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Introduction
* Placenta accreta spectrum (PAS) is associated with

morbidity & mortality usually related to blood loss

* Created a standardized checklist in July 2018 and
formed a multidisciplinary team: MFM, surgeon,
anesthesiology, NICU, Urology, OR staff

* Primary outcome: # transfused units PRBCs

* Secondary outcomes: blood loss, ICU admission rate,
postoperative hospital stay
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Methods

* Retrospective study

* Planned C-HYST for PAS

* Collected demographic & clinical data
e July 1, 2015-June 30, 2021
 Excluded unplanned C-HYST



Our checklist and multidisciplinary team improved patient outcomes

* Median of 2u (IQR 0-5) = Ou (IQR 0-2) PRBCs
transfused perioperatively (p=0.15)

* |Increased volume: 9 cases before multidisciplinary

teams and 21 after

 Rates of ICU admission 22% = 5%

* * No difference in demographic characteristics of
3 patients including indication for c-hyst

QR * No difference in total operating time
: R * Accreta surgeon more likely to be present after

checklist (p=0.08)
* No difference in postoperative hospital stay

1 IQR
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Discussion

Decreased blood loss, decreased blood transfusions, and decreased ICU

admission rates (not statistically significant)
Increased volume of PAS at our institution

Limitation: underpowered for primary outcome, EBL>QBL
Fewer transfusions and lower ICU rates improves outcomes for patients

and decreases cost for institution
Higher volume centers have lower morbidity & mortality

Generalizability: Multidisciplinary teams may lower the number of

blood transfusions & improve outcomes in PAS
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