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Abstract: Vasa previa is a rare obstetrical complication with the high risk of fetal death or demise if these are left unrecognized before
the rupturing of membranes. It is sometimes be asymptomatic but there can be sudden onset of abnormally heavy or small amounts of
vaginal bleeding which is painless which usually occurs in the second or third trimester of pregnancy. It is important to rule out this
problem as early as possible and when it is diagnosed prenatally it is very helpful to treat it comfortably without any fail with different
conservative managements.
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1. Introduction
Vasa previa is a rare obstetrical complication with the high
risk of fetal death or demise if these are left unrecognized
before the rupturing of membranes. It is a condition in which
fetal blood vessels traverse the lower uterine segment in
advance of the presenting part. In this neither the umbilical
cord nor the placenta supports the vessels. Fetal mortality for
cases not recognized before the onset of labor is reported to
range between 22.5% and 100%.1,2 Vasa is a plural of vas
which comes from the latin word denoting the vessel or a
dish. Previa is a combination of two words. Pre means
before and via means the way. Previa in the medicine
usually refers to anything obstructing the passage in the
childbirth therefore the vasa previa means the vessels in the
way before the baby. Lobestein reported the first case of
rupture of vasa previa in 1801.3 The first ultrasound
description of vasa previa dates back to 1987. 4
Definition
Vasa praevia is a problem during the pregnancy in which
the bleed vessels of the babies' cross or run near the internal
opening of the uterus.. There is a risk of rupturing the vessels
as the supporting membranes get rupture, because they are
unsupported by the umbilical cord or placental tissue.8
Incidence
Rarely reported occurs in 1:2500 births with a fetal mortality
rates estimated to be as high as 95% if not diagnosed
prenatally.5,6 The longest studies reports a prevalence of
1.5-4:10,000.2,7 About 10% of vasa previa occur in twins. 1
Vasa praevia occurs in about 0.6 per 1000 pregnancies. 8
Risk factors /Warning signs
Vasa previa can be present during the following conditions
like the low-lying placenta, bilobed or succenturiate-lobed
placentas, velamentous insertion of the cord, pregnancies
resulting from in-vitro fertilization or multiple pregnancies.
9,10
Conditions associated with vessels that run close to the
cervix, such as low-lying placenta1,11 placenta previa12,
multiple pregnancies13,and of course multilobate placentas
and velamentous insertion [1% of singleton pregnancy14,
10% in multifetal pregnancies15-16 About 2% of velamentous
insertions are associated with a vasa previa17-18 Placenta
membranacea19 is also a risk factor. It is less clear why, but

in-vitro fertilization increases the risk of vasa previa 2021
(about 1:300 pregnancies) 22. If any of these conditions are
present with the vaginal bleeding then it is to be considered
as a possible alert for the vasa previa.
Clinical features
Vasa previa sometimes be asymptomatic but there can be
sudden onset of abnormally heavy or small amounts of
vaginal bleeding which is painless which usually occurs in
the second or third trimester of pregnancy. So it is important
to know the site of bleeding to determine whether the blood
is maternal or fetal if the baby is not in distress. Vasa previa
presents with painless vaginal bleeding at the time of
spontaneous rupture of membranes or amniotomy (AROM).
Fetal shock or demise can occur rapidly 1,2 Patients usually
present with bleeding at the time of spontaneous or artificial
rupture of membranes.2 Sometimes , the bleeding may occur
before the membranes get rupture.23 In Vasa previa, there
can be fetal bradycardia due to the compression on the
velamentous vessels by the presenting part. 24,25 During the
palpation of fetal vessels with the fingers can cause the
deceleration of heart rate of the fetus due to the compression
on the vessels 26Fetal death caused by asphyxia and
hemorrhagic shock has been described.27,28

2. Diagnosis
 Infant death from Vasa previa is preventable if diagnosed
prenatally.
 Visualize the placental cord for any connection of the
velamentous cord insertion during the time of the
ultrasound is recommended. The color Doppler is
preferable for this.
 The suspected cases with the low-lying placenta, multigestational pregnancies, multi-lobed placentas ,
velamentous cord insertion, placenta previa should be
checked for the vasa previa with the transvaginal color
Doppler ultrasound. 4
 The transvaginal sonography along with the colour
Doppler is preferable during the pregnancy to detect the
Vasa previa. 29
 Alkali denaturation test detects the presence of fetal
hemoglobin in vaginal blood, as fetal hemoglobin is
resistant to denaturation in presence of 1% NaOH.
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 Also detection of fetal hemoglobin in vaginal bleeding is
diagnostic
 During the time of the first trimester of pregnancy the
nuchal lucency screening is too helpful to know about the
insertion of cord when the fetus is less likely to obscure
the cord insertion30.

3. Treatment
It is important to rule out this problem as early as possible
and when its diagnosed prenatally it is very helpful to treat it
comfortably without any fail.
a) The prenatal diagnosis is followed by the c – section is
performed at 35 weeks or the earlier signs of labor or the
membrane rupture occurs.31
b) The lung maturity should be assessed before the time by
doing the amniocentesis. We can admit the woman
around 30-32 weeks to assist in promotion of lung
maturity with the help of corticosteroids or when we
found that the cervix started ripen.32,33
c) If the placenta previa is diagnosed before the time there
should be proper treatment plans to be followed
 Use of tocolytics to stop the preterm uterine activity.
 There should not be any pelvic activity as no vaginal
examinations or two finger test except of tranvaginal
sonography as it is considered safe and patient should
be guided that no sexual intercourse should be there.
 Hospitalize the woman in the 3rd trimester.
 Regular ultrasonography to be done to know the source
of bleeding if any.
 Steroid therapy should be given for lung maturity.
 Elective c-Section to be planned to avoid any
complications and should be late enough to make sure
about the lung maturity. As per the current findings 35
weeks is considered a safe time to deliver with vasa
previa.34,35
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