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Clinicopathological features of | 18 cases of placental lakes

ZHANG Huale', LIN Jiansong’, CHEN Siwen', LIU Zhaodong'

(1. Department of Gynecology and Obstetrics; 2. Department of Pathology, Fujian Provincial Maternity and Children’s Hospital,

Abstract

Fujian Medical University, Fuzhou 350001, China)

Objective: To analyze the clinical and pathological features of placental lakes, to explore the effect of placental
lakes on maternal and child pregnancy outcomes and clinical significance. Methods: We retrospectively analyzed
118 cases of placental lakes in our hospital. All cases were routinely examined and delivered in our hospital.

According to the last color Doppler ultrasound examination, the grouping was based on the volume of the
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placental lakes (88 cases of less than 20 cm”® placental lakes, 30 cases of more than 20 cm® placental lakes). We
followed the prognosis, laboratory examination and pathological results of all cases, and compared the clinical
features of the placental lakes to explore the clinical significance of the placental lakes. Results: There were
no significant differences in the gestational age, gravidity, parity, body mass index (BMI), weight gain during
pregnancy, hemoglobin and blood pressure between the two groups (both P>0.05). The lakes of the large placenta
lakes group increased significantly during the whole pregnancy, which was statistically significant (P<0.05). The
small placental lakes group was significantly lower than the large placental lakes group in terms of postpartum
hemorrhage rate, neonatal asphyxia rate, placental abruption rate and small gestational age group (P<0.05). There
was no significant difference in placenta, premature delivery, mode of delivery and gender of the newborn (P>0.05).
The villous cellulose-like or cellulose-like deposits in the large placenta lakes group were significantly higher
than those in the small placental lakes group (P<0.05). Conclusion: The clinical and pathological features of
the placental lakes are diverse and should be identified clinically. The mother’s larger placental lakes may pass the
chronic hypoxic injury of the placenta, which may have adverse effects on the pregnancy outcome of the mother
and child. For patients with mid-pregnancy system color Doppler reminder of placental lakes, clinicians should pay
attention to it. Dynamic examination of placental lakes size has certain clinical significance for assessing mother

and child condition, timely treatment and improving prognosis.
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Table 1 Comparison of general information and postpartum hemorrhage between the 2 groups
2051 BESRARRY % BISEBMI/ (kgm™)  ZEHAREEIGIN kg PPRTIASE  /mmHg 7B EF 5K /mmHg
/NS 31.07 £5.25 25.39 +2.56 10.82 + 4.02 120.89 + 8.27 712 +6.86
KIGELMAMA 284 +3.32 25.88 +2.81 12,12 +3.92 117.4 +10.55 69.93 + 4.59
F 6.81 0.78 2.32 3.44 0.89
P 0.010* 0.380* 0.130* 0.066* 0.347*
25 SURATHDb/ (gL7)  Z2JE 2RI PR 77 H i A /mL
NGB 116.61 £ 13.35 35.74 +3.95 — — 490.27 + 337.26
KIGHE MM 120.67 +10.57 36.44 +3.17 — — 763.63 + 703.23
F 227 — — — —
P 0.134* 0.711° 0.868" 0.053" 0.048*
*Student’s t-test; "Mann-Whitney U test.
F2 2R E MMERETLER
Table 2 Volume and changes of placental lakes in the 2 groups
Ji A8 1 T A AR/ em®

21531

[ERV R RV vk AL
VAN kA IR R 10.18 +9.02 7.09 + 3.96 -3.08 + 8.51
KNG #E M 2H 34.24 +43.10 71.87 +125.71 37.63 + 89.72
3 ETHRE GBI E M EFRAE T RS (RC)
Table 3 Regression coefficient (RC) of placental lakes volume obtained after running the above model separately
o @;ﬁ‘ B RIGE  CMEEKE  ARIIUME S R
[E i P — <0.001 0.05 0.03 0.39 0.16
[T Eilp) HEAIHRC 0.3363 — — — —
B3 RC — 0.1933* 0.30* 0.4598* 0.4043* 0.5149*
T4 RC 0.5282 — — — —
(R RC — 0.6694* 0.53 0.49 0.4470* 0.3366*

S Bl H R B He AL el i 10%

*A change of more than 10% compared to the initial regression coeflicient.
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Table 4 Comparison of maternal and child prognosis between the 2 groups
T Pl BAEILER/ RRERR NTRERIL Siet<37/ wiEias, RIER RELE/
(#1(%)] (141 (%)] (141 (%)] (#1(%)] [611(%)] (#1(%)]  [B%)]  [#1(%)]
AN RE IR
P 10 (11) 6(7) 4(5) 6(7) 46 (52) 14 (16)  52(59) 48 (49)
i 78 (89) 78 (93) 84 (95) 82 (93) 42 (48) 74(84)  36(41)  S0(s1)
N (IR
= 8(27) 6 (20) 8 (27) 6 (20) 14 (47) 6(20) 20(67) 14 (47)
= 22 (73) 24 (80) 22 (73) 24 (80) 16 (53) 24 (80) 10(33) 16 (S3)
g 4.053 3.880 11.984 4255 0.281 0.226 0.540 0.049
P 0.044 0.049 0.001 0.039 0.596 0.606 0.521 0.824
s 2ARHIRE ERIEXTLE
Table 5 Comparison of placental pathology between the two groups
3 YEL AR AR LT HERMEY KRIM/  REESIMRTER,  SER RS E R
HEZFETURY/ [$1(%)] [ (%)] [Bil(%)] L)
NI A 2 10 (21.7) 16 (34.8) 20 (43.5) 10 (21.7)
PN [RE A (IRMLEAE) 10 (45.5) 6(27.3) 8 (36.4) 0(0.0)
A1t 20 (29.4) 22 (32.4) 28 (41.2) 10 (14.7)
e 4.032 0.384 0.311 5.607
P 0.045 0.536 0.577 0.024*
*Fisherfifi VI A1 .

*Fisher exact probability.
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