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practice, both anesthesiologists and obstetricians need such 
a “probability index” rather than an “odds ratio.” What fac-
tors should be incorporated in such a model should be fur-
ther studied on a large population.
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To the Editor:
We commend Kim et al. [1] for proposing a scoring sys-

tem to predict massive transfusion in placenta previa (PP). 
We have already reported a simpler system [2]. We set the 
requirement of for allogeneic blood transfusion as an end-
point, which also reflects massive hemorrhage. The Kim 
et al. system consisted of five factors: (i) ultrasound sign of 
abnormally invasive placenta (AIP), (ii) previous cesarean 
section (CS), (iii) preterm delivery, (iv) sponge-like echo, 
and (v) anterior placenta. Our system consists of only three 
factors: (a) lacunae, (b) previous CS, and (c) placenta cov-
ering the previous CS scar. There are strong resemblances 
between the two: (i) represents (a), (ii) are identical to 
(b), and (v) is almost the same as (c). The area under the 
receiver operating characteristic curve was 0.84, identical 
in both models.

Kim et al. employed three ultrasound signs, i.e., lacunae, 
loss of clear zone, and sponge-like appearance, of which 
we employed only the lacunae. Simplicity does not always 
mean superiority; however, lacunae (placental hypoechoic 
areas) may be easier to identify than the remaining two.

Experience may have prompted two different teams 
to independently devise these similar models. In daily 
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