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Placenta accreta spectrum (PAS) is an umbrella term 

for a variety of pregnancy complications due to 

abnormal placental implantation, including placenta 

accreta, increta and percreta. It is rising at an 

alarming rate, mainly due to the continuous rise in 

Caesarean section (CS) rate. It is associated with 

severe maternal morbidity & mortality.   

Management of such patients is quite  challenging. 

Emergency situations, in which patients present in 

an acute condition and are unprepared before 

surgery, pose a major challenge in many aspects.  By 

contrast, planned surgery of a well-prepared patient 

by an experienced multidisciplinary team leads to 

better maternal & neonatal outcomes.  

  

Objective  

It is a cross sectional study conducted in Deptt of 

Obs/Gynae, Holy Family Hospital, Rawalpindi, 

Pakistan, from September 1, 2021-May 10, 2023. 

Total maternities were 13,507 with 4375 (32%) CSs. 

Caesarean sections performed for PAS were 82 (1.9% 

of total deliveries). We included all the women who  

presented in emergency and proceeded for 

emergency CS or were already admitted in the ward 

with suspicion of PAS (on ultrasound and/or doppler) 

but underwent emergency CS. The patients who 

presented in emergency were directly transferred for 

surgery with emergency preparation whereas those 

who were admitted in ward were evaluated by 

comprehensive history with special emphasis on  

current pregnancy & previous obstetric history. 

Thorough general physical and obstetrical 

examinations were performed. We initiated 

preoperative preparations following protocol of our 

unit (counselling  of attendants regarding the high risk 

situation, massive blood transfusions, post-op 

complications, need of hysterectomy & ICU care and 

maternal death). We tried to optimize their 

hemoglobin levels up to 14 g/dL (blood transfusions, 

injectable iron & high protein diet). Grey scale and 

Doppler ultrasounds were performed by consultant 

radiologist to confirm the diagnosis of PAS. These 

patients, if proceeded in emergency  due to labor 

pain and vaginal bleeding with/without full 

preparation, were included in study. These cases were 

managed by multidisciplinary team, mostly 

comprising of intermediate level obstetricians (junior 

consultant, senior registrar) and trainee anesthetists 

& surgeons, according to the availability in evening 

and night shifts. Those in which PAS  was not 

confirmed per operatively, were excluded from 

study.Data were collected on a specially designed 

proforma and analyzed by entering in SPSS 26.  
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Demographics 

Mean [±SD] 

 

Gestational Age at 

admission  

 

33.29 (±3.42) 

 [27 – 40] 

 

 

Gestational Age at 

Surgery 

 

34.84 (±2.65) [ 

31 – 40] 

Our study shows that the majority of patients were referred 
from other small cities. Most of the patients were referred 
in late third trimester (mean gestational age 33 wks) and 
most of the patients were moderate to severely anemic. So, 
in spite of all efforts,  their pre-op hemoglobin levels and 
other preparations remained sub-optimal due to shortage 
of time before they were proceeded, mostly within a week 
after admission.  

A similar multinational study was  conducted in Italy, 
Germany and France but their results were different to 
those of our study, the reason being the difference in level 
of multidisciplinary teams which were  available 24/7 in 
their settings. In our settings, the logistic hurdles including 
non-availability of operation theatres and sub-optimal 
transfusion services add on the problems in emergency 
situations. These finding highlights the significance of 
schedule delivery for women with prenatally suspected 
PAS.  
Strengths: All women were managed in single tertiary 

care center with same surgical technique, pre-op, per-op 

and post-op management protocols. 

Limitations: Less number of patients 

In conclusion, our findings suggest that unplanned 
delivery of women with placenta accreta spectrum is 
associated with poorer outcomes even when 
managed by a dedicated multidisciplinary team. 
Therefore, there might be a necessity to schedule an 
earlier delivery to mitigate the risk associated with 
unplanned delivery. 

Maternal outcome in Unplanned 

Deliveries  
  
Outcome frequency (n=21)                          %age 

  Skin incision   

       Pfannensteil  2                                                                  10% 

       Midline  17                                                                80% 

       Inverted T 2                                                                  10% 

  Uterine incision    

       Classical   17                                                                81% 

       Transverse 3                                                                  14% 

       Lower midline  1                                                                    5% 

Persistent 

Hypertension 

  during surgery 

3                                                                  14% 

Bladder injury  3                                                                  14% 

DIC 1                                                                   5% 

Hemoperitoneum 2                                                                  10% 

ICU admission 7                                                                  33% 

  Days of ICU 

admission  

3.61(±1.985) (Range =0 -7 days) 

Need of mechanical 

 ventilation  

7                                                                 33% 

  Days of mechanical 

ventilation  

2.04(±1.071) (Range=0 -3 days) 

Post OP Hospital stay 10.94(±9.306) (Range=2 -35 days) 

Maternal Mortality 2                                                                10% 

Transfusions  Pre-OP Per-Op Post-Op 

RCC 37 

(1.76/pt) 

131 

(6.23/pt) 

29 

(1.38/pt) 

FFPs 0 73 

(3.47/pt) 

18 

(0.85/pt) 

Platelets  0 37 

(1.76/pt) 

9 

(0.42/pt) 

Total 37 

(1.76/pt) 

241 

(11.4/pt) 

56 

(2.6/pt) 
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Total number of 

patients (N= 182) 

Dropped cases due to 

missing data (N= 32) 

Emergency cesarean 

Delivery with sub-

optimal preparations     

(N= 21)

Total cases with 

data (N= 150) 

Placenta Previa without 

invasion (N= 98) 

Placenta Accreta 

Spectrum (N= 52) 

Elective cesarean 

Delivery with full 

preparation (N= 31) 
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