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Perinatal Mortality Guideline 4

CLINICAL EXAMINATION OF THE PLACENTA

The following placentas should be sent to pathology for examination:
A. All Stllbirths

B. All infants compromised at birth. For the purpose of this guideline, a compromised
infant is defined as any infant who does not remain with his’her mother postpartum, for
the purpose of recelving specia care.

Indl cases of fetal desth/dtillbirth, the placenta should be examined by a pathologist in the
laboratory. The placenta should be sent to the laboratory with the fetus, because the best results
are obtained when the fetus and placenta are examined together. 1n the event that autopsy
examination of the fetus has been declined, the placentais then processed separately.

Most placental specia studies require fresh placenta tissue, including cultures for viruses and
bacteria, cytogenetic and metabolic studies, electron microscopy, DNA studies, and vessd
injection studies in multiple pregnancy. Therefore, where at al possible, placentas should be

sent to the pathologist fresh and unfixed, unless dternative procedures have been agreed to after
prior consultation.

Placental Sampling for Cytogenetic Studies (See Guideline 5, Appendix 4)

Following ddivery of the placentaand prior to sending the placenta to pathology, a sample of
placenta tissue should be collected on dl tillbirths and stored until the clinician or pathologist
decidesif the specimen will be sent for cytogenetic studies.

To Collect:

Collect the placenta tissue sample from the fetd sde by the Ste of cord insertion benegth the
amnion asillustrated below. Remove 1 cn of placentatissue with a sterile surgical knife and
dissecting forceps. The sample should be placed in sterile saline or other gppropriate tissue
culture media, seded, and labeled. Ensure that the media container is completely filled asthe
sample may gtick to the lid of the container in transport.
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Clinical Examination of the Placenta
* BCRCP *

The Placental Pathology Practice Guiddine Development Task Force of the College of American
Pathologists has published a Practice Guideline for Examination of the Placenta (Arch Peth Lab
Med. 1997, p.473). The paper included the following Triage Worksheet as amethod or recording
these initid findings (see below).

Triage Examination of Placenta
(circle correct response)

Accession no.: Name;
Normal Abnormal

Cord Insertion: Eccentric Central Marginad  Veamentous Other:
Number of cord vessdls: 3 2 >3
Tota cord length: ______cm <32cm >100 cm
Disc weight for gestational age: Normal Smadl Large
Dimensions. X X cm
Maternal surface: Intact Incomplete Other:
Fetal membranes: Normal Cloudy Other:
Other placenta indications for exam: None: Specify:
Materna indications for exam: None: Specify:
Fetal/neonata indications for exam: None;: Specify:
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