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ACCME Accreditation
The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical education credit for
“Placental Abruption” will be available through October 2009.)

AMA PRA Category 1 CreditTM and ACOG Cognate Credit
The American College of Obstetricians and Gynecologists (ACOG) designates this educational activity for a maximum of 2
AMA PRA Category 1 CreditsTM or up to a maximum of 2 Category 1 ACOG cognate credits. Physicians should only claim
credit commensurate with the extent of their participation in the activity.

Disclosure Statement
Current guidelines state that continuing medical education (CME) providers must ensure that CME activities are free from the
control of any commercial interest. All authors, reviewers, and contributors have disclosed to ACOG all relevant financial
relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business
associate nor any member of their immediate families has financial interest or other relationships with any manufacturer of
products or any providers of services discussed in this program. Any conflicts have been resolved through group and outside
review of all content.

To obtain credits, complete and return this form via one of two methods: e-mail (cognates@acog.org) or fax (202-484-1586). If
you are sending this form via e-mail, please save the document to your computer and e-mail it as an attachment. Credit will be
automatically recorded upon receipt and online transcripts will be updated twice monthly. ACOG Fellows may check their
transcripts online at http://www.acog.org. Please be sure to retain this form as confirmation of your program participation. If you
are not an ACOG member, it is not necessary to send a copy of your completed form to us.

1. When placental abruption complicates a pregnancy, the risk of perinatal mortality is increased by
approximately: (Answer in red below)

 2-fold
 5-fold
 8-fold
 10-fold

15-fold (See page 1006)

2. In general, the diagnosis of “abruption” should be made on the basis of: (Answer in red below)

 Kleihauer-Betke testing
 Doppler velocity studies
 Fetal heart rate findings
 Histological findings

Clinical findings (See page 1008)
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3. Which of the following factors is associated with the highest risk of placental abruption? (Answer in
red below)

Cocaine and drug use (See page 1008)
 Prior cesarean delivery
 Premature rupture of membranes
 Multiple gestation
 Thrombophilic syndromes

4. The uterine activity most often associated with partial placental abruption is: (Answer in red below)

High tone, high-frequency, low-amplitude contractions (See pages
1009–10)

 High tone, high-frequency, high-amplitude contractions
 High tone, low-frequency, low-amplitude contractions
 High tone, low-frequency, high-amplitude contractions
 Low tone, high-frequency, high-amplitude contractions

5. Ultrasonography will miss approximately what percent of placental abruptions? (Answer in red
below)

 30%
50% (See page 1010)

 70%
 90%
 100%

6. Beta-sympathomimetics such as terbutaline are generally not used for patients with vaginal bleeding
because of the risk of: (Answer in red below)

Maternal tachycardia (See page 1014)
 Increased placental separation
 Fetal tachycardia
 Reduced renal blood flow
 Interference with blood clotting mechanisms

7. Once a woman has a placental abruption, her risk of a recurrence in a future pregnancy is: (Answer in
red below)

 Unchanged from the background rate
 Increased by 2-fold
 Increased by 4-fold
 Increased by 8-fold

Increased by 10-fold (See page 1015)


