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Manual Remove of Placenta: Understanding the Procedure and Its Importance

manual remove of placenta is a critical procedure performed when the placenta does not deliver
naturally after childbirth. This situation, often referred to as retained placenta, can pose serious
risks to the mother if not managed promptly and effectively. While many women experience the
natural delivery of the placenta shortly after their baby is born, some require medical intervention to
ensure the placenta is safely removed. In this article, we’ll explore what manual removal of the
placenta involves, why it’s necessary, the risks and benefits, and what patients can expect during
and after the procedure.

What is Manual Removal of Placenta?

After a baby is delivered, the placenta usually follows within 5 to 30 minutes, detaching from the
uterine wall and exiting the birth canal. When this process does not happen naturally, it is termed a
retained placenta. The manual removal of placenta is a procedure where a healthcare provider
inserts their hand into the uterus to gently detach and remove the placenta manually.

When is Manual Removal Necessary?

There are several scenarios where a manual removal of placenta might be required:

Retained Placenta: When the placenta remains attached to the uterine wall beyond 30
minutes after delivery.

Placenta Accreta: A condition where the placenta grows too deeply into the uterine lining,
making natural separation difficult.

Uterine Atony: When the uterus fails to contract properly, increasing the risk of retained
products of conception.

Excessive Bleeding: If the placenta does not deliver and bleeding continues, manual removal
may be necessary to prevent hemorrhage.

The Procedure: What Happens During Manual Removal
of Placenta?

Manual removal of placenta is typically performed in a hospital setting by an experienced
obstetrician or midwife. Here’s a step-by-step overview of what the procedure entails:



Preparation and Anesthesia

Because the procedure can be uncomfortable or painful, the patient is usually given either regional
anesthesia (such as a spinal or epidural block) or general anesthesia to ensure comfort. The
healthcare team will monitor vital signs and prepare sterile equipment to minimize infection risk.

Manual Extraction Process

Once anesthesia is administered, the clinician will gently insert a gloved hand into the uterus
through the cervix to locate the placenta. Careful detachment from the uterine wall follows, with the
placenta being slowly and completely removed. The provider will also check the uterus for any
remaining tissue or clots to prevent complications.

Post-Removal Care

After the placenta is removed, uterine massage is often performed to encourage contraction and
reduce bleeding. Medications such as oxytocin may be administered to facilitate uterine tone. The
patient will be closely monitored for signs of hemorrhage, infection, or other complications.

Risks and Complications of Manual Placenta Removal

While manual removal of placenta is generally safe when performed by skilled professionals, it does
carry some risks that patients should be aware of:

Infection: Introducing the hand into the uterus increases the risk of uterine infection
(endometritis).

Heavy Bleeding: The procedure itself can sometimes cause or worsen bleeding.

Uterine Injury: Rarely, the uterus may be damaged during manual removal.

Anesthesia Risks: Side effects or complications related to anesthesia may occur.

Retained Tissue: If any placental fragments remain, further treatment may be necessary.

Healthcare providers take extensive precautions to minimize these risks, including sterile
techniques, appropriate anesthesia, and close monitoring after the procedure.



Preparing for Manual Removal of Placenta: What
Expectant Mothers Should Know

While no one plans to have manual removal of placenta, understanding the procedure can alleviate
anxiety if it becomes necessary. Here are some key points to keep in mind:

Communication with Your Care Team

Discuss your birth plan and concerns with your obstetrician or midwife ahead of time. Ask about
their protocols for retained placenta and what their approach to manual removal is. Knowing that
your care team is prepared can provide reassurance.

Understanding the Signs of Retained Placenta

If the placenta has not delivered within 30 minutes after birth, your provider will assess the
situation. Signs such as heavy bleeding or uterine tenderness might indicate the need for
intervention. Prompt action is crucial to prevent complications.

Postpartum Recovery Considerations

After manual removal, your recovery might involve a longer hospital stay for observation. You may
experience some cramping or discomfort from uterine massage and contractions. It’s important to
follow all post-procedure instructions and attend follow-up appointments to ensure full healing.

Alternatives and Complementary Interventions

In some cases, medical management may be attempted before manual removal. For example,
medications like oxytocin or prostaglandins can be administered to encourage uterine contractions
and placenta expulsion. However, if these measures fail or if bleeding is significant, manual removal
becomes necessary.

Ultrasound imaging during labor can help diagnose conditions such as placenta accreta or retained
fragments, guiding timely intervention. In rare and severe cases, surgical options like dilation and
curettage (D&C) or even hysterectomy may be considered if manual removal is unsuccessful or
complications arise.

The Importance of Skilled Medical Care

Manual removal of placenta is a delicate procedure requiring expertise and precision. Attempting to



remove the placenta without proper training can lead to serious maternal complications. This
highlights the importance of delivering in a setting equipped with experienced obstetricians,
anesthesiologists, and support staff.

Hospitals with established protocols for managing retained placenta and postpartum hemorrhage
tend to have better outcomes. If you plan to give birth in a particular facility, inquire about their
experience and resources for handling such emergencies.

Emotional and Physical Support After Manual Removal
of Placenta

Undergoing manual removal of placenta can be a stressful experience, both physically and
emotionally. New mothers might feel overwhelmed by the unexpected intervention after childbirth.
Support from partners, family, and healthcare providers is essential during this time.

Physical recovery includes managing pain, monitoring for signs of infection, and gradually returning
to normal activities. Emotional support might involve counseling or speaking with support groups to
process the experience and any feelings related to the birth journey.

---

The manual removal of placenta, while not a routine part of childbirth, plays a vital role in
safeguarding maternal health when natural delivery of the placenta is delayed or complicated.
Understanding this procedure, the reasons behind it, and the care involved can empower expectant
mothers to face childbirth with confidence, knowing that effective interventions are available if
needed.

Frequently Asked Questions

What is manual removal of placenta?
Manual removal of placenta is a medical procedure performed by a healthcare provider to manually
extract the placenta from the uterus when it does not deliver naturally after childbirth.

When is manual removal of placenta necessary?
Manual removal of placenta is necessary when the placenta fails to deliver within 30 minutes after
the baby is born, or if there is heavy bleeding indicating retained placenta, to prevent complications
like postpartum hemorrhage.

What are the risks associated with manual removal of
placenta?
Risks include infection, uterine injury, excessive bleeding, and anesthesia-related complications,
which is why the procedure is done under sterile conditions and often with pain relief or anesthesia.



How is manual removal of placenta performed?
The procedure involves the healthcare provider inserting a gloved hand into the uterus to gently
separate and remove the placenta, typically after administering anesthesia and uterotonics to
contract the uterus.

What care is needed after manual removal of placenta?
After the procedure, monitoring for bleeding, signs of infection, and uterine contraction is essential,
along with administering antibiotics if needed and ensuring the patient receives adequate pain relief
and hydration.

Additional Resources
Manual Remove of Placenta: A Critical Intervention in Obstetric Care

manual remove of placenta is a medical procedure performed primarily when the placenta fails to
deliver spontaneously after childbirth, a condition known as retained placenta. This intervention,
though routine in some obstetric settings, demands precise clinical judgment and skilled execution
due to its invasive nature and potential complications. Understanding the indications, techniques,
risks, and outcomes associated with manual removal of placenta is essential for healthcare
providers, as well as for patients seeking clarity on this aspect of postpartum care.

Understanding Retained Placenta and the Need for
Manual Removal

Retained placenta occurs when the placenta or fragments of it remain attached to the uterine wall
beyond 30 minutes after the delivery of the baby, impeding uterine contraction and increasing the
risk of hemorrhage. It is estimated to complicate approximately 2-3% of vaginal deliveries, varying
by geographic region and obstetric practices. The failure of placental separation can arise from
several etiologies, including abnormal placental adherence (placenta accreta), uterine atony, or
trapped placenta due to a closed cervix.

In such scenarios, the manual remove of placenta becomes a necessary intervention to prevent
severe postpartum hemorrhage (PPH), infection, and subsequent morbidity. While pharmacological
management with uterotonics is the initial approach to encourage placental expulsion, persistent
retention necessitates manual extraction under controlled clinical conditions.

Procedural Overview and Techniques

The manual removal of placenta involves the clinician inserting a gloved hand into the uterine cavity
to detach and extract the placenta manually. This procedure is often performed in a sterile
environment, utilizing analgesia or anesthesia to mitigate pain and facilitate muscle relaxation.



The steps typically include:

Preparation: Ensuring aseptic conditions, patient consent, and administration of pain relief or1.
sedation as appropriate.

Assessment: Confirming retained placenta through clinical examination and, in some cases,2.
ultrasound imaging to evaluate placental location and attachment.

Manual Extraction: Gently inserting the hand into the uterus, carefully separating the placenta3.
from the uterine wall by sweeping motions, and delivering it intact to minimize bleeding risks.

Post-Extraction Care: Inspecting the placenta to ensure completeness, administering4.
uterotonics to encourage uterine contraction, and monitoring for hemorrhage or infection.

The procedure requires meticulous technique to avoid uterine trauma, including perforation or
excessive bleeding. In complex cases such as placenta accreta, manual removal may be challenging
or contraindicated, necessitating alternative interventions.

Risks and Complications Associated with Manual
Removal of Placenta

While manual removal of placenta is lifesaving in many cases, it is not without risks. The invasive
nature of the procedure presents potential complications that require careful consideration.

Hemorrhage and Infection

One of the primary concerns is increased blood loss. The manipulation of the uterine cavity can
exacerbate bleeding, especially if the uterus is atonic or if placental fragments remain. Studies
indicate that manual removal is associated with a higher incidence of postpartum hemorrhage
compared to spontaneous placental delivery, although timely intervention ultimately reduces severe
outcomes.

Infection is another significant risk. Introducing the hand into the uterine cavity breaches natural
barriers, potentially leading to endometritis or sepsis. Prophylactic antibiotics are often
administered to mitigate this risk, particularly when the procedure is prolonged or complicated.

Uterine Trauma and Subsequent Fertility Impact

Mechanical injury to the uterine lining during manual removal can result in uterine perforation,
scarring, or Asherman’s syndrome (intrauterine adhesions). These sequelae may impair future
fertility or complicate subsequent pregnancies, underscoring the importance of skilled technique
and judicious indication.



Comparisons with Alternative Management Strategies

In managing retained placenta, clinical teams must weigh manual removal against other options
such as expectant management, pharmacological agents, or surgical interventions.

Expectant Management

Expectant management involves waiting for spontaneous placental separation, sometimes up to 60
minutes postpartum. This approach reduces invasive interventions but increases the risk of delayed
hemorrhage. It is more commonly practiced in low-risk deliveries with adequate monitoring.

Pharmacological Interventions

Uterotonics such as oxytocin and prostaglandins are routinely administered to promote uterine
contractions and placental expulsion. However, their effectiveness may be limited in cases of
abnormal placental adherence or anatomical obstruction.

Surgical Alternatives

If manual removal fails or is contraindicated, surgical options like curettage or even hysterectomy in
extreme cases may be necessary. These procedures carry their own risks and require operative
facilities.

Clinical Guidelines and Best Practices

Professional bodies such as the World Health Organization (WHO) and the Royal College of
Obstetricians and Gynaecologists (RCOG) provide frameworks to optimize outcomes in manual
removal of placenta.

Key recommendations include:

Ensuring availability of skilled personnel trained in the procedure.

Administering prophylactic antibiotics to prevent infection.

Using appropriate analgesia or anesthesia to improve patient comfort and safety.

Performing the procedure in a sterile environment with facilities for blood transfusion if
necessary.

Continuous monitoring of vital signs and uterine tone post-procedure.



Adherence to these guidelines has been shown to reduce complications and improve maternal
outcomes.

Patient Experience and Psychological Considerations

Beyond the physical aspects, the manual removal of placenta can be distressing for mothers, often
occurring unexpectedly in the immediate postpartum period. Effective communication, informed
consent, and psychological support are integral components of care. Educating patients about the
possibility of the procedure and its rationale helps alleviate anxiety and fosters trust in the care
team.

Future Directions and Research

Ongoing research is aimed at refining techniques to minimize trauma and complications associated
with manual removal. Innovations such as ultrasound-guided extraction and the development of less
invasive pharmacological agents hold promise. Additionally, epidemiological studies continue to
explore risk factors predicting retained placenta to enable preventive strategies.

The integration of simulation training for healthcare providers also enhances procedural
competence and patient safety. Collectively, these advancements contribute to evolving standards of
obstetric care.

Manual remove of placenta remains a critical intervention within the spectrum of postpartum
management. Its judicious application, grounded in evidence-based practice and patient-centered
care, ensures that this challenging complication is addressed effectively, safeguarding maternal
health in diverse clinical settings.
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confidence in managing patients from when they present to triage all the way through labor,
delivery and the postpartum period. Gives providers critical clinical algorithms for routine and
emergency situations and procedures. Includes: detailed description of common obstetric
procedures and examinations, evidence-based practice recommendations for labor management and
pain control options, sample notes, orders, and operative dictations for cesarean section, multiple
illustrations and treatment algorithms that clarify and explain details students and residents are
most likely to encounter during obstetric rotations. Written by an experienced maternal fetal
medicine physician, this book fills practical knowledge gaps left by conventional textbooks. It
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the most up-to-date and comprehensive coverage of practice questions for trainees preparing for the
MRCOG Part 2 written exam. Presented in a clear layout, chapters are mapped to the syllabus to
deliver structured revision in all the key topics. Featuring a wealth of practice questions and fully
descriptive answers, this book provides the essential revision tool to maximise chances of exam
success. 550 questions, comprising 250 MCQs, 250 EMQs and 50 SAQs, reflecting the breadth of
topics encountered in the actual exam Answers feature concise rationales to consolidate knowledge
and understanding Extensive evidence-based referencing to relate theory to clinical practice
  manual remove of placenta: Ian Donald’s Practical Obstetrics Problems, 9/e Renu Misra,
2020-05-01 This book comprehensively covers the course on Preclinical Conservative Dentistry as
prescribed to second-year BDS students. It has been written with the main objective of training the
students in the preclinical labs with perfection. The guidelines provided will subsequently enable the
students to manage their patients most effectively. Salient Features: • Simple and
easy-to-understand language accompanied with numerous photographs, line diagrams, illustrations
and tables • New chapters included • Evaluation tables provided to help the students self evaluate
their preparations and restorations • Key points given at the end of each chapter which summarise
the entire chapter, a feature which can be best utilised for quick revision • Self-assessment
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  manual remove of placenta: The Principles and Practice of Obstetrics Joseph Bolivar De
Lee, 1915
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  manual remove of placenta: Varney's Midwifery Julia Phillippi, Ira Kantrowitz-Gordon,
2023-09-25 Varney's Midwifery continues to be the gold standard for midwifery practice in an
updated seventh edition. New lead editors assembled a team of expert contributors and authors to
continue the legacy of Varney's Midwifery as the trusted, must-have resource for students,
professional midwives, and women's health practitioners. Varney's Midwifery uses current
evidence-based guidelines to address the care of women throughout the lifespan, including primary
care, gynecology, maternity care in a variety of settings, and newborn care. The Seventh Edition



reflects the new Core Competencies for Basic Midwifery Practice published in 2020, including care
of transgender individuals and abortion-related care. It also provides updated information on chronic
conditions in pregnancy including a section discussing COVID-19, new techniques for fetal
screening, diagnosis across the lifespan, and updated content on health equity.
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effects first-hand. Why Many People Quit Jobs or Start New Careers Around September September
often sparks career
Ali Fedotowsky-Manno Says She Needed Surgery To Remove 'Stuck' Placenta (Naija Gist -
Latest1y) Just ask Ali Fedotowsky-Manno, who experienced some pretty unpleasant postpartum side
effects first-hand. Why Many People Quit Jobs or Start New Careers Around September September
often sparks career
New mum, 22, dies minutes after giving birth as bungling doctor ‘rips out her internal
organs trying to remove placenta’ (The Sun6y) A WOMAN died minutes after giving birth as a
doctor trying to remove the placenta accidentally ripped out her internal organs. Alisa Tepikina, 22,
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