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Placenta accreta spectrum (PAS) is-a broad disorder ranging- === Ethics approval was provided by the governance®team. Data
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Anaesthesia

Transfusion Requirements

The case mix was 76% elective, 24% emergency cesarean
sections. Overall, 94%of patients had neuraxial anaesthesia.

1 spinal was converted to a general anaesthesia (GA) in both
the emergency and elective groups.
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Cell saver bloodmurne ‘Mf patients. Where cell

aver blood was used, the mean (SD) EBL was 3.2 (1.9) L

ompared with 2.7 (1.9),L. - %
GA 25% ' N
e Fluid Requirements
GA 3.8%
The mean (SD) volume of crystalloid infused was 3.29 (3) L with a
range of 2 — 6 L. Colloid was used in only 18% of cases with a
Elective Emergency mean (SD) volume of 125 ((311) mL.

Interventional Radiology

Balloon catheters were inserted in 55% of patients and inflated

76% of instances when they were placed. Embolisation was
required in 32%.

Conservative Surgery

Overall the uterus was preserved in 53%, 44% of patients had a

hysterectomy and 3% had a subtotal hysterectomy. 87% of
hysterectomies occurred in the elective setting.

Postoperative Destination
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The mean (range) postoperative stay was 5.6 (1 — 14) days.
Complications occurred in 9% and included:
* Abdominal collection

*|leus
e Radial artery thrombosis
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The data shows increased rates onservative surgery compared
could be due to a number of anaesthetic and surgical factors, but ¢
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