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Introduction
Placenta accreta spectrum (PAS) 
occurs when the placenta becomes 
abnormally adherent or invasive. It 
presents many anaesthetic 
challenges and has related 
maternal and foetal morbidity. The 
anaesthetic technique varies 
considerably with no consensus on 
the optimum approach.1 General 
anaesthesia has been shown to be 
associated with lower APGAR 
scores and increased requirement 
of neonatal resuscitation compared 
to neuraxial anaesthesia for 
Caesarean delivery.2

Discussion
General anaesthesia prior to 
start of surgery was used for 
most cases. This was associated 
with increased rates of neonatal 
intubation and decreased APGAR 
scores at one and five minutes. 
There is wide variation in 
anaesthetic method for patients 
with PAS, our data suggests 
there may be improved neonatal 
outcomes when neuraxial 
anaesthesia is used prior to 
delivery. Confounding factors 
may include extent of pathology 
and gestation at delivery.
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Method of neonatal resuscitation by FIGO classification and mode of anaesthesia
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