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Introduction

» Majority of obstetric litigations are related to unskilled evaluation
» This results from a failure to:
» identify the clinical importance of placental lesions.
» detail clinical significance of observed placental lesions in medical
» to communicate to the parents these cause-and-effect relationships.

An extensive placental evaluation and a skilled clinic-pathological intérpr
should always be performed A
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Background

Within ULHT, we do not appropriately do the evaluation of the hisi
the placenta.

There is no guidance available to clinicians which might help in the i
of the placenta histology reports.

Placental histopathological lesions and the extent to which they can ca
obstetric complications needs to be rigorously evaluated, informed and
documented.

An interpretation of lesions is and requi
into clinical-pathologic correlation.

skill and

This project seeks to address this question by studying and int:
the results of placental pathology reports

Objectives

> Study the placental histology reports

> Identify the used terminology in the reports

> Apply clinical significance of the reports with respect to the clinical o

» Produce guidance for the clinicians

» Standardise the pathology referral forms across the trust

> Support the conclusions of the PMRT reports by adding placental histols
‘ evaluation results )

\

Methods

» Currently we are sending nearly 10% of placenta for pathology exal
» Studied the reports of 100 placentas sent for histology from PHB

» Study period: March 2018 to April 2019 (14 months)

» Difficult to obtain data as ULHT lab or labour ward do not keep the #atis
» Requested Lorri Allport - now placenta is a mandatory medway field éjnc,e
» Contacted Prof. Marta Cohen, consultant pathologist at Jessops, Sheffi
» Liased with Prof. Dilly Anumba, consultant obstetrician at Jessops,
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Conclusion

Most placentas had some type of lesion (either developmental, hypo;
inflammatory or vascular).

Almost 60 percent of placentas showed multiple histological lesions.

The histological placental evaluation provides valuable features that are
> parents in understanding the cause of an adverse outcome

> health care providers both for parent counselling and as a legal defence

The results of this study can be used as a reference when interpreting the
of placental pathology.
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