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• We reviewed electronic patient records of PASD 
cases at Southmead Hospital, South-West 
England regional tertiary centre, 2020-2025.

• Patients classified by anaesthetic technique as 
GA, GA alone, GA & NA, or NA alone.

• Outcomes were estimated blood loss (EBL), red 
blood cell (RBC) transfusion, or transfusion with 
any blood product.  

• Mann-Whitney U and the Kruskal-Wallis tests 
were used for statistical analysis of EBL in two 
groups and multiple groups respectively.

• Chi-squared test was used for blood product 
usage.

• This audit was registered and approved by our 
Clinical Audit Committee.

• Placenta Accreta Spectrum Disorder (PASD) 
is a rare & serious uterine pathology with 
risk of life-threatening haemorrhage.

• Cases often managed as planned caesareans 
in tertiary centres, with a wide variety of 
anaesthetic techniques used1

• Neuraxial anaesthesia (NA) associated with 
high conversion rate to general anaesthesia 
(GA)2, which may be undertaken during 
cardiovascular instability. 

• Limited evidence evaluating anaesthetic 
technique and blood loss.

• Anaesthetic technique influenced by severity 
of disease, maternal, anaesthetist and 
centre preference.

• 56 patients met our inclusion criteria. 44 had GA, 
including 38 with NA and 6 without NA. 12 had 
NA alone 

• Our results demonstrated no 
impact of anaesthetic technique 
on the risk of blood loss or blood 
product requirement in PASD 
cases.

• Prospective multi-centre studies 
are needed to guide anaesthetic 
technique in PASD.  
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Table 1 – Impact of anaesthetic technique on blood loss and 
blood product requirement

GA GA alone GA & NA NA alone P-values

EBL (ml) 3300
[1969-
6700]

3419
[2761-
5297]

3300 
[1903-
7100]

1290 
[1150-
4313]

p=0.201

RBC 
transfused 

(units)

0 
[0-3]

4.5 
[0.5-7.8]

0 
[0-3]

0 
[0-2.2] p=0.148

Likelihood 
of 

receiving 
other 
blood 

products 
(%)

52 67 50 17
p=0.067

Data are median and interquartile range, and percentages
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