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Abbreviations
BP
FBC
G&S
IV
MROP
PPH

Blood pressure
Full blood count
Group and save
Intravenous
Manual removal of placenta
Postpartum haemorrhage
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MANAGEMENT OF RETAINED PLACENTA
1.0 Introduction
Delayed placental separation and expulsion is a significant cause of maternal morbidity and
associated with postpartum haemorrhage (PPH).
2-5 % of all deliveries are complicated with a delay in 3rd stage and 15-20% are complicated by
postpartum haemorrhage.

2.0

Definition

The third stage of labour is diagnosed as being prolonged


if not completed within 30 minutes of the birth of the baby with active management



if not completed within 60 minutes with physiological management

3.0 Types of Retained Placenta
There are three types of retained placenta, in order of increasing morbidity
●Trapped or incarcerated placenta
The incarcerated or trapped placenta is simply a separated placenta that has detached
completely from the uterus, but has not delivered spontaneously or with light cord traction
because the cervix has begun to close
●Placenta adherens
The placenta is adherent to the uterine wall but is easily separated manually
●Placenta accreta spectrum
The placenta is pathologically invading the myometrium due to a defect in the decidua. It
cannot be cleanly separated manually, although the placenta may still be removed vaginally if
the abnormal area of attachment is small
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4.0 Risk Factors
The following conditions are associated with retained placenta


Previous retained placenta



Preterm birth



Other placentation disorder such as recurrent miscarriages, pre-eclampsia, fetal growth
restriction, and stillbirth



Previous caesarean section



Previous uterine surgeries



Labour and delivery interventions- such as induction of labour, augmentation of labour



Mullerian abnormalities

5.0 Management
Retained placenta should be suspected if the placenta has not been delivered within 15 minutes of
the baby’s birth, where active management has been employed.
Initial Management- See Flow chart 1
Subsequent management after 30 mins – See Flow chart 2
Retained placenta in the community – see Flow Chart 3
Other considerations:


If the placenta is retained and there is a concurrent PPH follow the Guidelines for the
Management of Obstetric Haemorrhage.



If the placenta is not delivered within 1 hour of the birth of the baby- and physiological
management was undertaken, a change from physiological management to active
management should take place.



For women with a second-trimester birth and no significant bleeding, the time period before
manual extraction can be extended as the frequency of retained placenta is higher and the
risk of hemorrhage is lower, but not waiting more than two hours due to the risk of infection.

Morbidly Adherent placenta




The on call/ labour ward consultant must be contacted and present in this situation
If there is severe haemorrhage refer to “Obstetric Haemorrhage” guideline
If Placenta is left in situ (a consultant decision) antibiotics should be prescribed with serial
HCG’s measurement arrangement and documented clear plan in the maternal records with
subsequent follow up plan. Methotrexate adjuvant therapy should not be used (RCOG,
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2018). Always consider the possibility of a morbidly adherent placenta if there is difficulty in
removing the placenta in theatre

6.0 Following a Manual removal of Placenta







Intravenous (IV) antibiotics, single dose in theatre – see Microguide Surgical prophylaxis,
unless further course advised by the attending doctor.
Ensure the placenta and the membranes are checked for completeness.
Record the total amount of blood loss following delivery of the placenta including the
vaginal loss after delivery of the baby.
The woman will need an indwelling catheter after the procedure if performed under regional
anaesthesia (Follow the bladder care as per guideline).
If uterine atony occurs, follow the “Obstetric Haemorrhage” guideline.
Woman should be transferred to the Observation bay for 2-4 hours as a minimum.
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