
Effect of a Multidisciplinary Clinic on Staffing and Outcomes for
Cesarean Hysterectomy for Placenta Accreta Spectrum 

Madison Noall BA1, Ira Hamilton MD2, James Liu MD2, Carri Warshak MD2, Andrea Girnius MD1

Affiliations: 1Department of Anesthesiology, University of Cincinnati Medical Center; 2Department of Obstetrics and Gynecology, University of Cincinnati Medical Center

Introduction:
• Placenta accreta spectrum (PAS) is increasing in incidence. We have 

noticed an increased incidence at our hospital.
• PAS is associated with significant morbidity and mortality.1
• Outcomes for PAS patients are improved when cared for at a tertiary care 

institution with strong multidisciplinary care.2,3

• We sought to improve our management of patients with PAS by 
becoming a Placenta Accreta Center of Excellence.

• We instituted a Placenta Accreta Spectrum clinic in June 2020.

Data Analysis Methods: 
• Retrospective data was collected on patients who had cesarean 

hysterectomies for PAS.
• Information collected included patient demographics, anesthesia 

types and staffing, obstetric outcomes, and blood loss and 
transfusion data. 

• Statistical comparisons were performed using student t-test and 
Chi-squared test for continuous and categorical data, respectively. 

Year # of 
cases

2017 2

2018 5

2019 5
2020 8
2021 10

2022 13

Interventions:
• Multidisciplinary PAS clinic with care plan
• Clear criteria for use of neuraxial anesthesia
• Monthly emails to OB anesthesia team after clinic
• Anesthesia clinical care pathway
• Emails to department for inpatients
• Monthly emails from MFM fellow with clinic patient updates
• NICU out of room for induction (noise reduction)
• Pre-surgery team huddles à abandoned



Figure 1: Clinical pathway for cesarean sections and hysterectomy Figure 2: Accreta clinic care plan
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Table 1: Outcomes pre- and post-institution of a multidisciplinary accreta program

Figure 1: Anesthesia variables pre- and post-clinic 
* represents a p value <=0.05

Conclusion:
• There were no significant differences in patient 

demographics before and after clinic establishment 
• The establishment of a multidisciplinary PAS clinic 

was associated with:
o Increased cases staffed by OB specialized 

anesthesiologists
o Decreased number of central lines
o Increased number of peripheral IVs

• When excluding outliers of EBL > 10L, there is a 
significant decrease in EBL and a trend towards a 
significant decrease in average number of pRBCs. 

• The establishment of a multidisciplinary clinic was 
associated with improved patient outcomes.
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Figure 2: Estimated blood loss (EBL) and pRBCs 
transfused pre- and post-clinic

Figure 3: Estimated blood loss (EBL) by type of anesthesia, in entire
PAS cohort and in those excluding blood loss >10L. Pre-clinic cohort
defined with open circles; post-clinic cohort defined with closed circles.


