OBJECTIVE

Placenta accreta spectrum (PAS) disorders are characterized by abnormal placental adherence and pose significant risks to the
mother consequently effective management is crucial to limit morbidity and mortality. Although prevalence is increasing linked
with rising caesarean rates, it currently remains a rare complication and traditional care models often lack the coordination and
expertise needed for these complex cases. To address this gap, a dedicated PAS specialist service was established at our hospital,
aiming to improve maternal and neonatal outcomes through an expert, multidisciplinary approach.
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Numerous studies have highlighted the significance of the The establishment of a dedicated PAS team has
multidisciplinary team (MDT) in PAS management and the

value that the unique expertise of each member brings.
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contributed to improved maternal and neonatal outcomes. (

One representative case involves a 36-year-old who

presented with APH in her second pregnancy. She had
Our PAS specialist team includes a dedicated maternal-fetal been diagnosed with placenta praevia previously but the
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identifying signs of PAS, but also provides a topographic preoperatively. The preoperative diagnosis allowed for

guide to the surgical approach. In addition, we have appropriate surgical planning and enabled a safe delivery
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means that they are often able to perform conservative \
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Include a senior obstetric registrar, a consultant gynae-oncologist experienced in pelvic side wall dissection, a consultant \ \ /
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together regularly to manage these high-risk cases.
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Key features of the service include a dedicated operating list ensuring a regular team, routine multidisciplinary preoperative 1 THE ROYAL WOLVERHAMPTON NHS TRUST

meetings, a standardised approach to intraoperative staging and subsequent management, coordinated surgical planning
and individualised postoperative care plans.
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There have been a number of studies demonstrating that surgical team familiarity improves performance and o SERVICE MODELS LIKE OURS
reduces patient morbidity, advantages that are paramount when considering the high-risk nature of patients with CAN BE ADAPTED FOR OTHER

PAS. HIGH RISK AREAS

Our service has demonstrated the value of a coordinated multidisciplinary approach and highlights the potential for
such models of care to enhance the care and improve outcomes for patients with PAS.




