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The focus on placenta previa tends to be on mater-
nal risks, although there are substantial fetal risks as well.
Specifically, the risk of cerebral palsy (CP) in fetuses in-
creases in the presence of placenta previa [1]. A recent ret-
rospective study using a national database in Norway com-
pared the backgrounds of CP infants with those of healthy
infants [1]. Among infants with CP, 22 were complicated
by placenta previa, which accounted for 0.9% of the 3250
placenta previa cases. After adjusting for maternal age and
parity, placenta previa was found to increase the risk of CP
(adjusted relative risk: 2.98, 95% confidence interval (95%
CI): 1.96–2.43). The study also examined risks of other
placental and umbilical cord abnormalities. Only placen-
tal abruption (adjusted relative risk: 10.25, 95% CI: 8.43–
12.97) was associated with a higher risk of CP than placenta
previa, suggesting that placenta previa is associated with a
higher risk than other cord or placental abnormalities (ve-
lamentous cord insertion: adjusted relative risk, 2.06, 95%
CI: 1.64–2.58; umbilical cord knot: adjusted relative risk,
1.54, 95% CI, 1.16–2.06; isolated single umbilical artery:
adjusted relative risk, 1.07, 95% CI: 0.58–1.99; retained
placenta: adjusted relative risk, 1.69, 95% CI: 1.30–2.20).

There are two main reasons why placenta previa in-
creases the CP risk. Firstly, massive antenatal hemor-
rhage associated with placenta previa can lead to mater-
nal circulatory failure, resulting in fetal circulatory failure
with cerebral ischemia developing periventricular leukoma-
lacia (PVL). Secondly, placenta previa often necessitates
preterm births secondary to massive antenatal hemorrhage
or other complications. The resultant prematurity can lead
to CP. There are several studies that have associated CP and
preterm deliveries in patients with placenta previa. While
most obstetricians strive to prolong pregnancy in the pres-
ence of placenta previa, they also desire to avoid major
hemorrhage.

Episodes of antenatal hemorrhage in late pregnancy
increase the risk of CP. A single-center study retrospec-
tively evaluated CP infants [2] with 10 infants were born
between 30 and 31 weeks of gestation resulting in cys-
tic periventricular leukomalacia (PVL) developing in 5 of
the infants. Interestingly, the 5 infants with cystic PVL
had experienced significant maternal antenatal hemorrhage,
whereas only 1 of the 5 healthy infants had experienced
such an episode. Due to the universal health insurance sys-
tem in Japan, patients with placenta previa who have expe-

rienced antenatal hemorrhage are hospitalized. In addition,
placenta previa patients with a short cervix (e.g., less than
20mm) or lack of home support in case of an emergency are
also hospitalized. However, it remains unknown whether
this practice reduces the maternal-fetal risks including CP.
A randomized trial showed that there was no significant dif-
ferences in morbidities between inpatients and outpatients,
although the incidence of CP was not evaluated [3].

We desire to introduce this special issue regarding
placenta previa with 4 original articles. Bai et al. [4]
discussed internal iliac artery ligation for placenta previa.
They demonstrated that the internal iliac artery ligation was
an effective method in managing high-risk obstetric bleed-
ing and helps to avoid a further operation including hys-
terectomy. Dong et al. [5] discussed the usefulness of
barbed suture for placenta accreta spectrum (PAS). They
evaluated intraoperative complications and postoperative
complication during a 6 week postoperative period. Choi
et al. [6] evaluated the risk of emergent cesarean hysterec-
tomy in more than 900 patients with placenta previa. They
developed predictive models for cesarean hysterectomy us-
ing several parameters. Caldas et al. [7] summarized their
experience of PAS cases over 15 years reporting safe man-
agement practices. Although the 4manuscripts are based on
retrospective studies, the data presented is clinically benefi-
cial. Pregnancies at an advancedmaternal age have been in-
creasing, and thus pregnancies associatedwith placenta pre-
via will increase. Placenta previa associated with advanced
age pragnancies are frequently complicated with PAS. Pla-
centa previa with PAS may result in an increase in maternal
and/or fetal morbidy. Additional investigations are needed
to add various perspectives for these serious medical con-
ditions.
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