically not significant (P>0.05).

Right Lateral Location

Among 6(0.5%) Macerated Still Births, O patients had Right Lateral Location of Placenta. The
Association between Macerated Still Births and Right Lateral Location of Placenta was not

statistically significant (P>0.05).

Left Lateral Location

Out of 6(0.5%) Macerated Still Births, 1(2%) patient had Left Lateral implantation of Placenta.
The Association between Macerated Still Births and Left Lateral Location of Placenta Placenta

was statistically not significant (P>0.05).

Posterior Location

Out of 6(0.5%) Macerated Still Births, 3(0.6%) patients had Posterior implantation of Placenta.
The Association between Macerated Still Births and Posterior Location of Placenta was not

statistically significant (P>0.05).

Anterior Location

Out of 6(0.5%) Macerated Still Births, 2(0.4%) patients had Anterior implantation of Placenta.
The Association between Macerated Still Births and Anterior Location of Placenta was not

statistically significant (P>0.05).

154



DocuSign Envelope ID: 8CA33B8C-19AE-4AD8-875A-7914ED022277

Placenta Previa

Out of 6(0.5%) Macerated Still Births, O patients had Placenta Previa. The Association between

Macerated Still Births and Placenta Previa was not statistically significant (P>0.05).

ASSOCIATION BETWEEN PLACENTAL LOCATION AND HPR OF PLACENTA

MATERNAL SURFACE

Fundal location

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 12(4.1%) had
; Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 6(2.1%) had ; Out of 51(3.9%) placentas which
had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and Peri-
villous Fibrin changes on Maternal Surface of Placenta, 6(2.1%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
146(50.3%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin
and Peri-villous Fibrin changes on Maternal Surface, 17(5.9%) had, Out of 360(27.7%) placentas
which had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin
changes in Maternal Surface, 67(23.1%) had, Out of 75(5.8%) placentas which had Villous
Infarction, Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous
Thrombus changes in Maternal Surface, 17(5.9&) had, Out of 92(7.1%) placentas which had
Normal Maternal Surface of placenta 17(5.9%) Placentas had Fundal implantation. The
Association between Fundal location of placenta and HPR of Maternal Surface of Placenta was

not statistically significant (P>0.05).

Right Lateral Location

155



DocuSign Envelope ID: 8CA33B8C-19AE-4AD8-875A-7914ED022277

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 2(3%) had ;
Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 1(1.5%) had ; Out of 51(3.9%) placentas which
had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and Peri-
villous Fibrin changes on Maternal Surface of Placenta, 4(6.1%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
37(56.1%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin and
Peri-villous Fibrin changes on Maternal Surface, 0 had, Out of 360(27.7%) placentas which had
Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin changes in
Maternal Surface, 11(16.7%) had, Out of 75(5.8%) placentas which had Villous Infarction,
Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous Thrombus changes
in Maternal Surface, 6(9.1%) had, Out of 92(7.1%) placentas which had Normal Maternal
Surface of placenta 4(6.1%) Placentas had Right Lateral implantation. The Association between
Right Lateral location of placenta and HPR of Maternal Surface of Placenta was not statistically

significant(P>0.05).

Left Lateral Location

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 2(4.1%) had ;
Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 3(6.1%) had ; Out of 51(3.9%) placentas which
had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and Peri-
villous Fibrin changes on Maternal Surface of Placenta, 1(2%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,

26(53.1%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin and
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Peri-villous Fibrin changes on Maternal Surface, 3(6.1%) had, Out of 360(27.7%) placentas
which had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin
changes in Maternal Surface, 9(18.4%) had, Out of 75(5.8%) placentas which had Villous
Infarction, Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous
Thrombus changes in Maternal Surface, 1(2%) had, Out of 92(7.1%) placentas which had
Normal Maternal Surface of placenta 4(8.2%) Placentas had Left Lateral implantation. The
Association between Left Lateral location of placenta and HPR of Maternal Surface of Placenta

was not statistically significant(P>0.05).

Posterior Location

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 13(2.7%) had
; Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 20(4.1%) had ; Out of 51(3.9%) placentas
which had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and
Peri-villous Fibrin changes on Maternal Surface of Placenta, 20(4.1%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
224(46.3%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin
and Peri-villous Fibrin changes on Maternal Surface, 26(5.4%) had, Out of 360(27.7%) placentas
which had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin
changes in Maternal Surface, 115(23.8%) had, Out of 75(5.8%) placentas which had Villous
Infarction, Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous
Thrombus changes in Maternal Surface, 26(5.4%) had, Out of 92(7.1%) placentas which had

Normal Maternal Surface of placenta 36(7.4%) Placentas had Posterior implantation. The
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Association between Posterior location of placenta and HPR of Maternal Surface of Placenta

was not statistically significant(P>0.05).

Anterior Location

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 24(4.2%) had
; Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 15(2.7%) had ; Out of 51(3.9%) placentas
which had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and
Peri-villous Fibrin changes on Maternal Surface of Placenta, 22(3.9%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
212(37.5%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin
and Peri-villous Fibrin changes on Maternal Surface, 27(4.8%) had, Out of 360(27.7%) placentas
which had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin
changes in Maternal Surface, 184(32.6%) had, Out of 75(5.8%) placentas which had Villous
Infarction, Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous
Thrombus changes in Maternal Surface, 26(5.4%) had, Out of 92(7.1%) placentas which had
Normal Maternal Surface of placenta 33(5.8%) Placentas had Anterior implantation. The
Association between Anterior location of placenta and HPR of Maternal Surface of Placenta was

not statistically significant(P>0.05).

Placenta Previa

Out of 47(3.6%)Placentas which showed Chorioamnionitis with intervillous fibrin, 1(3.3%) had ;
Out of 42(3.3%) Placentas which showed chorioamnionitis, Intervillous Fibrin and peri-villous
Fibrin changes on Maternal Surface of Placenta, 1(3.3%) had ; Out of 51(3.9%) placentas which
had chorioamnionitis, Villous Infarction, Villous agglutination, Intervillous Fibrin and Peri-
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villous Fibrin changes on Maternal Surface of Placenta, 1(3.3%) had ; Out of 559(42.9%)
Placentas which had Intervillous Fibrin and Peri-villous Fibrin changes on Maternal Surface,
8(26.7%) had ; Out of 63(4.8%) placentas which had Villous Infarction, Intervillous Fibrin and
Peri-villous Fibrin changes on Maternal Surface, 3(10%) had, Out of 360(27.7%) placentas
which had Villous Infarction, Villous Agglutination, Intervillous Fibrin, and Per-villous Fibrin
changes in Maternal Surface, 12(40%) had, Out of 75(5.8%) placentas which had Villous
Infarction, Villous agglutination, Intervillous Fibrin, Per-villous Fibrin and Intervillous
Thrombus changes in Maternal Surface, 2(6.7%) had, Out of 92(7.1%) placentas which had
Normal Maternal Surface of placenta 1(3.3%) Placentas had Placenta Previa. The Association
between Placenta Previa and HPR of Maternal Surface of Placenta was not statistically

significant(P>0.05).

2. DECIDUAL ARTERIOPATHY

Fundal Location

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 31(10.7%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 34(11.7%)
had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 23(7.9%) had,Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries,26(9%) had, Out of 579(44.5%) placentas which had Fibrinoid
Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 117(40.3%) had,
Out of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 25(8.6%) had, Out of 162(12.5%) patients which had normal decidual arteries
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in Placenta, 34(11.7%) had Fundal Implantation of Placenta. The association between Fundal
Location of Placenta and HPR of Decidual Arteriopathy was statistically not significant

(P>0.05).

Right Lateral Location

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 5(7.6%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 11(16.7%)
had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 3(4.5%) had, Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries,6(9.1%) had, Out of 579(44.5%) placentas which had Fibrinoid
Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 30(45.5%) had, Out
of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 5(7.6%) had, Out of 162(12.5%) patients which had normal decidual arteries in
Placenta, 6(9.1%) had Right Lateral Implantation of Placenta. The association between Right
Lateral Location of Placenta and HPR of Decidual Arteriopathy was statistically not significant

(P>0.05).

Left Lateral Location

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 4(8.2%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 4(8.2%)
had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 3(6.1%) had, Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries, 6(12.2%) had, Out of 579(44.5%) placentas which had Fibrinoid
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Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 23(46.9%) had, Out
of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 2(4.1%) had, Out of 162(12.5%) patients which had normal decidual arteries in
Placenta, 7(14.3%) had Left Lateral Implantation of Placenta. The association between Left
Lateral Location of Placenta and HPR of Decidual Arteriopathy was statistically not significant

(P>0.05).

Posterior Location

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 54(11.2%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 62(12.8%)
had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 33(6.8%) had, Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries, 48(9.9%) had, Out of 579(44.5%) placentas which had Fibrinoid
Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 196(40.5%) had,
Out of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 27(5.6%) had, Out of 162(12.5%) patients which had normal decidual arteries
in Placenta, 64(13.2%) had Posterior Implantation of Placenta. The association between
Posterior Location of Placenta and HPR of Decidual Arteriopathy was statistically not significant

(P>0.05).

Anterior Location

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 47(8.3%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 64(11.3%)
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had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 30(5.3%) had, Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries, 53(9.4%) had, Out of 579(44.5%) placentas which had Fibrinoid
Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 269(47.6%) had,
Out of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 30(5.3%) had, Out of 162(12.5%) patients which had normal decidual arteries
in Placenta, 72(12.7%) had Anterior Implantation of Placenta. The association between Anterior
Location of Placenta and HPR of Decidual Arteriopathy was statistically not significant

(P>0.05).

Placenta Previa

Atherosis, Chorangiosis, Fibrinoid Necrosis changes in Decidual arteries are seen in 123(9.5%)
placentas, out of which 2(6.7%) had, Out of 158(12.2%) placentas which had Atherosis,
Fibrinoid Necrois, Mural Hypertrophy of Membrane Arterioles of Decidual arteries, 4(13.3%)
had, Out of 82(6.3%) placentas which showed Chorangiosis, Fibrinoid Necrosis changes in
Decidual arteries, 2(6.7%) had, Out of 122(9.4%) placentas which showed fibrinoid Necrosis
change in Decidual arteries, 3(10%) had, Out of 579(44.5%) placentas which had Fibrinoid
Necrosis, Mural Hypertrophy Of Membranes arterioles of Decidual Arteries, 15(50%) had, Out
of 74(5.7%) placentas which had Mural Hypertrophy of Membrane Arterioles changes in
decidual arteries, 1(3.3%) had, Out of 162(12.5%) patients which had normal decidual arteries in
Placenta, 3(10%) had Placenta Previa. The association between Placenta Previa and HPR of

Decidual Arteriopathy was statistically not significant (P>0.05).
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FETAL SURFACE

Fundal Location

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 3(1%) had ; Out
of 516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 125(43.1%) had ;
Out of 335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal
Surface, 60(20.7%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small
Thrombi in Blood vessels of fetal Surface, 6(2.1%) had ; Out of 419(32.2%) Placentas which
showed Normal Fetal Surface, 96(33.1%) had Fundal Implantation of Placenta. The association
between Fundal Location of Placenta and HPR of Foetal Surface of Placenta was positive and

Statistically significant (p=0.030).

Right Lateral Location

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 1(1.5%) had ;
Out of 516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 29(43.9%) had ;
Out of 335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal
Surface, 18(27.3%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small
Thrombi in Blood vessels of fetal Surface, 0 had ; Out of 419(32.2%) Placentas which showed
Normal Fetal Surface, 18(27.3%) had Right Lateral Implantation of Placenta. The association
between Right Lateral Location of Placenta and HPR of Foetal Surface Placenta was Statistically

not significant (P>0.05).

Left Lateral Location

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 2(4.1%) had ;

Out of 516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 16(32.7%) had ;
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Out of 335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal
Surface, 10(20.4%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small
Thrombi in Blood vessels of fetal Surface, 0 had ; Out of 419(32.2%) Placentas which showed
Normal Fetal Surface, 21(42.9%) had Left Lateral Implantation of Placenta. The association
between Left Lateral Location of Placenta and HPR of Foetal Surface of Placenta was

Statistically not significant (P>0.05).

Posterior Location

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 6(1.2%) had ;
Out of 516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 199(41.1%) had
; Out of 335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal
Surface, 112(23.1%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small
Thrombi in Blood vessels of fetal Surface, 8(1.7%) had ; Out of 419(32.2%) Placentas which
showed Normal Fetal Surface, 159(32.9%) had Posterior Implantation of Placenta. The
association between Posterior Location of Placenta and HPR of Foetal Surface of Placenta was

Statistically not significant (P>0.05).

Anterior Location

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 9(1.6%) had ;
Out of 516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 216(38.2%) had
; Out of 335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal
Surface, 159(28.1%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small
Thrombi in Blood vessels of fetal Surface, 2(0.4%) had ; Out of 419(32.2%) Placentas which

showed Normal Fetal Surface, 179(31.7%) had Anterior Implantation of Placenta. The
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association between Anterior Location of Placenta and HPR of Foetal Surface of Placenta was

Statistically not significant (P>0.05).

Placenta Previa

Out of 19(1.5%) placentas which showed Chorangiosis of fetal surface vessels, 0 had ; Out of
516(39.7%) placentas which showed Clustered Villi at the Fetal Surface, 12(40%) had ; Out of
335(25.7%) placentas which showed Clustered Villi and Chorangiosis changes in fetal Surface,
11(36.7%) had ; Out of 12(0.9%) placentas which showed Clustered Villi, Small Thrombi in
Blood vessels of fetal Surface, 0 had ; Out of 419(32.2%) Placentas which showed Normal Fetal
Surface, 7(23.3%) had Placenta Previa. The association between Placenta Previa and HPR of

Foetal Surface of Placenta was Statistically not significant (P>0.05).
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LIMITATIONS

In spite of every sincere effort my study has lacunae.

The notable short comings of this study are:

1.

2.

The sample size was small. Only 1301 cases are not sufficient for this kind of study.

The study has been done in a single Teritiary Health Care Centre.

The study was carried out in a tertiary care hospital, so hospital bias cannot be ruled out.
The Cross-sectional nature of this study and different sonographers locating the placental

Position with variable reporting styles and experience resulting in “observer variation”.
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CONCLUSION

In our study, out of 1301 patients, most of the patients were 21-30 years of age.
The majority of patients included in the study were multigravida. Maximum number of
patients underwent LSCS.

The results of the study showed the association between Placental Implantation
detected after 28 weeks of gestation and their Maternal-Foetal Outcomes, Blood grouping
and Rh typing, and HPR of placentas. Over-all the most common placental location was
Anterior, while the most common Blood group was O +VE. Most of the patients had
Preterm Delivery, while most of the Neonates were admitted in NICU.

We have seen that there was a positive and significant association between Fundal
implantation of Placenta and Severe Pre-Eclampsia and Premature Rupture of
Membranes. The possible basis is Fundal implantation of placenta places the weakest
point of membrane over the cervical OS and thus increases the risk of developing
Premature Rupture of Membranes. There was positive and significant association
between left lateral position and Severe Pre-Eclampsia.

There was a positive and statistically significant association seen between HPR of

Foetal Surface of Placenta.

In conclusion of our study, the implantation of placenta at 18-22 weeks can be used as a tool to
evaluate pregnancies and categorize them into high-risk groups for maternal complications and
foetal outcomes. Severe Pre-Eclampsia, Premature Rupture of membranes have significant
association with Fundal location of Placenta. Left Lateral Location of Placenta has significant

association with Severe Pre-Eclampsia. Therefore this study is complimentary to the hypothesis
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that Placental Location and Pregnancy Outcomes are interlinked. However this observation

needs additional research to confirm the observations.
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SUMMARY

In our study 1301 patients attending in-patient department of Obstetrics and
Gynecology, BLDE (Deemed to be University), Shri B. M. Patil Medical College,
Hospital and Research Centre. The study was conducted to study, the impact of Placental
Location on Maternal and Foetal Outcome, association between Placental Location and

Blood group and Rh type, association between Placental Location and HPR of placenta.

1. The most common age group was 21-30 years with 75.9%, followed by 14.3% were <20
years and 9.8% were >31 years.

2. The most common Placental location was Anterior, followed by Posterior, Fundus, Right
Lateral, Left Lateral and Placenta Previa.

3. Out of all the blood groups and Rh types O+VE is more common

4. Most of the patients were Multigravidas when compared to Primigravida.

5. The most common maternal complication we observed in our study was preterm delivery,
followed by Oligohydramnios, Severe Pre-Eclampsia, Premature Rupture of Membranes,
Eclampsia, Abruption, Foetal Growth Restriction, and Mild Pre-Eclampsia.

6. Among the Neonates Delivered in our study highest number of them had NICU
admissions. while there were no IUD’s observed.

7. Majority of the Patients underwent LSCS when compared to Vaginal and Instrumental
Delivery.

8. Among the Histopathological changes seen in Maternal Surface of Placenta, Decidual
Arteriopathy most of them were in Anterior location compared to Fundal, Right Lateral,

Left Lateral, Posterior, Placenta Previa, it was not statistically Significant.
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10.

11.

12.

13.

14.

15.

We found that, most of the patients had O +VE Blood Group and Rh Type in Anterior
location compared to Posterior, Fundus, Left Lateral, Right Lateral and Placenta Previa
but this was not statistically significant. Most of the patients had Multi Obstetric History
in Anterior compared to Posterior, Fundus, Right Lateral, Placenta Previa and Left
Lateral it was not statistically significant

Our study showed that, majority of patients had Mild Preeclampsia in Anterior compared
to Fundus, Right Lateral, Left Lateral, Posterior, Placenta Previa though it was not
statistically significant.

More number of patients had Eclampsia in Anterior and Posterior locations compared to
Fundus, Right Lateral, Left Lateral and Placenta Previa locations but this was not
statistically significant.

More number of patients had Abruption in Anterior and Posterior locations compared to
Fundus, Right Lateral, Left Lateral and Placenta Previa locations but this was not
statistically significant.

More number of patients had Foetal Growth Restriction in Anterior location compared to
Fundus, Right Lateral, Left Lateral, Posterior and Placenta Previa locations but this was
not statistically significant.

More number of patients had Polyhydramnios in Posterior location compared to Fundus,
Right Lateral, Left Lateral, Anterior and Placenta Previa locations but this was not
statistically significant.

More number of patients had Oligohydramnios in Anterior location compared to Fundus,
Right Lateral, Left Lateral, Posterior and Placenta Previa locations but this was not

statistically significant.
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16.

17.

18.

19.

20.

21.

More number of patients had Preterm Delivery in Posterior location compared to Fundus,
Right Lateral, Left Lateral, Anterior and Placenta Previa locations but this was not
statistically significant.

In our study Majority of patient’s neonates had NICU admissions in Anterior Location
compared to Posterior, Fundal, Right Lateral, Left Lateral and Placenta Previa Locations
but this was not Statistically significant.

In our study Majority of patient’s neonates who were given mother-side in Anterior
Location compared to Posterior, Fundal, Right Lateral, Left Lateral and Placenta Previa
Locations but this was not Statistically significant.

In our study Majority of patient’s neonates who were given Perinatal Death in Anterior
and Posterior locations, but this was not Statistically significant.

In our study Majority of patients who delivered Fresh still Birth in Anterior and Posterior
Locations compared to Posterior, Fundal, Right Lateral, Left Lateral Locations but this
was not Statistically significant.

In our study Majority of patients who delivered Macerated still Birth in Posterior
Locations compared to Anterior, Fundal, Left Lateral Locations but this was not

Statistically significant.
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RECOMMENDATIONS

1. More Studies to be done on this hypothesis, so that we can include placental location as

one of the parameters to categorise pregnant women into high-risk groups and monitor
them regularly for better pregnancy outcomes.

2. A multicentric study from various Hospitals would help us to study more number of
patients, maternal complications and foetal complications. In association with placental
location.

3. Adding Doppler Velocimetry to the study would help us to confirm and analyse the
actual pathology involved in the association between placental location and maternal

complications and foetal outcomes.
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ANNEXURE 3 CASE PROFORMA

NAME: IP No:

Age: Case no:

Address: Occupation:

DOA: Contact no.:

DO study: Blood Grouping and Typing:

1.Obstetric History:
Obstetric score:
Gestational age:
2.Past History:
3. Family history:
4.USG findings: Placental location: (a). fundus
(b). right lateral
(c). left lateral
(d). posterior

(e). anterior

ooougt

(f). placenta previa
5.MATERNAL COMPLICATIONS:

1. Pre-eclampsia:

Mild- YES  No[]
Severe- YES[ NO[ ]
2. Eclampsia: YES[ NO [ ]

3. Abruption: YES[  NO [ ]
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5. Oligohydramnios: YES | |NO| |

6. Preterm: YES D NO |:|
7. PROM: YES |:| NO |:|

8. Any other complication: YES|:| NO |:|
9. Mode of delivery: (a). Vaginal ]

(b). LSCS |:|
(c). Instrumental |:|

FETAL OUTCOME:
(1). NICU: Yes[ NO|
(2). Mother side:  YES NQ
(3). Death: YES_JO[__
(4). 1UD:

(a). Fresh still birth: ]
(b). Macerated still birth:  [_]
(5). Neonatal death:
(a). Early neonatal death (<24hrs): D
(b). Late neonatal death(>24hrs-1week): |:|

HPR OF PLACENTA:
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134 C+VL M | bsAG +VL (Gyrs) NNNYKNNY NNNNKHNN L ¥ NN NY NN N NKN Intenillous fikrin Charangiosis, FikriNid Necrosis Nrmal
L 24 USEM N2 YNMMYMNMNNNNNMNMNDLNNIMMAENIENYN NY NN N NMNNIRTENIICLS TIETIN, PETIWIIIUS RN LNOrangiosis, FICriNIg Neresis Clastesed villl, small [nromai in Bieca |
326 A +VE M NS NN NN NN NY Y MY NN Y NN ¥ N NN N NN Chericamniotis, Intervillos fiorin, Pendlious fibi Chorangiesis, FIEriNid Necresis Clastered vili
424 CsVEP NS NMNMY KNNNNMMNMMKEMNN RTILMSL MYMNMY MNMN MMM Intenillous fikrin, Pe-ivillous fibrin Fibrikid Necrocis Claste~ed Villi
530 C+VEM hS NE‘N YRANNHNNNNNKY NN NYNY NNNNNAKRN Intenillous Tiks Peivillous fibiin Ath=iusis, Chuiangiu: Fibr iNid Neu o Ninal
21 C+VEP NS NTNRY NHNNNNY R HN NYNNY NNN N K N Chrioamniotis, Intewvillas fiorin Fibrihid Nec'osis Nimal
730 B+VE M NS ¥ NNKY NN NN N R NN ostdated N YN Y N NN N N NN Villous infarction, Interillous fibrin, Pervillous fi Atharasis, Charangiasis, Fibrihid Nega Nimal
8 24 A VE M Crug allcrzy YNNYMNNNHNMNKNMNNKNNDugAllergsNYN Y N NN N N NN Cherisamnniotis, Intenvilloas fiarin Fibrikid Necro: MNrmal
923 0CH+VEM NS NMMMNY NNNNNMNMNRLINNNY MYNMY NNNNMNNINTEnIoLs Tierin, PEIVINIZUS riorin Cnoranglosis, FICrINIG NeCresis Nrmal
102 BVEP NS ¥ NNYNNNNNNNY NN %ostterm NYN Y NNNN NN Cherioamniotis, Intenillos fiorin, Pendllous fibi Athzrosis, Chorangiasis, Fibrihid Necra Nimal
“121R+VFP MR NNNYRKRNNNNNNMNYMNMNNN ¥ NN NY NN N NRKN Intenilln s fibrin, Pesivillaus fibrin Fibrikid Necnsis Croranginsis
12 18 C+VL M NS NNNKY NNHNNNNYKNHKNY N HNYNMNY NNN NKN Villous infarction, Intervillous fibrin, Pervil lous fi hrma Nrmal
13 25 U+VEM NS YNMMY MNNNMNMNMNMNY NN MYNYNMMNNDNNDMN INTEnIoLs tierin, Fetviious nonn ATN2rosis, Lhorangiosis, DG Neqo Clisteed villl
1235 0+VEM NS NONY Y RN NN NN NN NN N NYNNY NNN N AN Amal hma Nimal
15 24 OVEM NS YMMNYMRNNMMNMMRLY NN MYMNYNMNNNRN Villous infarction, Interillous fibrin, Pervil lous fi krma Mrmal
16 28 C+VEM Inferlilily xforZmml ¥ NN B Y NN HNNNNY MNNNSN MYNMNY NMNNNMNN ntevillues Tik Peivillous Mbrin Churangiusis, FiLiiNid Nevosis Cluste ed Vil li
73 CEMNS ¥NNKY NN NSNNNKNN Y NYN Y NNNNNANRmal hma Nimal
18 30 A -VIM NS NONNY RN NN MY R NN N NYN Y NNNN NN Intenillocs fibrin, Perivliaus fibrin Fibrihid Nec'asis Clustered Vil i
10 28 AB IV M NS NYMNMKMNNHNY NNMNKKNNN NYNYNMNNNNMKNNKmal hrma MNrmal
20 23 © +VE M Appendlcectomy NMMMNY NNNNNMNMNRLY NN MYNMY NNNNMNNINTEnIoLs Tierin, PEIVINIZUS riorin FIDNNIG NECOSIE, MUral Fyperrophy o1Claste ea villl
2140 © +VE M Rickettsial encephali NN N Y h N N NN MY Y ¥ N Y NN NY NN N NN hrmal hma Nimal
12 26 0 #UF M KS NNNYRKNNNNNNMNNKMNNN MYNYNNNNNKN Intenillnes fibrin, Pe-ivillas fibrin Fibrikid Necnsis Clisresed Villi
1320 C+VEC M NS YNNKRYNNHNNNNNKNY N HYNY NNNNNKNHNKmal Krma Nrmal
8 U B+YVEP NS YNNYMNMNNNNNMNYMNNY N NYNYNNNDNNDMNN INteniioLs ticrin, PeTviious nonn AtN2rosis, LhOrangiosis, FIDTINIG Neqo Nrmal
1526 B+VE M hS NONNY RN NN Y NN Y NN Y NN NN NN Y NN Intenillaus fibrin, Periviliaus fibrin Athzrosis, Fibrilid Necrosis Nural Hyp Claste-ed Vil i
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Y AR \G
NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

26 36 O +VE M NS NNNN N NYN

27 26 A-VE M NS NNNY N NYN NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

28 32 B+VE M NS NNNN N Y NN NN N N NN Cherioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
29 30 O +VE M NS NNNN N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

3022 O+VEP NS YNNY N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
3125 B+VE M NS NNNN N Y NN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
3222 0+VEP NS NNNN N NYN NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

3326 O+VEP NS NNNN N NYN NN N N NN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
3420 0+VEP NS NY NN N Y NN NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

35 26 0 +VE M B/L LL Weakness NNNN N NYN NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi

36 26 AB+V M GDM @7 MOA NNNY GDM NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
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37 28 O +VE M NS NNNY Moderate AN Y N N N Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
38 23 A +VE M Hypothyroidism NNNN N NYN NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
39180-VE P NS Y NNN N NYN NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
40 22 B+VE P NS NNNN N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
41 28 B+VE M NS NNNY ImminentEN Y N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
42 25 AB+V P NS NNNY NYN NN N N NN Cherioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
EEl 43 36 B+VE P NS NNNY N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
Bl 44 22 A+VE M NS NNNN N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
I 4530 B+VE M NS NNNN N NYN NN N N NN Villous infarction, Villous agglutinaticn, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
46 30 B+VE M NS NNNN N NYN NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
47 21 O+VEP BT Y NNN N Y NN NN N N NN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
48 26 AB-VEP NS NNY N N NYN NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
49 26 B+VE M NS NNNN N Y NN NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
50 30 B+VE M NS NNNN N N YN NY NNNNNN Villous infarction, Villous agglutinatien, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
51 29 O +VE M NS NNNN N NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
ESl 52 20 A+VE P NS NNNY N N YN NY NNNNNN Villous infarction, Villous agglutinatien, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
E=l 53 19 A+VE P Renal calculi NNNY N N YN NY NNNNNN Villous infarction, Villous agglutinatien, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
54 32 0-VE M NS NNNN N N YN NY NNNNNN Villous infarction, Villous agglutinatien, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
55 21 A+VE M NS NNNN N Y NN NY NN N NNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
56 24 A-VE M HIV+VE NY NN ImminentEY NN NY NN N N NN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis

5719 0-VE P NS
58 24 O +VE M NS

NNNN
Y NNN
NNNN

N Y NN NY NN N NNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
Moderate AY NN NY NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
N Y NN NY NN N NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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60 20 A+VE P NS NHNNNYNNNNNNNNNNN Y NN N NNNY N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
61 32 A+VE M NS NHNNNYNNNNNNNNNNN Y NN NY NN NN NN Chorioamniotis,Villous infarction, Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
62 26 B+VE M NS Y NNNNNNNNNNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intenll FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
63 20 B+VE P NS NHNNNYNNNNNNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
64 25 O-VE M NS NHNNYNNNNNNNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
65 22 O-VE M NS NHNNNYNNNNNNNNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
66 23 A+VE M Cervical encirclage Y NNNY NN Y NN NN N Y N Hyperbiliu ¥ NN NN NN Y N NN Villous infarction, Villous agglutination, Intervill Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
67 23 B+VE M RHD NNNNYNNNNNNNNYNN NYN NNMNNY N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
68 21 O-VE P NS YNNYMNNNNNNNNNNYN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
69 24 B +VE M NS NNNNYNNNNNNNNNNN ¥ NN NY NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
70 23 A+VE M NS NNNNYNNNNNNNNNNPH NY N NY NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
71 24 0 +VE M Type 2DM NNNNYNNNNNNNNNNGDM ¥ NN NNNNY N NN Villous infarction, Villous agglutination, Intenll FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
72 20 0 +VE M NS NNNY NNNNNNRNRNNY N Anaemia NYNNY NNNNRNN Vilous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
73 23 0-VE M NS NNNNYNNNNNRNRNNNN MildAnaenY NN Y N NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
74 23 0 +VE M NS NNNNYNNNNNNNNNNN ¥ NN Y NNN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
7521 B+VE P NS NN/NY NNNNNNNNNNN ImminentEN YN NY NN NN NN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
7624 O+VEP NS NNNY NNNNNNNYNY N ImminentEN YN Y NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
O+VEP NS NNNY NNNNNNNNNNNPostterm N YN Y NNNNNNN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
0+VE P Hypothyroidism Y NNNYNNNNNNNNNNN ¥ NN NY NNNNNN Inenillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
O-VE M HbsAG+VE (6yrs) Y N/NY N/N'N NN NN NN NN SevereAnarNY N NY NN NN NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrembi in Blood
80 24 O +VE M NS NNNYNNNYNNRNYNY N SevereAnaN YN Y NNNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
81 35 0+VE M NS Y NNNYNNNNNNNNNNN ¥ NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
82 24 O-VE P Hypothyroidism NNNNYNNNNNNYNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
83 25 0 +VE M NS NNNNYNNYNYNYNYNN ¥ NN Y N NN NN NN chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
84 22 0 +VE M NS Y NNNYNNNNNNNNNNN N'YN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
O+VEP NS NNNYNNNNNNNNNNNN NYN Y NNNNNNN Choriamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
0+VE M NS NNNNYNNNNNYYNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
87 25 0 +VE M NS NNNNYNNNNNNNNNNN NYN Y NNN NN NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Atherosis, Chorangiosis, FibriNid Necro Nrmal
88 22 O +VE M NS YNNNNNNNNNNNNY NN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
89 23 O+VEP NS NNNNYNNNNNNNNNNN N/NY Y N NN NN NN Villous infarction, Intervillous fibrin, Pervillous f{Nrmal Nrmal
90 25 0 +VE M NS NNNNYNNNNNRNRNNNNAnaemia NYMNNYNNNNNN Intenillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
91 23 O +VE M HIV +VE NYNNYNYNNNNNNNNN ¥ NN Y NNNNNNNNmal Nrmal Nrmal
92 24 0 +VE M NS Y NNYMNNNNNNNNNNNN ¥ NN NY NNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
93 33 0 +VE M Hypothyroidism Y NNYMNNNNNNNNNNNN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
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94 22 0 +VE M NS NNNNY NN N MYNNY NNNNNNNmal Nrmal Nrmal
9520 O+VEP NS NNYYNNN N Y NN NY NN N NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
95 21 0 +VE M NS NNNYNNN N MYNNY NNNNNNNmal Nrmal Nrmal
97 25 0 +VE M NS NNNYNNNN N NYNYNNNNNNN Chorioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
98 26 0 +VE M NS Y NNNYNNNN N MY N Y NNNN NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
99 24 O+VEP NS NNNNYNNNNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
100 20 O-VE P NS MNNNYNKNNNRNNNNKNNN Y NN NY NN N NN K Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
101 28 O +VE M NS NNYNNNNYNNYNNNNN Y NN Y NNNN NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
102 25 0 +VE M NS MY N Y NNKNNNNNNNKNNN Y NN NY NN N NN K Villous infarction, Villous agglutination, Intervillc Atherosis, Fibrilid Necrosis, Mural Hyp Clusterad Villi, Chorangiosis
103 24 A+VE M NS Y NNYNNNNNNNNNNNN Y NN NY NN N NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
104 20 O +VE M NS Y NNNYNNNNNNNNNNN Y NN NY NN N NN K Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clusterad Villi
105 25 A-VE P LTLLPOLIO NNNNYNNNNNNNNNNN NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
106 25 A+VE M Hypothyroidism Y NNNKNKNNKNNNNNNY NN MYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
107 25 0 -VE M NS NNNYNNNNNNYNNYNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

] 108 24 0 +VE M Appendicectomy N N/NY NN NN NN NNNNNPostdated ¥ NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
109 22 A+VE M NS NNNNYNNNNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
110 19 O+VEP NS MNNYNNKNNYNNNNKNNN Y NN Y NNNMN NN K Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
111 22 A+VE P NS NNNYNNNYNNNNNNNN NYNYNNNNNNN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
112 26 B+VE M NS MNNNYNKNNNRNNNNKNNN MYNNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
113 30 A-VE M NS NNNYNNNMNNNNNNNNGHTN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi

[ 112 13 2vE P NS NN N Y NNNMNNKNNNNN mildanaeny NN NY NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

i 115 21 O+VEP NS NNNNYNNNNNNYNNNN NYNMNY NNN NNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

E] 115 27 0 +VE M NS MNNNYNKNNNNNNNNY N MYNNY NNNNNN Chorioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
117 28 B+VE P NS NNNYNNNY NNNNNNN Moderate AN YN Y NNNN N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
118 26 B+VE M NS MNNNYNKNNNRNNNNKNNN MYNNY NNNNNNVillous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
119 35 A-VE M NS NNNNY NNNNNNNNYNN N YNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
120 22 A-VE P NS Y NYNKNKNNNNNNNNNNN MYNNY NNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
121 22 B+VE M NS NNNYNNNNNNNNNNNN Y NN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
122 23 AB-VEM NS MY NNYNKNNNNNNNKNNN MY N Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
123 24 B+VE P NS YNNNYNNNNNNNNYNN Y NN Y NNNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
124 26 B+VE P NS Y NNYNKNNNNNNNNNNN Y NN NY NNN NN K Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
125 24 AB +V M NS NNNYNNNNNNNNNNNN Y NN NY NNN N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
126 25 A-VE M NS MNNNYNNNNKNNNNN Severe AnarY NN NY NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
127 40 AB +V M NS YNNYNNNNNNNNNNNN Y NN Y NNNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Atherosis, Chorangiosis, FibriNid Necro Nrmal

FIGIH I J K LMNOP

155 22 B +VE M PE In previous pregna
156 28 A-VE M NS
6] 157 25 A-VE M NS
158 24 B+VE P NS
159 23 B-VE P NS
160 22 O +VE M NS
161 26 B +VE M NS

NNNYNNNNNNNNNN MidAnaenN ¥ N
NNNYNNNNNNNRNNN ImminentEY NN
NNNYNNNNNNNNNNN Y NN
NNNYNNNNNNYNNNN

Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
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154 28 O +VE M NS YNNNNNNNNNNNNY NN
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128 25 O +VE M NS Y NNNYNNYNNNKNNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
129 24 A-VE M NS NNNNYNNNNNNYNNNN NYN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi FibriNid Necrosis Nrmal
130 24 B+VE P NS NNNY NNNNNNN NN NN GHTN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
131 23 AB+V M Corrected ASD (@12¥r¥ N/N'Y NN N N NNN NN Y N AbNrmaldcN YN ¥ N NNN N NN Nrmal Nrmal Nrmal
132 23 B +VE M NS Y NNY NNNNNNNNNNNN NYN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
133 34 O +VE M NS ¥ NN NNNNNNNNYNNNN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
132 28 AB+V M NS NNNNY NNNNNNNKNNNN NYNNY NNNNNN Nmal Nrmal Nrmal
135 22 O +VE M NS NNNNY NNNNNN NN NN GHTN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
136 27 B +VE M NS NNNNYNNNNNNNNNN HypothyroicN ¥ N NY NN N N NN Nmal Nrmal Nrmal
137 25 B +VE M NS ¥ NN NYNNNNNNRNNNN ModerateaN ¥ N N Y NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
4 138 18 B +VE M NS NNNNY NNNNNN NN NN Mild polyhy N ¥ N NN NN Y N NN Nrmal Nrmal Nrmal
139 23 B+VE P NS ¥ NN NNNNNNNNNNNNN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
140 26 A-VE M NS Y NNNNNNNNNNYNNNN ¥ NN NY NNNNNN Nmal Nrmal Nrmal
E] 141 26 O +VE M NS NNNNYNNNNNNNKNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
142 21 O+VE P NS Y NNY NNNNNNNNNNNN ¥ NN Y N NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
143 27 O +VE M Haemorrhoids &Seco ¥ NN N Y N N N NN N N N N N Moderate AN YN ¥ N NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
g 144 25 B +VE M NS ¥ NNNYNNNNNNNNNNAnemia NYNNY NNNNNN intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
@ 145 20 B+VE P NS NNNNYNNNNYNNNYNN N YN Y NNNN N NN Chorioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
B 145 25 0 +VE P Laprotomy for Dermoi N NN N Y NN NN NNY NY NN NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
§] 147 24 0 +VE M NS NNNYNNNNNNNNKNNNN NYN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
148 33 B +VE M NS NNNNNNNNNNNNYNN ¥ NN Y N NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
149 18 O+VE P NS NNNYNNNNNNYNYNN ¥ NN Y N NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
150 25 O +VE M NS NNNNNY NNMNNNKNNNAnemia NYNNY NNNNNN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
151 25 O +VE M NS NNNYNNNNNNNNNY GHN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
152 22 O+VE P NS NNYNNNNNNYYNYNN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
153 25 O +VE M Drug allergy NNNYNNNNNNNKNNNN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
¥ NNNNNNN
NY NNNN
NY NNNN
¥ NNNNNNN
¥ NNNNNNN
NY NNNN
NY NNNN
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162 20 AB-VEM NS NNNNYNNNNNNNNNNN ¥ NN Y N NN NN NN Villous infarction, Villous agglutination, Intervilld Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
163 25 O +VE M deaf & dumb NNNNYNNNNNNNNNNN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
162 18 O +VE M NS Y N/NNYNNNNRNNNNNRN MildAnaenY NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
165 26 B-VE M NS NNNNYNNNNNRNRNNNN SevereAnarY NN NY NN NN NN Villous infarction, Villous agglutination, Intenll FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
REE] 166 20 O +VE P NS WY NYNNNNNNRNRNNNY HypothyroicY NN NY NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
167 23 B+VE P NS NNNYNNNNNNNNNNNN ¥ NN Y NNNNNNN Chorieamniotis,Villous infarction Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
(Y] 165 38 O +VE M Disc Prolapse2yrs ¥ NNN Y NN NNNNNNNNN NYN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
169 22 B-VE P NS NNY Y NNNNNNNNNYNPPROM  NYNYNNNNNNN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
QEF] 170 20 AB <V P NS NNNNYNNNNNNNNNNN N'YN Y N NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
171 26 B +VE M PE In previous pregna N NNY NN N Y NNNY NY N N N'YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hyperrophy of Nrmal
R¥2Y 172 19 0 +VE P Undiagsed cardiaccY NNNY NN NNNNY NY NN ¥ NN Y N NN NN NN Villous infarction, Villous agglutination, Intervilld Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
173 25 B +VE M NS NNNNYNNNNNNYNNNN ¥ NN Y N NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
IR 172 23 0 +VE M NS NNNNYNNNNNNNNYNN N'YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrephy of Membrane arteric Clustered Villi
175 25 B+VE P NS NNNNYNNNNNNYNNNN N'YN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
REE] 176 30 O-VE M NS NNNYNNNNNNNNNNNN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
177 28 B-VE M NS NNNYNNNNNNNNNNNN NYN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
178 24 O +VE M NS NNNNYNNNNNNNNNNN N'YN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
179 25 O+VE P NS NNYYMNNNNNNNNNNNN ¥ NN Y N NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
180 31 B +VE M NS NYNNYNNNNNNNNYNN N'YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hyperrophy of Nrmal
181 23 B+VE P NS NNNNYNNNNNNNNNY MSL NYN Y N NN NN NN Villous infarction, Villous agglutination, Intervill Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
182 37 O +VE M Hypothyroidism NNNYMNNNNNNNNNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
183 33 AB+V P NS NNNNYNNNNNNNNNNN ¥ NN Y N NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
182 22 B-VE M Corrected ASD (@2 ¥rsN N/N'Y NN N N'N/N Y NN Y NPPROM N YN NNNNY N NN intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
185 32 AB+V M NS Y NNYNNNNNNNNNNNN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrembi in Blood
186 27 O +VE M NS NNNNYNNNNNNNNNNN ¥ NN Y N NN NN NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
187 20 B+VE P NS NNNNYNNYNNNNNYNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
188 25 O +VE M NS NNNNYNNNNNNNNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
189 22 B+VE P NS NNNYNNNNNNNYNNY GOM N YN NY NN NN NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
190 20 AB+V P HbsAG &HbeAG+VE N NN NY NNNNNNNNNNN N YN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous f| Atherosis, Chorangiosis, FibriNid Necro Nrmal
191 29 AB-VEP NS NNNNYNNNNNNNNNNN N YN NY NN NN NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
192 25 O-VE M NS YNNYNNNYNNNNNYNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
193 28 O-VE M NS NNNYNNNNNNNYNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
192 24 O +VE M PIH in previous pregn N N/N Y NN N NN /NN N Y N N PIH ¥ NN NY NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
195 21 AB+V P NS NNNYNNNNNNNNNNNGHTN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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227 28 O +VE P Hypothyroidism,htn,a
228 25 O-VE M NS
229 24 O-VE M NS

NYNYNNN
NYNNNYN
YNNNY NN

N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
N N Choricamniotis, Intervillous fibrin, Pervillous fibi Atheresis, Chorangiosis, FibriNid Necro Nrmal
N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
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REH] 195 23 A5 +v M NS NNNNYNNNNNNNRNY N Severe AnaiY NN Y N NN N N NN Choricamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
EE] 197 21 0 +vE M NS NNNNYNNYNNNNNNNN Y NN Y N NN NN NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
198 23 O+VEP NS NNNNYNNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
EL] 199 27 0 +VE M Hypothyroidism Y NNYMNNNNNNNNNNNN NYMNNY NNNNNN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
200 23 O +VE M NS NNNNYNNYNNNNNNNN NYNNY NNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustersd Villi
201 24 O +VE M NS NNNYNNNYNNNNNNNN NYNYNHNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustersd Villi
ELT 202 20 A8 +v M NS YNNNNNNYNNNNNNNN NYNYNHNNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
4 203 28 8-VE M NS YNNYMNNNNNNNNNY NN Y NN NY NN NN NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
ELE 202 23 0-vE M NS NNNNYNNNNNNNNNNN Y NN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous f| Atherosis, Chorangiosis, FibriNid Necro Nrmal
205 23 O +VE M NS NNNNYNNNNNNNNNNN Y NN Y NNNN N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
206 24 O-VE M NS YNNNNNNNNNNNNY NN Y NN NNMNNN N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
207 22 B-VE M Infertilityncfor5-6m N NN Y NNNNNNNHNNNNN NYNNY NNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Atherosis, Chorangiosis, FibriNid Necro Nrmal
6] 208 21 B+VE P NS NNNNYNYNNNNYNNYN NYNYNNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
38 205 32 5-VE M NS NNNNYNNYNYNNNYNN NYNNNNNN N NN Villous infarction, Intervillous fibrin, Pervillous fl Nrmal Nrmal
EiH 210 27 5 -vE M NS NNNNYNNNNNNNNNNN NYNYNNNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
21129 O-VE P NS NNNNYNNNNNNNNNY N NYNYNNNNNNN Nmal Nrmal Nrmal
212 25 B +VE M NS NNNNNYNNNNNNNNNN NYNYNNNN N NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
21322 B-VE P NS Y NNYNNNNNNNNNNNN NYNYNNNN N NN Villous infarction, Villous agglutination, Interill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
214 25 BSVE P NS NNNYNNNNNNNYNNNN NYNYNNNN N NN Villous infarction, Villous agglutination, Intenill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
3 215 23 0 +VE M Hypothyroidism since N N/N'Y NN N N N NNY NN NN NYNYNNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
B 216 21 0 +VE M NS NNNNYNNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination, Intervill Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
217 26 O +VE M NS NNNNYNNNNNNNNNNN NYNNY NNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
EEN] 218 28 & +VE M Umbilical hernia surgN NN N Y NY NN NN NNNNN NYNYNNNN N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
219 24 BSVE P NS Y NNNNNNNNNNNNNNN NYNNY NNNNNN Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
220 30 O-VE M Epilepsy since 14 ¥rs, N NN Y N'N'N N NN NN NNNN NYNYNNNN N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood
EEE] 221 26 5 +VE M Perinioraphy 6yrs agcN N N Y NN N NN NN NNNNN NYNYNNNN N NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
22221 0-VE P NS NNNNYNNNYNNNNYNN NYNNY NNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
4 223 25 0 +VE M NS NNYNNNNNNNYNNNN NYNNY NNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
EEH 222 28 0-VE M NS NNNYNNNNNNNNNNN NYNNY NNN N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
225 32 B+VE M IVF &lnfertility NNYNNNNNNNNNY NN NYNYNNNN N NN Villous infarction, Intervillous fibrin, Pervillous f| Atherosis, Chorangiosis, FibriNid Necro Nrmal
NNNNYNNNNNNNNNN NYNNY NNN N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
NNYNNYNNNNNNY NN NN
NNYNNNNNNNNNY NN NN
NY NNNNNNNNNNNNN NN
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230 24 B +VE M HIV +VE ¥ NNYNNNNNNNNNNNN Y NN Y NNNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
231 26 B4VE P NS NNNYNNNNNNNNNNNN Y NN NY NN N NNN Intenillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
232 19 0+VEP NS ¥ NNNNNNNYNNNNYNN NYNYNNNNNNNNmal Nrmal Nrmal
233 25 0 +VE M NS ¥ NNNNNNNNNNNNNNN NYNYNNNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
234 25 0 -VE M NS NNNNYNNNNNNNRNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
235 28 B+VE M NS NNNNYNNNNNNNRNNNN NYNNY NNNNNNNmal Nrmal Nrmal
236 35 B+VE M PIH in previous pregn ¥ N.NY NNNY NN N NNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
237 27 AB+V M NS NNNNYNNYNNNNNY NN NYNYNNNNNNNNmal Nrmal Nrmal
238 35 B-VE M NS NNNNYNNNNNNNRNNNN N YN NY NNNNNN Cherioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
238 25 AB+V M NS NNNNYNNNNNNNRNNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
240 23 0+VEP NS NNNYNNNNNNNNNNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
241 22 0 +VE M NS NNNNYNNNNNNNRNNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
242 25 0 +VE M NS ¥ NNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
243 22 B+VE M NS NNNNYNNNNNNNRNNNN Y NN ¥ NNNNNNN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
244 24 B+VE M NS NNNNYNNNNNNNRNNNN Y NN Y NNNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
245 22 0 +VE M NS NNNNNYNNNNNNRNNNN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
246 30 0 +VE M NS NNNYNNNNNNNNNNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
247 18 0 +VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
248 27 B4VE P NS NNNNYMNNNNNNNRNY NN Y NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
249 32 AB+V M NS ¥ NNNNNNNNNNNNNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
250 38 0 +VE M NS ¥ NNNNNNNNNNNNNNN Y NN NY NN N NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
251 20 0-VE P NS NNNYNNNNNYNNNY NN Y NN NNNNNY NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
252 22 B4VE P NS NYNNNNNNNNNNNNNN Y NN NY NN N NNN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
253 28 B+VE M NS ¥ NNNNNNNNNNNNNNN Y NN NY NN N NNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
254 25 AB+V M Hypothyroidism NYNNNNNNNNNNNNNN Y NN NY NN N NNN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
255 24 0 +VE M NS NYNNNNNNNNNYNNNN Y NN NY NN N NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
256 27 AB+V M NS NYNNNNNNNNNYNNNN Y NN Y NNNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
257 20 B+VE P NS NYNNNNNNNNNNNNNN Y NN NY NN N NNN Cherioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
258 26 B +VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
256 20 B+VE M NS NYNNNNNNNNNNNNNN Y NN NY NN N NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
260 28 AB+V M NS NYNNNNNNNNNNNNNN Y NN NN NNY NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
261 35 0 -VE M Hypothyroidism since N N N.Y NN N N N N N N NNNN NYNYNNNNNNN Cherioamnictis, Intervillous fibrin, Penvillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
262 22 B-VE M NS NNNYNNNNNNNNNNNSevers AnarY NN ¥ N NN N N NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
263123 B-VE M NS NYMNNNNNNNNNYNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
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264 25 B +VE M NS NNYNNNNNNNNNNNNN Y N NN N NNN Choricamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
Bl 265 25 0 +VE M NS NNYNNYNNNNNNNY N MildAzenN YN Y NNNN N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
Bl 265 25 B-VE M NS NNMNNYNNNNNNNNNNN NYNYNNNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
267 22 0 -VE M NS NNNYNNNNNNNNNNN HypothyroicN YN ¥ N NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
268 25 A-VE M NS NNNYNNNNNNNNNY N MildAzenN YN Y NNNN N NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Atherosis, Chorangiosis, FibriNid Necro Nrmal
269 40 B +VE M NS NNNNYNNNNNNNNNNSyphilis  NYNYNNNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
270 21 B+VE P Mitral SteNsis NNNYNNNNNNNNNNNN N NY ¥ NNNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
271 23 B+VE M NS ¥ NNY NNNMMNNNRNNNNNGHTN&Hy N YN Y N NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
gl 272 30 O +VE M NS NNNNYNNNNNNNNNYN NYNMNY NNNNNN Nmal Nrmal Nrmal
BYE] 273 22 0-VE P NS NNNYNNNNNNNNNNNN ¥ NN NY NN N NNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
BE[ 274 23 B+VE M NS NNMNNYNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
275 27 O -VE M NS NNYNNNNNNNNNNNNN ¥ NN NY NNNNNN Nrmal Nrmal Nrmal
BEE] 275 22 0 +VE M NS NNNYNNNNNNNNNNNN ¥ NN NY NN N NNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
BRE] 277 27 B+VE M NS NYNNNNNNY NNNNNNN NYNYNNNNNNN Nmal Nrmal Nrmal
278 26 A+VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
B 279 25 0 -VE M NS NNNYNNNNNNNNNNNN ¥ NN Y NNNNNNN Nrmal Nrmal Nrmal
BER] 220 20 B+VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
281 26 0 +VE M NS NYNNNNNNNNNNNNNN ¥ NN Y NNNNNNN Nrmal Nrmal Nrmal
BEE] 282 28 0 -VE M CSOM of leftear &LefY NN NN NN NNNNNNNNN NYNNNNNY NNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
£] 283 35 B+VE M NS NNNYNNNNNNNNNNNN NYNMNY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
284 35 B+VE M NS ¥ NNNNNNMNNNNNNNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
BEY] 285 22 A+VE P NS NNMNNYNNNNNNNNNNN NYNMNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
286 31 0 -VE M NS ¥ NNNNNNNNNNNNY NN NYNYNNNNNNN Chorisamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
BEE] 287 21 A+VE M NS ¥ NNNNNNMNNNNNNNNN NYNMNY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
BEN] 288 25 A+VE M NS ¥ NNNNNNMNNNNNNNNN ¥ NN NY NN N NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
289 19 ASVE P NS NNMNNYNNNNNNNNNNN ¥ NN NNMNNY NNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
BER] 250 22 A+VE P NS NNYNNNNNNNNNNNNN NYNMNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
BEE] 291 25 B+VE M NS NNNNYNNNNNNYNNNN NYNYNNNNNNN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
2] 292 25 O +VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
BEE] 293 23 0 +VE M NS NNNNYNNNNNNYNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
BE 254 25 0+VEP NS ¥ NNNNNNNNNNY NNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
295 25 0 -VE M NS NYNNNNNNNNNNNNNN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
BEE] 296 21 0 +VE M NS NYNNNNNNNNNYNY NN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiesis, FibrilNid Necro Nrmal
EEE] 207128 B +VE M NS NYNNNNNYNNNYNY NN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
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298 27 O +VE M NS NYNNNNNNNNNNRMNNNINRN NYNY NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
299 35 O +VE M NS ¥YNNNNNNNNNNNNNNRN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
300 20 O-VE P NS NYNNNNNNNYNNNY NN Y NN NNNNY N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
301 25 O -VE M NS NYNNNNNNNNNNRMNNNINRN Y NN NY NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
302 23 A-VE M NS NNYNNNNNNNNNRMNNNINRN Y NN NY NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
303 23 A+VE M NS NYNNNNNNNNNNRMNNNINRN Y NN NY NN N N NN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
304 22 A+VE M NS NNYNNNNNNNNNRMNNNINRN N NY NY NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
305 19 B+VE M NS NNNYNNNNNNNNMNNNINRN ¥ NN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
306 30 B+VE M NS NNNNYNNNNNNNRNNNINRN NYNY NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
307 30 A+VE P NS NYNNNNNNNNNNRMNNNINRN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
308 22 B+VE M NS NNNNYNNNNNNNRNNNINRN ¥ NN Y NNNN N NN Choricamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
309 25 A+VE M NS NNNYNNNNNNNNNYNRN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
310 45 A+VE M NS ¥YNNNNNNNNNNYNY NN Y NN NNNNY N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
311 20 B+VE P NS NNNYNNNNNNNNMNNNINRN Y NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
312 22 A+VE M NS NNYNNNNNNNNNRMNNNINRN ¥ NN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
313 23 A+VE P NS NNNNYNNNNNNNRNNNINRN Y NN NY NN N N NN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
314 28 B<VE M NS NNYNNKNNNNNNNNNNN Y NN NY NNN N NN Intervillous fibrin, Perivillous fibrin Fibriid Necrosis, Mural Hypertrophy of Clustered Villi
315 23 B<VE M NS MY NNNKNNNKNNNNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
316 20 0 -VE M NS MY NNNKNNNKNNNNNNN Y NN Y NNN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
] 317 20 A<VE M NS MNY NN KNNMNKNNNNNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
318 21 0-VE P NS NN NY N NN NN NNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
319 24 0 <VE M NS NN NY N NN NN NNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
320 30 ASVE P NS NNKNNYNNNKNNNNNY NN Y NN Y NNNN NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
321 24 0 +VE M NS YNNNYNNNNKNNYNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Fibrilid Necrosis, Mural Hypertrophy of Nrmal
322 26 A-VE M NS YNNNYNNNNKNNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
323 20 0 +VE M NS MY NNNKNNNKNNNNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Fibritiid Necrosis, Mural Hypertrophy of Clustered Villi
324 28 A-VE P NS NNKNNYNNNKNNNNNY NN Y NN Y NNNN NN N Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
325 32 A-VE M NS NNKNNYNNNKNNNNNY NN NYNYNNNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
326 24 A-VE M NS MY NNNKNNNKNNNNNNN Y NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
327 36 0 <VE M NS MNKNYNKNNNKNNNYNYNGDM MYNYNNNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibi Atherosis, Chorangiosis, FibriNid Necro Nrmal
328 28 0-VE M NS NNNYNKNYNKNNNNNY NN MYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
329 25 B+VE M NS NN NY N NN NN NNNNNNN NYNNY NNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
33022 0-VEP NS YNNNNNNNNKNNNNNNN MYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Clustered Villi
331]21 0+VEP NS MONNNY NMN K NN NNNN PPH,ObstruN YN Y N NN NN NN Nmal Nrmal Nrmal
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332 23 0 +VE M H/0 APE In 1stpragna ¥ NN Y NN N N N KN NN NN NAnasmia NYNYNNNNNNN Villous infarction, Intervillous fibrin, Perillous ff Nrmal Nrmal
333 20 BSVE P NS YNNYNNNNNKNNNNNNN ¥ NN NN NNY N NN Intenvillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
334 25 B+VE M NS NN NY NNNNKNNNNNNNN Y NN NY NNNNNNNmal Nrmal Nrmal
335 21 BSVE P NS MNKNMNYNNYNNNNNNNGHTN Y NN Y N NN N NN N Intenvillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
336 25 0 <VE M NS NN KNNY NNNKNNNNNNNN NYNYNNKNNNNN Nmal Nrmal Nrmal
337 21 0 <VE M NS NNKNY NKNNNKNNNNNY NN Y NN Y N NN N NN N Intenvillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
338 20 A-VE P NS NN KN MY NNMNYNNNRNNNPostdated NYN Y NNNN N NN Nmal Nrmal Nrmal
339 37 A-VE P NS NNNNYNNYNNNYNYYHN NYNYNNKNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis Clusterad Villi
340 30 0 +VE M NS MNY NNKNNMNKYNNNY N SeversanaN YN Y NNNN N NN Nmal Nrmal Nrmal
34119 A-VE P NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Intenvillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
342 26 0-VE M NS NN NY NNNNKNNNNNNNN Y NN NY NN N NN N Intenvillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
H 343 24 BVE P NS NN KNNY NNNKNNNNNNNN Y NN Y N NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
34431 0-VE P NS NNKNNYNNNYNNNNY NN NYNYNNKNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
345 21 A-VE P NS NN NY NKNNNKNNNNNNY N Y NN NY NN N NN N Choriozmniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
346 25 0 <VE M NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
347 23 B+VE M NS MNKNNYNNNKNNNNNY NN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
348 24 BSVE M NS NN KNNY NNNKNNNNNNNN NYN Y NNKNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
349 21 AB-VEM NS NN NY NNNNKNNNNNNNN NYNNY NKNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
350 22 BSVE P NS MNNY NKNY NKNNNNNN Moderate AN YN Y N NN N N NN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
35120 0 -VEP NS NMNKNNYNNNYNNYNNNN NYNNY NKNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
352 25 0 <VE M NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Intenvillous fibrin, Perivillous fibrin WMursl Hypertrophy of Membrane arteric Clustered Villi
353 21 0 -VEP NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
354 28 0 <VE M NS MNKNNYNNNYNNNNNY N NYNYNNKNNNNN Intenillous fibrin, Perivillous fibrin Nrmal Nrmal
355 30 0 <VE M NS MNN MY NNY N NNNNNN SeversAnarN NY Y N NN N N NN Imenillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
356 23 BSVE P NS NNKNYNKNNNYNNNNY NN ¥ NN Y N NN N NN N Intenvillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
357 24 AB-VEM NS MNKNNYNNNKNNNNNY NN NYNYNNKNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
358 25 0 <VE M NS NN N NNYNNKNNNNNNNN NYNYNNKNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
359 20 B-VE M NS YNNNYNNNNKNNNNYNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
360 30 0 <VE M NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
361 22 0 <VE M NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Intenvillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
362 28 B<VE M NS NN KNNY NNNKNNNNNNNN Y NN NY NN N NN N Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
363 21 0 <VEP NS NN NY NNNNKNNNNNNNN Y NN NY NN N NN N Intenvillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
364 25 AB -VEM NS YNNNNNNNNKNNNNNNN NYNYNNKNNNNN Intenillous fibrin, Perivillous fibrin WMural Hypertrophy of Membrane areric Clustered Villi
365129 B+VEM NS NNKNNNYNYNNNNNY NN N YN Y NNKNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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366 28 0 +VEP NS NNKNY NKNNNYNNNNY NN Y NN Y NNNN N NN Intervillous fibrin, Perivillous fibrin Fibriiid Necrosis, Mural Hypertrophy of Clustersd Villi
367 25 0 +VE M NS Y NNNNNNNNNNY NY Y Thrombocyt N Y N Y N NN N N NN Chorioamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
368 28 0 -VE M NS NNNNYNNNNYYYNYN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
369 25 A-VE P NS Y NNYNNNNNNNNNNKNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill Fibrilid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
370 22 B4VE P NS NNKNNNKNYNNNNNNY NN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill Fibrilid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
371 21 A-VE M NS NN WY NKNNNNNNNNNNN Y NN NY NN NN NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
372 31 A-VE M NS NN WY NKNNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination,Intervilic Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
373 19 B4VE P NS Y NNNNNNNNNNYNY Y Moderste AY NN NN NN Y N NN Interillous fibrin, Perivillous fibrin Fibriiid Necrosis, Mural Hypertrophy of Clustersd Villi
374 26 A-VE M NS MNNNY NNNNNNNNY N Candidiasie¥ NN Y N NN N N NN Interillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustersd Villi
375 35 A+VE M NS NNKNNYNNY NNNNNNNN N NY Y N NN NN NN Villous infarction, Villous agglutination, Intervill Fibrilid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
375 31 0 +VE M NS NN WY NKNNNNNNNNNNN NYNNY NNNNNN Intenillous fibrin, Perivillous fibrin Nrmal Nrmal
377 26 B+VE M NS NN WY NKNNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
378 24 A+VE M NS NNKNYNKNNNNNNYNYNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervill Fibrilid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
373 25 A-VE M NS MNKNNY NNNNNNNNNNN Y NN NY NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
380 24 AB-VEM NS MNKNNY NNNNNNNNNNN Y NN NY NN NN NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
381 22 A+VE P NS MNKNNY NNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination,Intervilic Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
382 20 B+VE P NS NNNNYRNNNNNNYNNNN NYNYNNNNNNN Interillous fibrin, Perivillous fibrin FibriNid Nacrosis, Mural Hypertrophy of Clustered Villi
383 26 A+VE M NS NNNNYNNNNNNNNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
384 29 A+VE M NS NNNYNNNNNNNNNNNN Y NN NY NNNNNN Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
385 28 B+VE M NS NNNYNNNNNNNNNNNN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood
386 22 O +VE M NS NNNYNNNNNNNNNNNN Y NN NY NN N N NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
387 20 B+VE M NS NNNYNNNNNNNYNNNN NYNY NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
388 22 O +VE M NS YNNNNNNNNNNNNNYN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
389 20 B+VE M NS YNNNYNNNNNNNNNNN ¥ NN NY NN N N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
390 24 O +VE M NS NNNYNNNNNNNNNNNN Y NN NY NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
391 19 B+VE P NS ¥YNNYNNNNNNNNNNNN ¥ NN Y NNNN N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
392 25 B+VE M NS NNYNNNNNNNNNNNNN NYNY NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
393 25 O +VE M NS NNNYNNNNNNNNNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
354 24 O +VE M NS NNNYNNNY NNNNNY NN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
395 27 O +VE M NS NNYNNNNNNNNNNNN Vaginitis NYNMNY NNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
396 28 B+VE P NS NYNNNNNNNNNNNNNN ¥ NN NY NN N N NN Chorioamnictis Villous infarction,Villous aggluti Atherosis, FibriNid Necresis, Mural Hyp Clustered Villi, Chorangiosis
397 22 O+VEP NS NNNNYNNNNNNNNNNN NYNNY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
398 27 B+VE M NS NNNNYNNNNNNNNNNN NYNY NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
401 399.19 0-VE M NS NNNNYNNNNNNNNNNN NYNY NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
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400 23 O +VE M NS NNNY NN N N NYNNY NNN N NN Chorioamniotis, Intervillous fibrin, Pervillous fibi Chorangiosis, FibriNid Necrosis Clustered Villi
27 B+VE M NS NNNY NN N N NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
25 0 +VE M NS Y NNNNN N Moderate AY NN ¥ N NN N N N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
403 45 0 +VE M NS NNNNY N N N ¥ NN NNNNY N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
22 B+VE M NS NNNY NN N ThrombocytY NN ¥ N NN N N N N Villous infarction, Intervillous fibrin, Penillous fi Atherosis, Chorangiosis, FibriNid Necro Nrmal
27 B+VE P NS NNNY NN N N NYNY NNNNNNNNmal Nrmal Nrmal
25 0-VE P NS Y NNNNN N N NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
20 0 +VEP NS NNNNY N N N ¥ NN NY NNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi
22 ASVE P NS NNNNY N N N N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
24 ASVE M NS NNNNNY N Severe AnaitN YN NY NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
28 B+VE P NS NNNY NN N N NYNNY NNN N NN Chorioamniotis,Villous infarction, Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
33 0 +VE M NS NNNNY N N GDM N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
22 A+VE M NS NNNNY N N N N NY NY NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
19 A+VE M NS NNNY NN NN ¥ NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
26 A+VE M NS NNNNY N N Taenia Corg¥ NN ¥ N NN N N N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
415 21 B+VE P NS NNNNY N N N ¥ NN Y NNNN N NN Villous infarction, Villous agglutination,Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
416 35 B+VE M NS YNNNNN NN MYNMNY NNN NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
417 24 B-VE M NS YNNYNN NN ¥ NN NY NN N NN N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
418 26 B+VE P NS YNNNYHN NN ¥ NN NN Y NN NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
419 30 AB-VEM Hypothyroidism sinceY NN N Y N Y ImminentEN YN Y N/NN N N N N Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
420 31 A<VE M NS NNNNY N NN MYNYNNNN NN K Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro Nrmal
42118 ASVE P NS NNNNY N NN MYNYNNNN NN RN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
422 23 B+VE M NS NNNNY N N Vaginitis N YN MY NNN N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
423 25 ASVE M NS NNNNY N NN MYNNY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
{ 424 26 A +VE /M NS NNNNY N NN MYNNY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
425 23 ASVE P NS YNNNYHN NN MYNNY NNN NN K Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
426 26 B+VE M NS NNNY NN NN MYNNY NNNNNN Villous infarction, Villous agglutination, Intervillc Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
427 33 0 <VE M NS NNNY NN NN MYNNY NNN NN K Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
428 23 0 <VE M NS YNNNYHN Y N MYNYNNNN NN K Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arteric Clustered Villi
429 20 B+VE M APE In previous pregn N N N N Y N NN MYNYNNNN NN RN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
430 25 A<VE M NS NYNNY N NN ¥ NN Y N NN N NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hyperirophy of Clustered Villi
431 20 B+VE P NS YNNNYHN Y GHTN ¥ NN Y N NN N NN N Choricamniotis,Villous infarction,Villous aggluti Atherosis, FibriNid Necrosis, Mural Hyp Clustered Villi, Chorangiosis
432 24 B+VE M NS YNNYNN N Mild AnzenY NN MY NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
233]27 BoVE R 3Failed LI NNNNY N Y N MYNYNNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
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434 23 A+VE M NS NNNY NNNNNNNNNY N HyperbilirulY NN Y N NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Charangiosis
435 26 O #VE M NS YNNNNMNNMNMNNNNY NNN Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
436 20 A+VE M NS YNNNY MNMNNNNINNNNNGHTN NYMN Y NNNRMNNNN Villous infarction, Villous agglutination,Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
437 30 A+VE M NS NNNY NNNNNNINNNNNPPH NYMNNY NNMNRNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
438 20 O+#VEP NS NNNYNNNY NNYYNYNN NYMNYMNNNMNNNNNmMal Nrmal Nrmal
439 23 O +#VEP NS NNNY NNNNMNNINNNNNN NYMNNY NNMNRNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
440 24 O #VE M NS NNNY NNNNMNNINNNNNN NYMNNY NNMNNNNNmal Nrmal Nrmal
441 22 O+#VEP NS NNNNYMNNNMNNINNNNNN Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
o] 442 28 B+VE M NS YNNYNNNNNMNNNNY N BreschpresN YN Y NNNNNNNNmal Nrmal Nrmal
443 24 O #VE M NS YNNYNMNNNNINNNNYN NYMNNY NNMNRNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
444 25 O #VE M NS NNNY NNNNNMNINNNY N HypothyroicN Y N Y N NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
445 21 O #VE M NS NNNNYMNNNNNINYNNNN NYMN Y NNNMNMNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
446 23 B+VE M NS YNNYNMNNMNMNNINNNNNN NYMNNY NNMNRNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
E] 447 28 O-VE P NS NNNYNNNNMNNINY NNNN NYMN Y NNNRMNNNN Chorioamniotis Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
448 28 O #VE M NS YNNNYMNMNNMNNNINNNNNN NYMN NY NNMNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
449 22 O #VE M NS YNNY NNNNNNNNNNNAPEAnaemY NN Y N NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Charangiosis
450 26 O #VE M NS NNNY NNNNMNNINNNNNN NYMN Y NNNRMNMNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi, Chorangiosis
451 28 O +#VE P NS NNNNYMNNNNNINYNNNN NYMNYNNNMNRNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
& 452 25 0 +VE M NS NNNNYNNY NNMNNNNNN Y NN NY NNNNNN Villous infarction, Villous agglutination,Intenvilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
453 26 O #VE M NS NNNNY NNNNNINNNNNVBAC Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
454 27 B+VE M NS NNNNY NNNNMNNNNY N MiildAnaen N YN NN NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
455 20 O+#VE P NS NNNY NNNNMNNINNNNNN Y NN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi, Chorangiosis
456 22 B-VE M NS YNNYNNNNNNY NNY N Compound (Y NN NNNNNY NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
457 22 O+#VE M PIH inprevious gN NN NY NN NN NNNNNNN NYMNNY NNMNRNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
458 13 AB+V P NS NNNY NNNNNMNINNNY N SevereAnaeY NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
459 18 B+VE M NS YNNYNMNNNNNNY NYYN Y NN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
460 25 O #VE M NS YNNNYNNNNNY NNY N AnhydramniY NN Y N NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
461 33 O-VE M NS NNNNYMNNNMNNINNNNNN Y NN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi, Chorangiosis
462 28 A-VE M NS NNNNY NNY NNNNNNNHELPSyndrY NN NY NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Charangiosis
463 13 AB+V P NS YNNNNMNNNNMNINNNY N SevereAnaeY NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
464 21 B+VE P NS YNNYNMNNMNMNNINNNNNN Y NN NY NNNNNN Villous infarction, Villous agglutination,Intenvilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
465 13 O #VE M NS NNNNYMNNNMNNINNNNNN Y NN Y NNNNRNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
466 22 B+VE P NS YNNNYMNMNNMNNNINNNNNN Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
457.22 B+VE M NS NNYNNNNNNNNY NYYN Y NN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
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468 31 0 +VE M NS Y NMYNNNNNNNNNNNN N YN NY NNMMNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
469 26 0 +VE M NS NNMNY N NNNNNNNNMNNHyperthyrol NY N Y N NN N N NN Choriosmniotis,Villous infarction,Villous aggutir Atherasis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
470 20 ASVE P NS NNNNY NNNNNYNNNNImminentEY NN YN NNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
47119 O-VE P NS NNMNNY NNNNNYY NY NAPE NY N YN NNNMNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
472 21 B4VE P NS Y NMMNNNNYNNNNNY NN NY N YN NNNMNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
473 22 B-VE M NS NNMNYNNNNNNNNNNNN ¥ NN MY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
474 20 B4VE M NS Y NMMNNNNNNNNNNNNN Y NN MY NNNMNNN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
475 26 A<VE M NS NOY MNNNNNNNNNNNMNTaenisCorgY NN MY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
476 23 0 -VE M NS Y NMMNNNNNNNNNNNNN NY N Y NNNNMNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
477 20 B4VE P NS NNMNNY NNNYNNNNY NN NY N YN NNNMNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
478 19 B4VE P NS Y NMMNNNNNNYNNNY NN ¥ NN Y N NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
479 36 B4VE M NS NONNNY NNNNNNNNNNN NY N YN NNM N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
480 22 B4VE M NS NNMNYNNNYNYNYNYNN NY N YN NNNMNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
481 39 A+VE M T2DM,HbSAZ+ve NN N NY NN NN NN NMNNNN NY N YN NNNMNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
482 23 A+VE M PansystolicmurrN N N NY NN NN NNNNNNN NYNNY NNNMMNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
483 28 O-VE P NS NNNNY NNYNNNNNNNN N YN NY NNMMNNN Villous infarction, Villous agglutination,Intervillo Atherasis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
e 484 31 B+VE M NS NNNYNNNNNNNNNNNRN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NS NNNYNNNNNNNYNNNRN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
NS NNNYNNNY NNNNNNN Mederate ANY N Y N NNN N NN Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
Gastroentritis  NNNNY NNNNNNNNNNRN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood ves
T2DM, URTI NNNNY NNY NNNY NY Y URTI NYN Y NNNNNNN Cherioamniotis, Intervillous fibrin, Pervillous fibr Cherangiosis, FibriNid Necrosis Clustered Villi
489 24 A+VE M NS NNNNY NNNNNNNNNNGDM Y NN YNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
450 25 B+VE M NS NNNYNNNNNNNNNY NN Y NN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
491 22 A+VE P NS NNNYNNNYNNNY NNNRN NYN Y NNNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
482 21 B+VE M NS NNNNY NNNYNNNNNYN NYN Y NNNNNNN Villous infarction, Intervillous fibrin, Penillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
493 21 B+VE P NS NNNNY NYNNNNY NNNRN NYN Y NNNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
454 22 B+VE M NS NNNYNNNNNNNYNNN Postdated NY N YN NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
4895 35 B+VE M Hypothyroidism NN NY N NN NNNNY N NN Thrombocyt NY N Y N NN N N NN Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necro: Nrmal
496 19 0 +VEP NS NNNNY NYNNNNY NNNRN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
497 31 A+VE M NS NNNNY NNNNNNNNNNRN NYN Y NNNNNNN Villous infarction, Intervillous fibrin, Penillous fi Nrmal Nrmal
408 28 A+VE M NS NNNYNNNNNNNYNNNRN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi
499 25 B+VE P NS NNNYNNNNNNNNNNNObstructed NYN NN NNY N NN Nrmal Nrmal Nrmal
500 21 A+VE P NS NNNNY NNNNNNNNNN Mederate ANY N Y N NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
NNNNY NNNNNNNNNN YN

501140 B+VE M Syphilis N NYN NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
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502 20 B+VE M NS YNNNYNNNRN NNNNYN NYNYNNNNNNN Nmal Nrmal Nrmal
503 25 O #VE M NS YNNY NNNNRN NNNNNRN Y NN Y NNNNNNRN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
504 22 B+VE M NS NNNY NNNNRN NNNNNRN NYNNY NNNNNN Nmal Nrmal Nrmal
505 22 A+VE P NS NNNY NNNNRN NNNNNRN Y NN NY NNNNNRN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
506 30 O #VE M NS NNNNYNNNRN NNNY NN NYNYNNNNNNN Nmal Nrmal Nrmal
507 22 0-VE P NS NNNY NNY NN N N N NN Moderate AN Y N NY NNMN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
508 22 A+VE M NS NNY NNNNNRN NNNNNRN Y NN NY NNNNNN Nmal Nrmal Nrmal
509 25 B+VE P NS YNNNYNNNRN NNNNNRN Y NN NY NNNNNRN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
510 27 A+VE P NS NNNNNYNNRN NNNNNRN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
511 23 B+VE P NS NNNY NNY NN NY N NN Fever NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
512 23 B-VE M NS NNNY NNNNRN N NN NN COVID NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
BE] 513 31 0 +VE M Hypothyroidism NN N NY NN NN NY NY YN NYN Y NNNRNNNN Chorioamniotis Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
Bl 514 24 B+VE M NS NNNNYNNNRN NNNY NN Y NN Y NNNRNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
Bl 515 23 O+VEP NS NNNY NNNNRN N N N NN Postdated ¥ NN NY NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
516 24 O #VE M NS NNY NNNNNRN N N N NN Cordpreser N Y N Y N NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
517 27 B-VE M NS NNNY NNNNRN NN NY N UTI Y NN Y NNNNNNRN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
518 28 B-VE M NS NNNY NNNNRN NNNNNRN Y NN NY NNNNNN Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
519 18 O+#VEP NS NNNNYNNNRN N Y N NN PPROM NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
520 29 B+VE M NS NNNNYNNNRN NNNNNRN NYN NY NNNNNRN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
521 22 B-VE M NS ¥ NNNNMNNNNNNNNNN GestationaY NN NY NN N N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
522 25 B+VE M NS NONNNY NN NN NN NN NN N ¥ NN NY NNN NN N Intenillous fibrin, Perivi Nrmal Nrmal
523 35 B+VE M NS NONNY NNNNNNN NN NN N ¥ NN NY NNNNNN Intenvillous fibrin, Peri Atherosis, Chorangiosis, FibriNid Necros Nrmal
524 30 B-VE M NS ¥ NNNYMNNNNNNNNNY N NYMN NY NNNNNN Interillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi
525 25 B+VE M NS NONNNY NN NN NN NN NN N NYN Y NNNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
526 25 B-VE M NS Y NNNNNNYNNNYNNNN NY N Y NNNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
527 30 AB +V M NS NONNNY NN NN NN NN N Y N NY N NY NNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
528 22 B+VE M Hypothyroidism N N N Y NN N NN N NN NN NPH NY N NY NNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
523 22 B-VE P NS NONNNY NN NN NN NN NN N ¥ NN NY NNN NN N Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
22 B-VE M Hypothyroidism N N NN Y NN N NMNNNKNNNN NY N NY NNN N NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
25 B+VE M NS NNNNYNNNYNNNNY NN ¥ NN Y NNKNN NN N Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
25 B+VE M NS NONNY NNNNNNN NN NN N NYMN NY NNNNNN Interillous fibrin, Perivillous fibrin Mursl Hypertrophy of Membrane arterio Clustered Villi
25 A+VE M NS NONNNNY N NN NN NKNY NN NY N Y NNNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
28 AB+V M NS NONNNY NN N Y NN NKNY N HELP&FibIN YN Y N NNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
22 A+VEP NS NONNY NNNNNNN NN NN N ¥ NN NY NN N NN N Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
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27 A+VE M NS NNNY NNNNNNNNNNNN N Y N Y NNNN N NN Villous infarction, Villous agglutination, Interillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
29 B+VE M NS NNNY NNNNNNNNNNNN N YN NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
33 A+VE M NS NNNNY NN NNNNNNNNN N YN NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
19 A+VEP NS NNNYNNNNYNNNNY NN ¥ NN NY NNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
24 B+VE M NS NNNY NNNNNNNNNNNN ¥ NN NY NNNNNN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
21 0+VEP NS NNNNY NN NNNNNRNNN URTI N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
22 B+VEP NS NNNNYNNNYNNNNY NN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin Wural Hypertrophy of Membrane arterio Clustered Villi
27 A+VE M NS NNNNY NN NNNNNNNNN ¥ NN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
21 A+VEP NS NNNY NNNNNNNNRNNN Severe AnatN Y N Y N NN N N NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
23 0 +VE M NS ¥ NNY NNNNNNNNNNNN N YN NY NN N NNN Villous infarction, Villous agglutination, Interillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
27 B+VEP NS ¥YNNYNNNNNNNYNY NN N YN Y NNNNNNN Villous infarction, Villous agglutination, InterillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
29 A+VE M NS NNNNY NNY NNNNNNNN N YN Y NNNNNNN Villous infarction, Villous agglutination, InterillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
19 A+VE P NS NNNY NNNNY NNNY NN Y NN NNNNY NNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
22 A+VE M NS NNNY NNNNN NNNNNN NYN Y NNNNNNN Villous infarction, Villous agglutination,Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
550 20 A+VE M NS NNNY NNNNN NNNNNN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
551 25 B+VE P NS NNNNY NNNN NNNNNN NYN NY NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
552 25 A<VE M NS NNNNYNNNNNKNKNN Moderats AY NN NY NN N NNN Intenvillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
553 24 B<VE M ASD ¥ NNNYMNNNNNNNNNNN ¥ NN NY NNN NN N Intenillous fibrin, Perivillous fibrin Chorangiosis, Fibriid Necrosis Clustered Villi, Small Thrombi in Blood ves
554 20 A<VE M NS Y NNNNNNNNNNNNY NN ¥ NN Y NNNN NN N Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
555 28 0 -VE M NS NONNY NNN NN NN NN NN ¥ NN NY NNN NN N Intenillous fibrin, Perivillous fibrin FibriNid Necrosis Clusterad Villi
556 28 A<VE M NS NN MY N NN NNNKNNKNN Moderats AN Y N NN NNY N NN Intenillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
EEE] 557 20 B+vE P NS NNNNYNNY NYNNKNY N ModeratsAN YN Y N NNNNNN Chorioamniotis, Intervillous fibrin Fibriid Necrosis Nrmal
H 552 20 A+VE P NS NONNY NNNN M NN NN Y N Severs Ana¢Y NN Y N NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
H3] 550 20 2BV P NS NONNY NNN NN NN NN NN NNY Y NNNNNNN Chorioamniotis, Intervillous fibrin Fibriid Necrosis Nrmal
HF 560 26 0 +VE M NS NNNY NNNY NNKNNKNNNN NYN Y NNNNNNN Inenillous fibrin, Perivillous fibrin Fibriid Necrosis, Mural Hypertrophy of Clustered Villi
HE] 561 23 0+veE M NS NONNY NNNNNNKNNKNNNMidAnaenN Y N Y N NNN N NN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
HE 562 26 0 Ve M NS NNNY NKNNNYNKYKNYNALDC  NYNYNNNNNNN Villous infarction, Villous agglutination, Intenillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
H 563 35 B+VE M NS Y NNY NNNNNNNNNY Y Moderat=a Y NN Y N NN N N NN Intenillous fibrin, Perivillous fibrin Fibriid Necrosis, Mural Hypertrophy of Clustered Villi
H 564 30 0 +VE M NS NONNY NNN NN NN NN NN NY N NY NNN N NN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
H3d 565 30 B+vE P NS NONNY NNN NN NN NN NN NY N NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
HE 566 28 0 +vE M NS NONNNY NN NN NN NN NN N NY N Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
HE] 567 25 B+VE M NS NNNNYNNY NYNNKNY N Moderat=aY NN Y N NN N NN N Villous infarction, Villous agglutination, Intenillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
568 12 B+VE P NS NONNNY NNN N NN NN Y N MildAnaenY NN Y N NN NN NN Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, Fibriid Necrosis Clustered Villi
563125 0 +vE M NS NONY N NNNY NN N NN Y N MildAnaen N ¥ N Y N NN NN NN Intenillous fibrin, Perivillous fibrin Fibriid Necrosis Clustered Villi
A ‘E C D E FGH I JKLMN P ST U v Y ZA ACAEAR AG AH
570 24 B+VE M NS NNNY NNNNNNNNNNY MidAnaerY NN Y N N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
571 24 0 +VE M Hypothyroidism N N N'Y N N/N/NNN NN NNNN YINN YN N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
57231 0-VE P NS YNNYNNY NNNNYNNNN NYNYN N N Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
573 27 A+VE M HbsAG +VE NY NN NNNNNNNNRNNNGHTN Y NN NY N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
574 24 B+VE M NS NNNY NNNNNNNNNNNN NYNYN N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
575 22 B+VE P NS NNNNYNNNNNNYNNYN NYNYN N N Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necro Nrmal
576 23 B+VE M NS NNNY NNNNNNNNNNNN Y NN YN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
577 25 A+VE M NS ¥ NNNYMNNNNNNNNNNN ¥ NN NY N N Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
578 24 B+VE M NS NNNY NNNNNNNNNNNN ¥ NN NY N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi
579 26 A<VE P NS NNNY NNNNNNNNNNNN NYNNY NN Nrmal Nrmal Nrmal
580 28 A+VE M NS NNNY NNNYNNYNNNNN YNN YN N N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
581 24 A+VE M NS ¥ NNY NNNNNYNNNNN Moderate AN Y N ¥ N N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
582 24 B+VE M NS NNNNNYNNNNNYNNNN NYNYN N N Villous infarction, Villous agglutination, Interillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
583 24 B+VE P NS NNNY NNNNNNNNNNYN NYNYN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
584 23 A+VE M NS NNNNYNNNNNNYNNNN NYNNY N N Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
585 28 B+VE M NS NNNNYNNYNNNNNY NN NYNYN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
586 22 A+VE P NS NNY NNNNNNNNYNNNN ¥ NN NY N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
587 22 B+VE M NS NNNNNY N NNNNNNNNN NYNYN N N Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
588 24 B+VE M NS NNNY NNNNNNNNNNNN ¥ NN NY N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood ves
589 32 0-VE M NS NNNNNYNNNNNNNY NN NYNYN N N Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
590 22 B +VE M NS ¥ NNNYNNNNNNNNNN Moderate AY NN ¥ N N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
591 30 A+VE M NS NNNY NNNNNNNNNNNN NYNNY N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid NecrosNrmal
592 21 B +VE M NS ¥ NNNNNNNNNNYNNYN NYNYN N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
593 35 A+VE M Hypothyroidism ¥ NN N NNNNNNNNNNNN NYNNY N N Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
594 18 B+VE P NS NNNYNNNNYNNNNY NN NYNYN N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
595 25 A+VE M NS ¥ NNNYMNNNNNNNNNNN NYNNY N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
596 20 B+VE P NS NNNNY NNNNNNNRNNN Moderate AY NN N Y N N Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necros Nrmal
597 28 0 +VE M NS NN NNY NNNNNNNRNNN Severs AnacN Y N N Y N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
598 28 B +VE M NS ¥ NNNNNNNNNNY NY NN Y NN YN N N Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
599 27 0 +VE M NS NNNNYNNNNNNYNNNN Y NN YN N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi
600 35 B +VE M NS NNNY NNNNNNNNNNNN NYNYN NN Nrmal Nrmal Nrmal
601 35 B +VE M NS NNNY NNNNNNNNNNNN NYNNY N N Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
602 27 B+VE M NS ¥ NNNNNNNYNNNNY NN NYNYN N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
605 ¥ N NNNNNNNNNNNN ¥

603024 0 +VE/M NS

NN NY N N Nrmal Nrmal Nrmal
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604 24 B +VE M NS Y NN NY N NY NN NN NN Intenillous fibrin, Perivillous fibrin EibriNid Necrosis Clustered Villi

605 27 0 +VE M NS ¥ NN NYNNY NNN N NN Nmal Nrmal Nrmal

606 25 B +VE M NS N NN N YN NY NN NN NN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
607 31 0 +VE M NS N NN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervil ¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

608 28 B +VE M NS N NN N YN NY NN NN NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
609 24 0 +VE M NS ¥ NN ¥ NN NY NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
610 19 B+VE P NS ¥ NN N YN Y NNNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

61122 0 +VEP NS N NN N YN NY NN NN NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
612 22 B+VE P NS N NN NY N NY NNN N NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

613 25 0 +VE M NS N NN N YN Y NNNNNNN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi

614 21 B+VE P NS N NN N YN Y NNNNN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
615 24 A +VE M NS N NN ¥ NN NY NNN NN N Interndllous fibrin, Perivillous fibrin Nrmal Nrmal

616 30 0 VE M Hypothyroidism N NN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

617 29 A +VE M NS N NN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervil ¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
618 22 A+VE P Hypothyroidism N YN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
619 24 A +VE M Right Paraumbil (Y N GDM N YN Y NNNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

620 26 A<VE M NS N N Mild Anzem N Y N N'Y NN N N NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
521 24 B+VE M NS N Y N NYNYNNNNNNN Inenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

622 24 0 +VE M NS N NN Y NN NY NN N NN N Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi

623 25 0+VEP Hypothyroidism N NN Y NN NNKNNNY NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

524 25 B +VE M NS N NN NYN NY NNNNNN Inenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

625 23 0 +VE M Hypothyroidism N NN NYN Y NNNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
525 22 B+VE P NS N NN NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

527 25 0 +VEP NS N NN NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
528 28 0 +VE M NS N NN Y NN Y NKNNNNN N Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
629 22 0 +VEP NS N N GestationalY NN N'Y NN N N NN Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi

530 22 B+VE P NS N Y N NYNYNNNNNNN Inenillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi

631 32 B+VE M NS N NN NYNYNNNNNNN Inenillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necroz Nrmal

632 20 0 +VEP NS N NN Y NN Y NNNN NN N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal

633 25 B+VE M NS N NN NYN NY NNN N NN Villous infarction, Intervillous fibrin, Penvillous fi Atherosis, Chorangiosis, FibriNid Necro: Nrmal

534 21 B+VE P NS Y NN NYN NY NNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal

535 24 A+VE M NS N NN NYNYNNNNNNN Inenillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal

536 25 B +VE M NS N NN NYN NY NNN N NN Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necro: Nrmal

63725 A+VE M NS N NN N N N N N Intenillous fibrin, Perivillous fibrin FibriNid Necrosis chorangiosis

672 1B O +VE
673 22 0 +VE
674 24 A<VE
675 20 A<VE
676 26 B +VE
677 22 A<VE
678 25 B +VE
679 22 0 +VE
680 20 O +VE
681 24 A+VE
682 26 0 +VE
683 21 B +VE
684 26 0 +VE
685 2B A<VE
685 22 B +VE
687 26 A+VE
688 25 B +VE
689 29 0 +VE
690 35 0 +VE
691 26 0 +VE
692 33 0 -VE
693 20 0 +VE
694 24 B +VE
695 19 0 +VE
696 31 0 +VE
697 18 0 +VE
698 22 B +VE
699 22 0 -VE
700 20 0 +VE
701 26 0 +VE
702 30 0 +VE
703 31 A<VE
704 26 A +VE
705 22 B +VE
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638 30/ A +VE M NS N YN NY N Y NNNN N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal

639 21 0-VE|P NS N NN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi

640 31 A+VE M NS N NN ¥NNNY NNNNNNNmal Nrmal Nrmal

641 23 A+VE M NS N NN ¥ NN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal

642 23 A+VE M NS N NN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi

643 28 A +VE M NS N NN ¥ NN Y NNNNNNNNmal Nrmal Nrmal

644 18 B+VE P NS N NN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi

645 20 B +VE M NS N N Postdated N Y N ¥ N NN NN NN Nmal Nrmal Nrmal

646 22 0 +VE M NS N NN NY N NY NNNN NN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

647 22 B+VE /P NS N NN NYN Y NNNNNNNNmal Nrmal Nrmal

648 28 0 +VE M NS N N HyperbilirulN ¥ N ¥ N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi

649 24 B +VE M NS N NN NYN Y NNNNNNNNmal Nrmal Nrmal

650 20 B+VE P NS N NN NYN Y NNNNNNN Intevillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal

651 27 B+VE P NS N NN ¥ NN Y N/NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi

652 32 A +VE|M NS N N Mild Anaen N ¥ N ¥ N NN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

653 35 0 -VE|M NS N N Moderate A NN ¥ N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

654 27 A+VE P NS N NN ¥ NN Y NNNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
655 28 B+VE M NS N NN NY N Y NNNN N NN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

656 26 0 +VE M NS N N Severe Anact NN NN NNY N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
657 38 B+VE M NS N NN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
658 20 B+VE P NS N YN NYN Y NNNRNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

653 24 B+VE M Varicose Veins N NN ¥ NN YN NNNNNN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
660 24 0 +VE M RVD +VE N NN ¥ NN Y N/NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

661 20 0 +VE M NS N NN ¥ NN NNNNY N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi

662 22 0 +VE M NS N N APHWith MIN ¥ N ¥ N/ NN N N N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
663 190 -VE P NS ¥ YN ¥ NN NY NNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal

664 22 0 +VE M NS ¥ NN ¥ NN Y N/NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal

665 22 B+VE P NS N NN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi

666 23 0 +VE M NS N NN NY N NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

667 23 B+VE M NS N NN NY N NY NNN N NN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

668 28 0 +VEP NS N YN NYN Y NNNNN NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
669 23 AB -VEM NS N N Moderate A¥ NN NY NN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
670 24 0 +VE M Hypothyroidism N NN ¥ NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

671130 B+VE P Neurofibromato:N NN NY N NY NNNN NN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis

NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Intervillous fibrin, Perivillous fibrin WMural Hypertrophy of Membrane arterio Clustered Villi

NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Mecrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN Y N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Mecrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

NN N N NN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Intervillous fibrin, Perivillous fibrin WMural Hypertrophy of Membrane arterio Clustered Villi

NN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Mecrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal

NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Mecrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Villous infarction, Villous agglutination, Intenvillc FibriNid Mecrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N Y NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

NN N N NN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal

NN N N NN Chorioamniotis, Intenillous fibrin FibriNid Necrosis Nrmal

NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal

NN N N NN Choriaamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necros Nrmal

NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis

NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal

NN Y N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Clustered Villi

NN NN NN Nrmal Nrmal Nrmal

NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal

NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi

NN NN NN Nrmal Nrmal Nrmal

NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi

NN NN NN Nrmal Nrmal Nrmal

NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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25 AB =V M NS ¥ NN Y NN NY NNNNNN Nmal Nrmal Nrmal
25 B+VE M NS N N AntepartumN ¥ N Y N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
21 0+VE M NS ¥ NN ¥ NN NNNNY NNNNmal Nrmal Nrmal
30 AB =V M NS ¥ N GHTN, LRTL, ¥ NN NY NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
35 AB =V M NS ¥ NN ¥ NN NNNNY N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
21 B+VEP NS ¥ NN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
19 0+VEP NS N N ImminentE ¥ NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Clustered Villi
23 A=VE M NS N N APH, Severe N ¥ N Y N NN N N N N Choricamniotis,Villous infarction Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
24 0 +VE M NS N NN NY N NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
25 AB-VEM NS ¥ ¥ Facepreser MY N N Y NN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
26 A+VE P RHD N NN MY N Y NNNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
22 0+VEP NS ¥ N Thrombocyt N Y N Y N NN N N N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
24 AB =V M NS ¥ NN NY N Y NNNN N NN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
22 0+VE M NS ¥ NN NY N Y NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Clustered Villi
22 0+VEP NS N N GHTN NY N NY NNN N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
22 0+VE M NS N NN MY N NY NNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
722 23 0 sVE M NS N NN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
723 26 AB+V M N5 N NN N YN YNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
724 25 B +VE M NS Y N GHTN N YN YNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
725 21 0+VEP NS N N AbNrmal doN ¥ N Y N/MN N N NN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
726 22 AB+V M NS N N Vaginitis Y NN Y N/NN N N NN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
727 30 0 +VE M NS Y NN Y NN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
728 26 AB +V M NS N NN N YN NY NNNNNN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
729 24 0 +VE M NS N NN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
730 25 0 +VE M NS N N Moderate AN Y N Y N/NN N N NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
731 23 0 +VE M NS N NN N YN YNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
732 28 AB+V M NS N YN Y NN Y NNNNNNN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
733 23 0 +VE M NS N NN Y NN Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
734 20 AB+V P NS N NN Y NN NYNNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
735 23 0 +VE M NS N NN N YN Y NNNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
736 23 B+VEP NS Y N Moderate AY NN Y N/NN N N NN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
737 22 AB-VEP Hypothyroidism N N Severe AnacY NN NY NN N N NN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
738 21 0+VEP NS Y NN N YN YNNNNNNN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
732 20 AB+V P NS N N NY NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

F T
740 12 B+VE M NS Y [ N M N N N Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
741 27 ASVE P NS ¥ N N NN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
742 22 B+VE M NS ¥ N N N N N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arerio Clustered Villi
743 22 0 +VE M NS N N Y NN N N Villous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
744 26 0 +VE M Hypothyroidism N N N NN N N Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
745 23 0 +VE M NS N N N NN N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
745 22 B+VE M NS N N N NN N N Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
747 18 BSVE P NS N N N NN N N Villous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
748 28 AB <V M NS ¥ N N NN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
749 26 BSVE P NS N N N M N N N Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
750 22 A<VE M NS N N N NN N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
751 28 0 +VE M NS N N Y N N N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arerio Clustered Villi
75228 BSVE P NS N N N NN N N Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
753 34 B+VE M Mitral SteNsis Y N N NN N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood ves
754 26 B +VE M NS N N Y NN NY NNNNNN Chorioamniotis, Intervillous fibrin, Penillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
755 26 0 VEP NS N N Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
756 20 A<VE P NS N N N YN NN KNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
757 23 AB <V M NS N N Y NN NY NN NN NN Choriozmniotis, Intervillous fibrin FibriNid Necrosis Nrmal
758 28 B<VE M NS N Y N Y NN NNKNNNY NN Villous infarction, Imervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
759 25 B <VE M NS N N GDM NYN NY NN NN NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
760 32 0 +VE M NS N N Mild AnzemY NN Y N NN N N NN intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
76122 0 +VEP NS N Y N Y NN Y NKNKNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arerio Clustered Villi
762 28 0 +VE M NS N NN Y NN YN NNNNNNVillous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
763 25 BSVE P NS N NN Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
764 22 B+VE M NS ¥ NN Y NN NY NN NN NN ChorioamniotisVillous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
765 23 AB+V P CSOM of Isfrear N NN Y NN Y NKNNNNNNVillous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
765 26 AB-VIP NS N NN Y NN NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
767 20 ASVE P NS N NN Y NN Y NNNNNN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
768 30 A<VE M NS N NN Y NN NY NN N NN N Chorioamniotis, Intervillous fibrin, Penillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
769 20 0 +VE M NS N N GestationalY NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
770 24 0 +VE M NS N Y N NYN NY NN N NN N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
771 21 BSVE P NS N NN NYN Y N NNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
772 22 B+VE M NS N NN Y NN Y NNNNNNNVillous infarction, Imervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
N NN N NN

773126 0 +VE M NS YNYNNN N N Nrmal Nrmal Nrmal

- F T Y \LAEAF

N N ¥ N NN M N NN Intervilious fibrin, Perivillous fibrin Atherosis, Chorangiosis, Fibriid Necro: Nrmal
¥ ] NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi
¥ ] WY NNN M NN Villous infarction, Villous agglutination, Intervili¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villl
N ] NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N Y ¥ N NN M N NN Chorioamniatis,villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
N ] ¥ N NN M N NN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villl
N ] ¥ N NN M N NN Villous infarction, Villous aggiutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N ] ¥ N NN M N NN Villous infarction, Villous aggiutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N ] ¥ N Y N NN N NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
N ] ¥ N Y N NN N NN N Villous infarction, Villous agglutination,intenillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
¥ ] ¥ N NY NN N NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N N Postgated N Y N NY NN N M NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
¥ NN WY M ONY NNN NN N Villous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
¥ NN WY M ONY NN NN NN Intervilious fibrin, Perivillous fibrin Nrmal Nrmal
N N Hyperbilirul N Y N Y N NN N M NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Nrmal
N NN WY MY NONNN NN N Villous infarction, Villous agglutination, Intervilld FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N NN MY MY NONNNN NN Villous infarction, illous agglutination, IntervilldFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N NN ¥ NN Y N NNN NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N N Mild AngerY NN Y N NNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N N Moderate AN ¥ N Y N NN/N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
N NN NY N Y N NNN NN N Villous infarction, Villous agglutination, Intervil lo Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
N NN NY MY N NNN NN N Intervillous fibrin, Per FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N N Severe AnacN ¥ N Y N N NN N NN Intervillous fibrin, Per Mural Hypertrophy of Membrane arterio Clustered Villi
N NN NY N Y N NNN NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N YN N YN Y N NNN NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N NN NY N Y N NNN NN N Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi, Chorangiosis
N NN NY N Y N NNN NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
¥ NN NY N Y N NNN NN N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N NN NYN Y N NNN NN N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
N NN ¥ NN NY NNNNNN intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
N NN ¥ NN NY NNN NN N Villous infarction, Villous agglutination,Intervil lo Atherosis, FibriNid Necrosis, Mural Hyp: Clustered Villi, Chorangiosis
¥ NN N Y NN N NNNNN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N NN Y NN NY NNNNNN Nmal Nrmal Nrmal

1 ¥ NN ¥ NN NN NNNY NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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E] 217 28 AB -VEP

E] 847 20 B +VE

8] 908 26 B +VE

810 26 A+VE M
811 18 B+VE P
812 19 O+VEM
813 19 O+VEM
814 29 A+VE M
815 28 O +VEM
816 28 0-VE M

818 22 B+VE P
819 27 B+VE M
820 30 O +VEM
821 20 0-VE M
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82418 0-VE M
825 22 B4VE P
826 21 B+VE P
827 30 O +VE M
828 2B O +VE P
829 20 O +VE P
830 20 B+VE M
831 24 B+VE P
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Severe AnatN

B I I I I I I A I A A A A I

N N
N NY N
Mild Anzem¥ NN
N NY N
HypothyroicY NN N Y
Mild Anaem N Y N ¥ N
Syphilis N YN NY
Y NN NY
GHTN & HypY NN NY
N NYNYN
N NYN YN

NN
NN

N N Intervillous fibrin, Perivillous fibrin
N N Villous infarction, Villous agglutination,

Atherosis, FibriNid Necrosis, Mural Hyps Clustered Villi
Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

AEACALAEAR
NNMNNNNNmal Nrmal Nrmal
NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
NNMNNNNNmal Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
NNMNNNNNmal Nrmal Nrmal
NN N N NN Cherioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Cherangiosis
NN N N NN Villous infarction, Villous agglutinatien, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Villous infarction, Villous agglutinaticn, Intervill( FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Cherangiosis
NN N N NN Villous infarction, Villous agglutinaticn, Intervill( FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Cherangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
NN N N NN Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Cherangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
NN N N NN Villous infarction, Villous agglutinaticn, Intervill( FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Cherangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
NN N N NN Villous infarction, Villous agelutination, Intervill¢ FibriNid Necrosis, Mural Hypertraphy of Clustered Villi
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N NN N Interllous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
NN N NN N Villous infarction, Villous agglutination,intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
NN N NN N Interllous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N NN N Interllous fibrin, Perivillous fibrin Nural Hypertraphy of Membrane arterio Clustered Villi
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N NN N Interllous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Chorioamniotis, Intervillous fibrin, Penvillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
NN N NN N Interillous fibrin, Per FibriNid Necrosis Clustered Villi
NN M NNN Intervillous fibrin, Peri Atherosis, Chorangiosis, FibriNid Necro: Nrmal
NN M N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necro: Nrmal
] AH

NN N N NN Chorioamniatis, Intervillous fibrin FibriNid Necrosis Mrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Charangiosis, FibriNid Necrosis Nrmal
NN N N NN Chorieamniatis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necros Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Atherasis, Chorangiosis, FibriNid Necros Clustered Villi
NN N NNN Nrmal Nrmal Nrmal
NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Charangiosis, FibriNid Necrosis Clustered Villi
NN N NNN Nrmal Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
NN N NNN Nrmal Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N NNN Nrmal Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
NN N NNN Nrmal Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Choricamniotis,Villous infarction Willous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
NN Y N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
MN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
MN N N N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
MN N N N N Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
MN N N N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
NN N N NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
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NN

N N
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NN
NN
NN
NN
NN
NN
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NN
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NN
NN
NN
NN
NN
NN
NN
NN
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N N Villous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hyperrophy of Clustered Villi
AH

N N Villous infarction, Villous agglutination, Intenvillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

N N Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustersd Villi

N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustersd Villi

N N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N N Chorioamniotis,Villous infarction Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis

N N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

N N Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustersd Villi

N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustersd Villi

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin Nrmal Nrmal

N N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal

N N Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi

N N Intervillous fibrin Chorangiosis, FibriNid Necrosis Nrmal

N N Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis

N N Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustersd Villi

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustersd Villi

N N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Nrmal

N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal

N N Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal

N N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal

N N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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910 25 B+VE M NS YNNNNNNNNNNNNY N AntepartumN Y N Y N NN N N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
911 18 O +VE M NS NNNNYMNNNNYNYNNNRN NYN Y NNNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
EIE] 912 23 0 #VE M NS NNNNYNNNNNNNNNNGHTN,LRTL Y NN NNNNY N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
913 20 B+VE M NS NNNYNNNNNYNNNY NN NYN Y NNNNNNN Chorioamniotis,Villous infarction, Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
914 25 A+VE M NS NNNNYMNNY NNNNNNNN NYN NY NNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
915 30 0 -VE M NS NNNNYMNNNNNYY NNNImmnentENYNNY NNNNNN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
916 31 A-VE M NS NNYNNNNNNNNNNY NAPH SevereY NN NY NN N N N N Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
gl 917 24 0-VE P NS NNNNYMNNNNNNNNY NN Y NN NY NNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
918 20 B+VE P NS NNNY NNNNNNNNNNY FacepreserY NN Y NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
913 27 A+VE M NS NNNNYMNNNNNNNNY NN Y NN NY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Nrmal
920 21 B+VE P NS NNNNYMNNNNNNY NNNThrombocyt NY N NNNNY N NN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
921 21 B+VE M NS NNNYNNNNNNY NNNNRN NYN Y NNNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
922 30 A+VE M NS NNNNYMNNNNNNYNNNN Y NN Y NNNNNNN Chorisamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
923 22 0 +VE M NS YNNNNNNNNNNNNNNGHTN NNY Y NNNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
924 22 A+VE P NS NNNNYMNNNNNNNNNNN NYN Y NNNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid Necros Nrmal
925 22 A+VE P NS NNYNNNNNNNNNNNNN NYN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
926 30 B+VE P NS NNNNNYNNNNNYNNNN NYNYHNNNNNNN Villaus infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
927 35 B-VE M NS ¥ NNNNNNNNNYYNNNGHN ¥ NN ¥ NNNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi
928 24 B+VE M NS NN/NNY NNNNNYNNRNRNAbNmaldoN YN NY NNNNNN Nmal Nrmal Nrmal
929 18 A+VE M NS ¥ NNNYNNNNNNNNY N Vaginitis N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
930 24 0 -VE M NS NN/NY NNNNNNNNNNNN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
931 23 0-VE P NS ¥ NNNNNNNNNNNNNNN ¥ NN ¥ NNNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
932 25 B+VE P NS YNNNNNNNNNNNNY NN ¥ NN ¥ NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
933 22 B+VE M NS NNNY NNNNNNNRNNNN Moderate AN Y N ¥ N NN N N NN Villous infarction, Villous agglutination,intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
934 21 B+VE M NS YNNNYNNNNNNNNNNN ¥ NN ¥ NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
935 22 A+VE M T2DMHbSAg +ve N N N'NY NNNNNNY NNY N ¥ NN ¥ NNNN N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
936 23 A+VE M Pansystolic murr N N/N/N'Y N/N/N/N N NNNNNN N YN Y NNNNNNN interillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
937 26 0 +VE P NS YNNNNNNNYNNNNY NN ¥ NNNY NNN N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi, Small Thrombi in Blood ves
938 25 B+VE M NS NNNNYNNNNNNNNNNN N YN ¥ NNNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibr Chorangiosis, FibriNid Necrosis Clustered Villi
933 22 0-VE P NS NNNY NNNNNNNRNRNNN Moderate AN Y N ¥ NNN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
940 24 A+VE M NS NONNY NNNNNNNRNRNRNN Severe AnaeY NN ¥ N NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
941 32 0 +VE M Gastroentritis ¥ NNNNNNNNNNY NY NN ¥ NN/NY NNN N NN Choricamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
942 25 0 +VE M T2DM, URTI YNNNNNNNNNNYNNNN ¥ NN NY NNN N NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
943120 0 +vE M NS ¥ NNNNNNNNNNNNNNN N YN NY NNNNNN Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
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944 19 B+VE M NS YNNNNNNNMNNNRNNNNNN YHNNYN Chorangiosis, FibriNid Necrosis Nrmal
945 22 O+VE P NS MNNYRNNNNY NNNMNY NN NYMN Y NNNRNNNN Chorioamniotis, Intervillous fibrin, Pervil lous fibr Atherosis, Chorangiosis, FibriNid Necros Nrmal
946 28 B+VE M NS NMNNNYMNNNNNNMNNNNN NYNYNKNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
947 28 B+VE P NS MNNNYNNNNNNMNNNN NYN Y NNNNNNNVillous infarction, Intervil lous fibrin, Pervillous fi Nrmal Nrmal
948 21 B+VE M NS YHNNNNNNNMNRNNNNRNN NY N NYNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Charangiosis, FibriMid Necros Clustered Villi
943 26 B+VE M Hypothyroidism Y N NY N NN M N MNNNNNN NYNYNNNNNNNNmal Nrmal Nrmal
950 28 O+VE P NS NNNYRNNNNNNNMNY NN Y NN NYNNNNNNVillous infarction, Intenil lous fi Penillous fi Nrmal Nrmal
951 30 O+VE M NS MNNYMNNNNNNMNMNMNNN NYNYNNNNNNN Interviilous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clusterad Villl
952 20 A+VE M NS NMNNNYMNNNNNNMNNNN YMNNNYNNNNNNNmMal Nrmal Nrmal
053 24 B+VE P NS NNNNYMNNNYNNY NNNN NYNYNNNNNNN Intervillous fibrin, Perivill ous fibrin FibriNid Necrosis Clustered Vi
954 25 ASVE P NS MNNYMNNNY NNNMY NNN YMNNYNNNNNNNNmMa Nrmal Nrmal
955 25 B+VE M Syphilis NNNNYMNNNNNMNNNNN NYN NYNNNNNN Chorioamniotis Villous infarction Villous agglutir Atherosis, FibriNid Necrasis, Mural Hype Clustered Villi, Chorangiosis
956 25 B+VE M NS NMNNYNNNNNNNNMNNNN NYNYNNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
957 25 O+VE M NS MNNNYMNNNY NNY NNNN NY N NYNNNNNNVillaus infarction, Villous agglutination, Intervillt FibriNid Necrasis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
] 958 25 O-VE M NS YNNNYNNNRNNNY NNNN NYNYNNNNNNN Villeus infarction, Villous agglutination, Interville FikriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
959 20 O+VE P NS NMNNYMNHNNNNNNMNNY NN NY N NYNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrasis, Mural Hypertrophy of Nrmal
960 26 O +VE M NS NMNNNYMNNNNNNNNNNN Y NN NYNNNNNN Villgus infarction, Villous agglutination, Intervilla Atherosis, FibriNid Neerosis, Mural Hype Clusterad Villi, Chorangiosis
961 10 O+VEP NS MNNYMNMNNNNNNMNY YN NYNNYNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clusterad Vi
%62 21 O+VE M NS NNNNYMNY NNNNNNY NGDM YMNNYNNNNNNN Intarvillaus fibrin, Perivillaus fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
963 26 B+VE P NS MNNNNYNNNNMNMNNNMIdAnerY NN Y NKNNNNNNVillous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
964 18 O+VE P NS NNNNYHNNMNNNKNNNY YN NY¥ N Y NNNHNNNHN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
965 25 B+VE P NS NNNYMNNNNNNNY NNNN NYN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Vi
966 25 A+VE M NS MNNYNNNNNNKNMNNY NN NY¥ N YNNNNNNN Villous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
%67 35 O+VE M Hypothyreidism NN NNY NN NNMNNNNNNN Y NN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
] 968 22 B+VE M NS NMHNYNKNNNNNNKNY NNNN NY N NYNNNNNN Intervillous fibrin, Perivill ous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
960 34 O+VE P NS NNNYKNHNNNNNKNNNNN NY¥ N NY NNNNNHN Villeus infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necresis, Mural Hype Clustered Villi, Chorangiosis
870 34 O+VE M NS MNNNYMNNNNNKNY NNNN NY N NYNNKNNNN Intervillous fibrin, Perivill ous fibrin FibriNid Necrosis, Murzal Hypertrophy of Clustered Villi
871 22 A+VE M NS NNNNYHNNNNNKNNNNNN NY¥ N Y NKNNNNNHN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Vi
972 25 A+VE M NS MNNYMWNHNNNNNKNMNNNN Gestational N YN NY NN N N NN Villous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hypertrophy of Clustered Vi
873 25 O+VE P NS ¥YHNNNNKNNKNMNKNNNNY N Y HN NY NNHNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
974 22 B+VE M NS NNNYNNNY NYNYNY NN YMNN NNNNY NNN Chericamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necresis, Mural Hyp¢ Clustered Villi, Chorangiosis
875 25 A+VE M NS NMNNNYHMNNNYYNMNNY NN NY¥ N NYNNNNNN Villous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
976 22 B+VE M NS NNNYNNNNNNNNNNNN NYN Y NNNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
!77.29 B+VE M NS MHNNYMNHNNNNNNY NNNN NY¥NYNKNNNNNNVillous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
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978 26 A+VE M NS NNNYMNKNKNNNMNNNRNMNN N Y N Y MNNNNMNNN Chorioamniotis, Intervil lous fibrin, Pervillous fibr Charangiosis, Fibrikid Necrosis Clustered Villi
979 28 B+VE M NS NNNNYNNMNNMNMNNMNN NY N Y MNNMNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
980 24 AB -VIM N3 NNNNYNNNNNNNNYNN NYN Y NNNNNNN Interillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
981 30 O-VE M NS NNKNNYNNNNNNNRNNMNYN N Y N Y M NNNMNNN Chorioamniotis, Intervil lous fibrin FibriNid Necrosis Nrmal
#Y 082 22 B+VE M Hypothyroidism NN N NY NN NNNMNNRNNNN N ¥ N Y M NNNMNNN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid Necros Nrmal
983 25 ASVE P NS NNNNYNNNNNNNNMNNN NYNYMNNNMNNNN Chorioamniotis, Intervil lous fibrin FibriNid Necrosis Nrmal
984 28 A+VE M Hypothyroidism NN N NY NN NNNMNNNNNN Y NN Y M NNNNNN Interillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
985 23 B+VE M NS NNNYMWNNNNNMNNNNNNN Y NN NMNNY NNN Chorioamniotis, Intervil lous fibrin, Pervillous fibr Atherosis, Cherangiosis, FibriNid Negcro: Nrmal
986 23 B+VE M NS NNNNYNNNNMNNNY NN Y NN NY NNNMNNN Interillous fibrin, Perivillous fibrin FibriNid Necrasis Choramgiosis
987 27 A+VE M NS NNNNYNNMNNMNNNMNN Y NN NY NNMNMNNNWillous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
988 25 O-VE M N3 NNNYMWNNNYNNNY NNN Postdated Y NN NY NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Clustered Villi
989 18 O+VE P NS NNNYMNNNNMNNRNNNN NNY NY NNNNNNMmal Nrmal Nrmal
990 20 O +VE M NS NNNYMNNNNNNNNNNNN Y NN YMNNNNNNN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
991 20 B+VE M NS NNNYMNNNYNNNNRNMNN Hyperbilirul N Y N Y N NNNNNN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
992 19 O +VE M NS NNNNMY NYNNNNRNNNN N YN NY NNNNNNNmal Nrmal Nrmal
993 28 O+VEP NS NNNYMNNNNY NNNNY NN Y MN Y MNNNMNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
904 20 B+VE M NS NNNNYNNNNNNNNY NN Y NN Y MNNNNNNNNmal Nrmal Nrmal
995 26 O+VE P NS NNNYMNNNNRNMNMNNMNNMIdAnaerY NN NMNNY N NN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
99 24 O-VE P NS NNNNYNNNNNNY NY N Moderate AY NN Y M NNNNNNNmal Nrmal Nrmal
397 22 A+VE M NS NNNYMNNYTNMNMNNY NN Y NN Y MNMNNNN Intewvillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
998 32 A+VE P NS NNNYNNNNYNNY NNNN Y NN NY NNNNNN Nmal Nrmal Nrmal
999 30 O +VE M NS NNNYMNNMNNY NNNY N SevereAnaeY NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Charangiosis, FibriNid Necros Nrmal
=28 03 B+VE P NS NNYNMNNNNNNNRNNNN Y NN NY NNNNNN Intenillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
### 25 A+VE M NS NNNYMNNNNNNNY NNY N Y MN Y MNNNMNNNN Villous infarction, Villous aggl utination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
#8827 A+VE P NS Y NNNYNNNNNNNNYNN Y NN NY NNNNNN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
### 33 A<VE M NS YNNNMNNKNHNNNY NNY NN Y NN NY NNNMNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Mecrosis, Mural Hypt Clustered Villi, Chorangiosis
##4 39 ASVE M NS NNNNYNNYMNMNNNMNHELP Y NN NY NNNNNNVillous infarction, Villous agglutination, Intervillt FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
### 35 B#VE P NS NNNYMNNNNNMNNMNNMRN ImmnentEY NN Y NNMMNNNN Willous infarction, Villous aggl utination, Intervill(FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
### 25 O+VE M NS NNNYMNNNNYNY Y NY NN Y NN NY NMNMNNNN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
###/20 B+VE M ASD NONN Y MON NN NN NNNNRTIMSL Y NN NY NNNNNN Intenvillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
### 27 O+VE M NS NNNNYNNNNNNNNYNN Y NN NY NNNNNN Villous infarction, Villous aggl utination, Intervi llg Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
#i## 20 B+VE M NS NNNNYNNNNNNY NNNN Y NN Y NNNMNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
228 35 0+VE M NS NNNNYNNNNNNNNNN Postdated N YN ¥ N NNNNNN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
LIE] #e2los 5-ve P ms NNNNYMNNNNMNNNMN DugAllergyY NN NY NN N NN N Villous infarction, Villous aggl utination, Intervilk FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
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[IREY 1012 27 0-VE P NS NNNNYNNNNNNNNNNN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
101330 O-VE P NS ¥ NNNNNNNNNNYNNRNPostterm NYN Y NNNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
1014 25 O +VE M NS NNNYNNNNNNNYNNNN N YN NY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
1015 28 O +VE M NS NNNNYNNNNNNYNNYN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1016 25 O +VE M NS NNNYNNNNNNNNNY NN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1017 22 B+VE M NS NNNYNNNNNNNNNNNN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1018 25 O +VE M NS NNNNYNNNNNNNNYNN ¥ NN NNNNY NNN Villous infarction, Villous agglutination, Intervili¢FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1019 23 B+VE P NS ¥ NNNNNNNNNNYNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1020 22 O +VE M NS NNNNYNNNNNNNNNNN ¥ NN Y NNNN N NN Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1021 28 B+VE M NS NYNNNNNNNNNYNNNN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1022 22 B+VE P NS ¥ NNYNNNNYNNNNNNN ¥ NN Y NNNN N NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1023 22 0 +VE M NS NNNNYNNNNNNNNYNN N YN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1024 12 B+VE M NS NNNYNNNNNNNYNYYN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1025 25 O +VE M Hypothyroidism N NN NY NN NNNNNNNNN N YN Y NNNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1026 28 AB+V P NS ¥ NNYNNNNNNNNNNYN ¥ NN NY NNN N NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1027 18 O +VE M HbsAG +VE ¥YNNNYNNNNNNYNNYN ¥ NN NY NN NN NN Villous infarction, Villous agglutination, Intervili¢FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1028 25 B+VE M NS NNNNYNNNNYNNNYNN ¥ NN Y N NN NN NN Villous infarction, Villous agglutination, Intervill¢FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
102830 O-VE P NS NNNYNNNNNNNNNY NN N YN Y NKNNNNNN Interillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
1030 31 B+VE M NS YNNYNNNNNNNYNYYN ¥ NN NY NN NN NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1031 22 0 +VE M NS ¥ NNYNNNNNKNNNNNNN ¥ NN NY NN NN NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1032 20 B+VE M NS ¥ NNNNNNYNKNNNNNNN ¥ NN NY NN NN NN Intenillous fibrin, Perivillous fibrin Mura| Hypertrophy of Membrane arterio Clustered Villi
103322 O4VEP NS NNNNYNKNNNNNNKNKNNN N YN Y NKNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1034 30 0 +VE M NS NNNNYNNNNNNYNYYN N YN NY NNNNNN Interillous fibrin, Perivillous fibrin Nrmal Nrmal
1035 28 0 +VE M NS NNNNYNNNNNNYNYYN N YN Y NKNNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1036 15 B+VE M NS NNNNYNNYNNNNKNKNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1037 22 B+VE P NS NNNNNYNNNNNNNYYN ¥ NN NY NN NN NN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1038 25 0 +VE M NS NNNYNNNNNNNNKNKNNN ¥ NN NY NN NN NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
1039 35 B+VE M NS NNNNYNKNNNNNNNNNGDM N YN Y NKNNNNNN Villous infarction, Villous agglutination,Intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
1040 21 OSVEP NS NNNNYNKNNNNNNNKNN Moderate AN NY ¥ N NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1041 21 B+VE M NS NNNYNNNNNNNNKNKNNN ¥ NN Y N NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, Fibrilid Necro: Nrmal
1042 35 B+VE M NS NNNNYNNNNNNNNYYN N YN Y NKNNNNNN Chorisamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
1043 21 0 +VE M NS NNNNYNNNNNYYNKNNN N YN Y NKNNNNNN Interillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
1044 25 0-VE M NS ¥ NN NNNNNKNKNNNNNRN ImminentEY NN NY NNN NN N Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, Fibrilid Necros Nrmal
1045130 A +VE M NS ¥ NNYNNNNYNNNNY N HELP ¥ NN NY NN NN NN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
Alls c D E F|G|H| 1 J K/L|MNOPQRST U Y AG
1046 23 B+VE M NS Y NNNYNNNNKNNNNYNN ¥ NN NY NN NN NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
1047 23 A+VE M Hypothyroidism Y NN NY NN N NNNNKNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Clustered Villi
1048 25 B+VE P NS NNNNYNNNNNNNNY NN ¥ NN NY NNNNNNRNmal Nrmal Nrmal
1049 23 A+VE M NS NNNNYNYNNNNNNNNN N YN Y NKNNNNNN Villous infarction, Intervillous fibrin, Pervillous i Nrmal Nrmal
1050 18 B+VE P NS NNNNYNKNNNNNNKNKNNN N YN Y NRNNNNNN Intevillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
1051 20 A+VE M NS NNNNYNNYNNYYNNNN ¥ NN Y NNNNNNNRNmal Nrmal Nrmal
1052 28 B+VE M NS NNNNYNNNNNNYNKNNN N YN Y NRNNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1053 26 A+VE M NS Y NNNYNNNNKNNNNNNN N YNYNKNNNNNNNmal Nrmal Nrmal
1054 22 B+VE M NS NNNYNNNNNNNNKNKNNN N YN Y NRNNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1055 26 B+VE M NS NNNYNNNNNNNNKNKNNN N YNYNKNNNNNNNmal Nrmal Nrmal
1056 24 B+VE M NS Y NNNYNNNNKNNNNNNN ¥ NN NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1057 30 A+VE M NS NNNNYNKNNNNNNKNKNNN NYNNYNNNNNNNmal Nrmal Nrmal
1058 20 B+VE M NS NYMNNYNNYNNNNNNNN ¥ NN NNNNY NN N Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
1059 32 A+VE M NS ¥ NNNYNNNKNKNNNNNRN ImminentEY NN Y NNNN NN N Intervillous fibrin, Perivillous fibrin Atherosis, Fibriid Necrosis, Mural Hype Clustered Villi
1060 26 B+VE M NS ¥ NNYNNNNNKNNNNNNN N NY Y NNNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1061 22 A+VE M NS NNNNYNKNNNNNNNRNY Moderate AN Y N NY NN NN NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1062 26 B+VE M NS NNNYNNNNNNNNNNNN Y NN NY NNNNNN Chericamnietis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1063 26 A+VE M NS ¥ NNNNNNNNNNNNNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1064 22 B+VE P NS ¥ NNNYNNNNNNNNNNN ¥ NN Y NNNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1065 21 A+VE P NS NNNYNNNNNNNNNNNN N YN NY NNNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1066 20 B+VE P NS NNNYNNNNNNNNNNNN NYNYNNNNNNNNmal Nrmal Nrmal
1067 23 A+VE M NS NNNYNNNNNNNNNNNN NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1068 23 O-VE P NS NNNYNNNNNNNNNNNN NYNYNNNNNNNNmal Nrmal Nrmal
1069 21 A+VE M NS NNNNYNNYNNNRNNY N HyperbilirulN YN ¥ NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1070 38 B+VE M Hypothyroidism Y NNY NNNNNNNNNY NN NYNNYNNNNNNNmal Nrmal Nrmal
107120 A+VE M NS ¥ NNYNNNNNNNNNNYN NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1072 25 A+VE P Hypothyroidism N NNY NNNNNNNNNNNN ¥ NN NY NNNNNNNmal Nrmal Nrmal
1075 21 A+VE M Right Paraumbill N NN N Y NN /N NN N N N N N PIH NYNNY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necros Nrmal
1074 25 A+VE M NS ¥ NNYNNNNNNNNNNNGDM NYNYNNNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
1075 25 B+VE M NS NNNYNNNNNNNRNNY NAmaemia NYNNY NNNRNNN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1076 35 O +VE M NS ¥ NNNYNNNNNNNNNRNMildAnaenN ¥ N Y NNNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1077 22 O+VE P Hypothyroidism Y NNY NN NNNNNNNNNN N YN NY NNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hypr Clustered Villi, Chorangiosis
1078 34 B+VE M NS NNNYNNNNNNNRNNNN ImminentEN YN Y NNNNNNN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1078124 0 +VE M Hypothyroidism N NN N Y NN /N NN N Y N ¥ N ImminentEN Y N ¥ N/NN N N NN Villous infarction, Villous agglutination, InterillcFibriNid Necrosis, Mural Hyperirophy of Clustered Villi, Chorangiosis
Alls c D E F|G|H| 1 J K/L|MNOPQRST U WX | AEAR AG AH
1080 20 B+VE P NS NNNNYNKNNNNNNRNRNN Postterm NY N Y NNNN NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosi:
108130 O+VEP NS NNNNYNKNNNNNNNNRNN MY N NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
1082 22 0 +VE M NS NONNNYNKNNNNNNNNN SevereAnacY NN NY NN N NN N Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosi:
1083 26 O+VEP NS NNNYNNKNYNNNYNY N SevereAnacNY N Y NNNN NN N Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1084 24 BVE P NS ¥ NNYNNNNNKNNNNNNN MY NYNNKNNNNN Intervillous fibrin, Perivillous fibrin Mura| Hypertrophy of Membrane arterio Clustered Villi
1085 23 AB -VEM NS NNNNYNKNNNNNYNNKNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosit
1086 36 O+VE P NS NNNYNNNYNYNYNYNN ¥ NN NNNNY NNN Intevillous fibrin, Perivillous fibrin Nrmal Nrmal
1087 23 B+VE M NS ¥ NNYNNNNNKNNNNNNN MY NYNNKNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid Necro: Nrmal
1088 24 BVE P NS Y NNNYNNNKNKNNNNNNN MY NYNNKNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Fibrilid Necrosis, Mural Hyps Clustered Villi
1089 23 0 +VE M NS NNNNYNKNNNNYYNNKNN ¥ NN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1030 22 B+VE M NS NNNNYNKNNNNNNNNRNN MY N NY NKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1081 22 0 +VE M NS ¥ NNNNNNNKNKNNNNY NN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosit
1092 20 0 +VE M NS ¥ NNYNNNNNKNNNNNNN ¥ NN Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosi:
1093 26 O+VEP NS NNNNYNKNNNNNNNRNN Anzemia NYN Y NNNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
1034 32 0 VE M NS YNNNYNYNKNKNNNNNNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosit
1095 21 0 +VE M NS NNYNNNKNNNNNNNNKNN ¥ NN Y NNNNNNN Intevillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1036 24 0 VE M NS ¥ NNYNNNNNKNNNNNNN MY N NY NNNNNN Intervillous fibrin, Perivillous fibrin Mura| Hypertrophy of Membrane arterio Clustered Villi
1037 35 O +VE M NS NNNYNNKNNNNNNNNKNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1038 26 B+VE P NS NNNNYNKNNNNNNNNRNN MY N NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1099 34 B+VE M NS NNNNYNNYNNNNNNKNN MY N YNNKNNNNN Chorioamniotis,Villous infarction,Villous agglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosit
1100 26 O +VE M NS ¥ NNNNNNNKNKNNNNNNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1101 25 B+VE P NS NNNYNNNNNNNYNNKNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosit
1102 25 0 VE M NS ¥ NNNNNNNKNKNNNNNNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosit
1103 18 B+VE M NS NYMNNNNKNNYNNNNNKNN MY NYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
1104 20 B+VE M NS ¥ NNNNNNNKNKNNYNNNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosit
1105 26 B+VE M NS NNNNYNKNNNNNNNNRNN MY NYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1106 24 B+VE P NS ¥ NNNNNNNKNKNNNNNNN MY NYNNKNNNNN Intervillous fibrin, Perivillous fibrin Mura| Hypertrophy of Membrane arterio Clustered Villi
1107 25 O-VE P NS NNNNYNKNNNNNNNNKN DM MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosit
1108 24 AB +V M NS NNNYNNKNNNNNNNY NN ¥ NN Y NNNNNNN Intevillous fibrin, Perivillous fibrin Nrmal Nrmal
[RRRY 1105 22 O +VE M NS NNNNYNKNNNNNYNYNN MY N YNNKNNNNN Villous infarction, Villous agglutination, Intervill¢ FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1110 24 AB +V M NS NNNNYNKNNNNNNNNRNN ¥ NN NY NNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosi:
1111 25 0 +VE M NS NNNNYNKNNNNNNNY N AnepartumN Y N NY NN N NN N Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosi:
JRRE] 1112 28 O +VE M NS NNNYNNKNNNYNYNNKNN MY N NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertraphy of Nrmal
BRRE] 1113121 84vE P NS NONNYNNKNNNNNNNKNKNGHTN LRTL NY N NY NN N NN N Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosi:
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AH
FibriNid Necrosis, Mural Hype trophy of Clustered Villi

AF
N Intervillous fibrin, Perivillous fibrin
N Villous infarction, Intervillous fibrin, Pervillous fi Atherosis, Chorangiosis, FibriNid NecrosNrmal
N Chorioamniotis, Intervillous fibrin FibriNid Necrosis Nrmal
N Intenvillows fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Nrmal
N Cherioamniotis, Intervillous fibrin, Pervil lous fibr Atherosis, Chorangiosis, FibriNid NecrosNrmal
N Intervillous fibrin, Perivil lous fibrin FibriNid Necrosis Chorangiosis

N Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
N Intervillous fibrin, Perivillous fibrin Atheresis, Cherangiosis, FibriNid Mecroz Clustered Villi
N Nrmal Nrmal Nrmal
N Villous infarction, Intervillous fibrin, Pervillaus fi Nrmal Nrmal
N Intervillous fibrin, Perivil lous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
N Nrmal Nrmal Nrmal
N Intervillous fibrin, Ferivillous fibrin FibriNid Necrosis Clustered Villi
N Nrmal Nrmal Nrmal
N Intervillous fibrin, Perivil lous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
N Nrmal Nrmal Nrmal
N Imtervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
N Nrmal Nrmal Nrmal

N Interwillous fibrin, Perivillous fibrin Atherosis, Chorangiosis, FibriNid NecrosNrmal
N Interwillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
N Villous infarction, Villous agglutination, IntenvillcFibriNid Necrosis, Mural Hype rtrophy of Clustered Villi

N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi

N Villous infarction, Vil lous agglutination, Interv;

N Intervillows fibrin, Perivil lous fibrin FibriNid Necresis, Mural Hypertrophy of Nrmal

N Irtervillous fibrin, Perivil lous fibrin FibriNid Necrosis, Mural Hype rrophy of Clustered Villi
N Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membra ne arterio Clustered Villi
Nrmal Nrmal
Atherasis, Chorangiosis, FibriNid Necro: Nrma |
Atheresis, FibriNid Necrosis, Mural Hyps Clustered Villi

N Intervillous fibrin, Perivillous fibrin
N Intervillous fibrin, Perivillous fibrin
N Intervillous fibrin, Perivillous fibrin

H
Villous i nfaretion, Vil lous agg lutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of

Clustered Villi
Clustered Vi

Villous i nfarction, Vil lous agg lutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of
Villous infarctien, Vil lous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of
Villous i nfarctien, Vil lous agg lutination, Intervilic FibriNid Necrosis, Mural Hypertrophy of
Intenvillous fibrin, Perivill ous fibrin FibriNid Necrosis, Mural Hypertrophy of
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QR 1216 22 O +VE M NS NNNYMNNMNNNNMNNNNN NYMN MY NNNNMN Intervillous fibrin, Perivillous fibrin FibriNid Necresis, Mural Hypertrophy of Nrmal
1217 28 O+VE M NS NNNNNYNNNNNRNNNN Taenia CorpY NN NY NN N N NN Villous infarction, Villous agglutination, Intervillo Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
1218 25 B+VE M NS NN NY NN NNNNNNNNN ¥ MM MY NN N NMN Inteillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1219 25 B=VE M PIH inprevicuspN NN Y NN N NNNNNNNNN Y NN NY NN N NNN Intenillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1220 22 0-VE M NS Y NN NN N NN NN N NN MY M MY NN N NMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi
1221 28 B-VE M NS YNNNNNNNY NNNNY NN NYMNYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necresis, Mural Hypertrophy of Clustered Villi
1222 24 0 <VE M NS NHNNYMNNNNNNNNY Y ImminentENYMN Y NNKNN NNN Chorioamniotis, Villous infarction, Villous agelutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1223 29 O+VE P NS YNNNYNNYMNNNNNY NN NYMNMNY NNNNNMN Villous infarction, Villous agglutination, Interville FibriNid Neerasis, Mural Hypertrophy of Clusterad Villi
1224 29 O+VE M NS NNNNYNNMNRNNNYNRNNN NYM MY NNRNNNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
1225 24 AB-VEM NS NNNNYNNNNNNNMNNNVaginitis Y NN NY NN N N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrasis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1226 23 B +VE M NS ¥ NNNMNNNNNNNNNNN N YN NY NNNNNN Interillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1227 25 B=VE M NS NNNNYNNNNNNRNNNNN Y NM Y NNNNNNN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clusterad Villi, Chorangiosis
1228 22 O=VE M NS NNNYMNNNNNNNNRNNN MY N MY NN N NMN Intenillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1229 26 O +VE M NS YNNYNNNNNNNNNNNN NYMNYNNNNNNN Nmal Nrmal Nrmal
1230 24 O+VE M NS NONNNY NNMNNNNNNRNNN MY MY N NN N NMN Interillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1231 34 B=VE P NS NNNYNNNNNNNYNYYN Y NN NY NNNNNN Nrmal Nrmal Nrmal
1232 26 O-VE M NS NNNYMNNNNNNNNMNNNN NYMYNNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clusterad Villi
1233 25 O <VE M NS NNNNYNNYNNNNNRNNRN NYMNMY NNNNNN Nrmal Nrmal Nrmal
1234 21 B+VE P NS YTNNNYNNNNNNNNY Y GHTN NYMN MY NNNNMNN Intervillous fibrin, Perivillous fibrin Atherosis, Cherangiosis, FibriNid Necro: Nrmal
1235 25 B=VE P NS YNNYMNNNNNNNNNNNMildAnzenY NN NY NN N N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
1236 22 B+VE M NS NNNNYNNNNNNNNNYN ¥ NN MY NN N NMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1237 26 0-VE M Hypothyreidism ¥ NN Y M N N NN N NNNY N HyperbilialN YN NY NN N NMN Intervillous fibrin, Perivillous fibrin FibriNid Necresis, Mural Hypertrophy of Clustered Villi
1238 26 O +VE M NS NNNYMNNMNNNNNY NNN MY M MY NN N NMN Chorioamniotis,Villous infarction,Villous sgglutir Atherosis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
1238 24 O+VE M NS NNNNYNNNNNNNNRNNGHTN ¥ NN NY NN N NNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1240 25 B=VE P NS YMNNNYNKNMNNNNNNNNPPH NYMNYNNNKNNMNN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clusterad Villi, Chorangiosis
1241 28 B =VE M NS NNYYMNNNYNNYYNYNN NYMMNY NNNNNMN Villous infarctian, Villous agglutination, Interville FibriNid Necrasis, Mural Hypertrophy of Clusterad Villi, Charamgiosis
1242 29 B+VE M NS Y NNYMNNMNNNNNMNNN NY MY NNNRNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1243 26 0 +VE M NS YHNNNYNNMNHNNNNNNNN NYMNYNNNNNMN Villous infarction, Villous agglutination, Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1244 27 O+VE M Hypothyroidism Y N N/NY N N NN N NNNRNNN ¥ MM NN NNY NMN Inteillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1245 28 O +VE M NS NNNYMNNNNNNNNNY N BreechpresN YN Y N NN N NNRN Intenvillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1246 20 B-VE M NS NY NNMNNMNNNNNNNYN MY M MY NN N NMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1247 25 B=VE M NS NNNNY NNNNNNNNY N HypothyroicN YN NY NN N N NN Intervillous fibrin, Perivillous fibrin Nrmal Nrmal
1248 31 O+VE M NS NNNYMNNNNNNNYNNNN Y NM NY NNNNNN Intervillous fi llous fibrin Atherosis, Chorangiosis, FibriNid Necro: Nrmal
1249.50 B-VE M NS NNNYMNKNNNNNNNNNNN ¥ NN NY NNNNNN Interillous fi llous fibrin Atherosis, FibriNid Necrosis, Murall Hype Clustered Villi
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B+VE M NS Y NNNYNNNNNNY ¥ N NN N N NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertraphy of Clustered Villi
1251 22 B -VE M NS YNNYNNNNNNNNNNNN NY¥ NN N NN N Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1252 27 B +VE M NS NNNYNNNRNRNRNRNRNRNNNAPE AnaemN ¥ N NN NN Y N NN Villous infarction, Villous agglutination, Intervil c FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Charangiosis
1253 22 B+VE P Mitral SteNsis N NN NY NNNNNNNNNNN N ¥ N Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertraphy of Clustered Villi, Chorangiosis
1254 22 B +VE M NS NNNYNNNNNNNYNNNN ¥ NN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1255 33 O +VE M NS NNNNYNNYNNNNNNNN NNY Y NNNNNNN Villous infarction, Villous agglutination,Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1256 21 O-VE P NS NNNNYNNNNNRNNRNNN VBAC N ¥ N Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1257 30 B +VE M NS Y NNYNNNNNNNNNY N MildAnaen N Y N ¥ N NN NN NN Intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1258 22 0-VE M NS NNNNYNNNNNNNNNNN N ¥ N Y NNNNNNN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1259 20 O +VE M NS NNNNYNNNNNYNNY N Compound ¥ NN Y NNNN NN N Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1260 25 B +VE M NS NNNNYNNNNNNNNNNN N ¥ N NY¥ NNNNNN Chorioamniotis, Intervillous fibrin, Pervillous fibr Atherosis, Chorangiosis, FibriNid NecrasNrmal
1261 24 B-VE M NS MY NNNNNNNNRNRNRNY N Severe AnacN ¥ N N ¥ NN N N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Chorangiosis
1262 31 B-VE M NS NNNNYNNNNNNYNYYN N ¥ N Y NNNNNNN Villous infarction, Interillous fibrin, Pervillous fi Nrmal Nrmal
1263 30 B +VE M NS NONNY NNNNNNY NNY N Anhydramni¥ NN Y N NN NN NN Intervillous fibrin, Perivillous fibrin Atherosis, Charangiosis, FibriNid Necros Clustered Villi
1264 24 O +VE M NS NNNYNNNNNNNNNNNN ¥ NN Y NNNNNNN Nmal Nrmal Nrmal
1265 22 B-VE M CSOM of leftear N NN N Y NN Y N N N N N N N HELLP Syndr N ¥ N Y N NN N N NN Villous infarction, Intervillous fibrin, Pervillous fi Nrmal Nrmal
1266 27 B +VE M NS ¥ NN NNMNNNNNNNY N SeversAnseY NN Y N NN N N NN Intervillous fibrin, Perivillous fibrin Chorangiosis, FibriNid Necrosis Clustered Villi
1267 32 B +VE M NS NONNNY NN NNNNNNNNN ¥ NN Y NNNNNNN Nmal Nrmal Nrmal
1268 29 B-VE P NS NNNYNNNNNNNNNNNN N¥ MY NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1269 24 0-VE M NS NNNYNNNNNNNNNNNN ¥ NN NY NNNNNN Nmal Nrmal Nrmal
1270 20 AB-VEM NS NNNYNNNNNNNYNYYN N¥ MY NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1271 28 A +VE M NS NONNNY NN NNNNNNNNN NY MY NNNNNNN Nmal Nrmal Nrmal
1272 19 AVE P NS NONNNNY NONN NN N NN N Hyperthyroi ¥ NN Y N NNN N NN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis Clustered Villi
1273 24 AVE P NS NONN N Y NCNNNNY NNN N ImminentEY MM NY NN NN NN Nmal Nrmal Nrmal
1274 28 B +VE M NS Y NNNMNNMNNNNY Y NY NAPE ¥ NN NY NNNNNN Intervillous fibrin, Perivillous fibrin Atherosis, Charangiosis, FibriNid Necros Nrmal
1275 25 O +VE M NS NNYNNNNYNNNNNY NN N¥ M NY NN NN NN Interillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi
1276 25 A +VE M NS NONNNY NN NNNNNNNNN ¥ NN Y N NNN N NN Villous infarction, Villous agglutination, Intervilic FibriNid Necrosis, Mural Hypertraphy of Clustered Villi
1277 19 O+VE P NS NONNNY NN NNNNNNNNN N¥ MY NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1278 20 O-VE M NS NONNNY NNNNNNNRNRNN Taenia CoreN ¥ N Y N NN M N N N Chorioamniotis,Villous infarction,Villous sgglutir Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Charangiosis
1279 21 O +VE M NS NNNYNNNNNNNNNNNN N YN Y N NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1280 26 B +VE M NS NNNYNNNNYNNNNY NN N ¥ NN Y NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1281 24 A +VE M NS NNNNYNNNNYNNNY NN N ¥ MY N NN NN NN Villous infarction, Villous agglutination, Intervill FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1282 23 A +VE M NS NONNNY NN NNNNNNNNN ¥ NN NY NNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1283126 AB+V P NS NYNNNNNYNYNYNYNN N ¥ MY N NN NN NN Villous infarction, Villous agglutination,Intervilla Atherosis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
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2 1284 26 O -VE M NS NNNNY NNNNNNNNNKNN Y NN NY NNN NMNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
REER] 1285 28 A -VE M NS ¥ NNMNY NNNNNNNNNNN N YN ¥ NNNNNNN intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1286 22 A +VE M NS NNNNYNNY NNNNNNNN Y NN Y NNNNNMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
E] 1287 30 A+VE M NS NNNNY NNNNNNNNNMNN NYNNY NNNNMN Intervillous fibrin, Perivillous firin Nrmal Nrmal
1288 28 B +VE M NS NOMNNY NMNNNNNYNNNN MY N Y N NNN N NN intervillous fibrin, Perivi llous fibrin Atherosis, Chorangiosis, Fibriid Necros Nrmal
gl 1289 18 B +VE M NS YNNNNNNY NNNNNNN Moderate AN YN NY NNN N NN Intervillous fibrin, Perivillous fibrin Atherosis, FibriNid Necrosis, Murall Hype Clustered Villi
B 1290 29 AB-VEP NS NKRNNMNY NNNKNNNKNNNNN N YN ¥ NKNNNNMNVillous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1 1291 26 B +VE M N5 NKNNYNNNY NNNY NYY URT N YN MNY NNNNMNVillous infarction, Villous agglutination, Interville FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
1292 19 O +VE M NS NMNNNY NNNNNNNNN®NGDOM ¥ NN NY NN N NMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1293 25 A +VE M NS YNNNY NNNNNNNNYNN NYN NY NNN NMN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi, Chorangiosis
1294 30 B +VE P NS NRNNNY NNY NNNYNNNN Y NN Y NNNHNNMNHN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Nrmal
1 1295 31 A+VE M N3 YNNYNNNMNYNNNNNYN T NN Y NNNNMNMN Villous infarction, Villous agglutination, Intervill ¢ Atherasis, FibriNid Necrosis, Mural Hypt Clustered Villi, Chorangiosis
1296 30 B -VE P NS NNNNY NY NNNNYNNKNN N YN Y NNNNNNN Intervillous fibrin, Perivillous fibrin FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
E] 1297 30 B +VE M NS MOMNNY NMNNNNNYNNMPostdsted N YN NY NNN NMNN intervillous fibrin, Perivillous fibrin Mural Hypertrophy of Membrane arterio Clustered Villi
1 1298 28 B +VE M NS NNNNY NNNNNNYNNMNThrombecyt N YN Y NNNN N NN Villous infarction, Villous agglutination, Intervillc FibriNid Necrosis, Mural Hypertrophy of Clustered Villi
g 1239 25 AB «V' M NS NNNYNNY NNNNYNNN T NN NY NNNNMN Intervillous fibrin, Perivillous fibrin FibriNid Necrasis, Mural Hypertrophy of Clustered Villi
1 1300 20 O +VE M NS NNNNY NNNNNNNNNKNN NYN NY NNN NMN Chorioamniotis,Villous infarction,Villous agglutir Atherasis, FibriNid Necrosis, Mural Hype Clustered Villi, Chorangiosis
1301 26 O +VE P NS ¥ NNNNNNNNNNNNNNN N YN NY NNN N NN Villous infarction, Villous agglutination, IntervillcFibriNid Necrosis, Mural Hypertrophy of Clustered Villi
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