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Placenta  

ÅPlacenta is the connection 
between mother and fetus.  

ÅEnsures implantation  and 
development of the growing fetus  

 

ÅProduces hormones( progesterone 
estrogen, hCG, HPL , GnRH...) 

 

 



The Trophotropic Theory  

çAccording to the trophotropic theory, the placenta migrates to 
better vascularized areas . Normally, the placenta grows towards the 
fundus, which can provide more blood.  
Defective vascularization of the endometrium due to scarring  or 
atrophy caused by previous operations or infections  may result in 
reduced differential growth of the lower uterine segment and less of 
an upward shift in placental location è 

Dashe, J. S., McIntire, D. D., Ramus, R. M., Santos -Ramos, R., & Twickler, D. M. (2002). Persistence of 

placenta previa according to gestational age at ultrasound detection.  Obstetrics & Gynecology , 99(5), 

692-697. 



Abnormal Placentation  

ÅPosition (placenta previa)  

 

ÅInvasion (accreta spectrum  disorders)  



Placenta previa  



Å0.3-0.5% of pregnancies  

 

Placenta previa  
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1.Multiparity (80%)  
 

7.Cocaine 

2.Age >40  
(0,25% vs 0,03% age <29) 

8.IVF 

3.Smoking 9.Recurrent miscarriages 

4.Male fetus 10.History of placenta previa  

5. PCS or uterus scares 
 

11.D&C 

6.multiples 12. Living in high altitude 
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Accreta  spectrum disorder  

 



Historical éé. 

First report from pathologist   Dr D.S. Forster in  Montreal 

General Hospital Canada.  
 

Obstetrical hysterectomy  1 : 8000 deliveries  

 

Forster DS. A case of placenta accreta. Can Med Assoc J . 1927;17:204ð207. 

Irving C, Hertig AT. A study of placenta accreta. Surgery, Gynecol Obstet . 

1937;64:178ð200. 



Belfort, M. A., Publications Committee, & Society for Maternal-Fetal Medicine. (2010). Placenta accreta. American journal 
of obstetrics and gynecology, 203(5), 430-439. 

Accreta  spectrum disorder  



{ŜƴǘƛƭƘŜǎΣ [ΦΣ YŀȅŜƳΣ DΦΣ /ƘŀƴŘǊŀƘŀǊŀƴΣ 9ΦΣ tŀƭŀŎƛƻǎπWŀǊŀǉǳŜƳŀŘŀΣ WΦΣ WŀǳƴƛŀǳȄΣ 9ΦΣ CLDh tƭŀŎŜƴǘŀ !ŎŎǊŜǘŀ 5ƛŀƎƴƻǎƛǎ ŀƴŘ aŀƴŀƎemeƴǘ 9ȄǇŜǊǘ /ƻƴǎŜƴǎǳǎ tŀƴŜƭΣ ΦΦΦ ϧ DǊǄƴōŜŎƪΣ [Φ όнлмуύΦ CLDh ŎƻƴǎŜƴǎǳǎ ƎǳƛŘŜƭƛƴŜǎ 
on placenta accreta spectrum disorders: Conservative management. International Journal of Gynecology & Obstetrics, 140(3), 291-298. 

Accreta  spectrum disorder  



When placenta develops in an area where decidua is partially or complete absent, 

trophoblastic villi invades the myometrium  

 

1) Accreta placenta,  endometrial invasion   (78%) 

2)Increta placenta , myometrial invasion  (17%) 

3)Percreata placenta , invasion of other organs (5W%)  

Irving, F. C. (1937). A study of placenta accreta.  Surg Gynecol Obstet , 64, 178-200. 

Luke, R. K., Sharpe, J. W., & Greene, R. R. (1966). Placenta accreta: The adherent or invasive placenta.   

American Journal of Obstetrics & Gynecology , 95(5), 660-668. 

Accreta  spectrum disorder  



Abnormal  
Place  

Accreta  spectrum disorder  
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Accreta  spectrum disorder  

IATROGENIC DISORDER 



Figo Consensus 2018  
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Alexandra Hospital 2016-2018 
 

52 PAS  
 

40 cases obstetrical history of PCS  
12 ases no CS                      Ą3 myomectomy  

                                               Ą5 history of D&C ȑ 
                                               Ą NO history of surgical intervantion  
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Accreta  spectrum disorder 
epidemiology  



 
ζThe rates of placenta praevia and accreta have increased and will 
continue to do so as a result of rising rates of caesarean deliveries, 
increased maternal age and use of assisted reproductive technology 
ό!w¢ύΣ ǇƭŀŎƛƴƎ ƎǊŜŀǘŜǊ ŘŜƳŀƴŘǎ ƻƴ ƳŀǘŜǊƴƛǘȅπǊŜƭŀǘŜŘ ǊŜǎƻǳǊŎŜǎη 

Jauniaux, E., Alfirevic, Z., Bhide, A. G., Belfort, M. A., Burton, G. J., Collins, S. L., ... & Silver, R. (2018). Placenta Praevia and Placenta Accreta: 
Diagnosis and Management: Green-top Guideline No. 27a. BJOG: an international journal of obstetrics and gynaecology. 

Accreta spectrum disorder  



Ultrasonographic diagnosis of AIP  



PLACETA PREVIA 





Accreta  spectrum disorder  
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Utrasound  sings 

1. Loss of clear zone  

2.ǡbnormal  placental  lacunae  

3. Bladder wall interruption   

4. Myometrial thinning  

5. Placental bulge/exophytic mass  

6. Uterovesical and subplacental  hypervascularity  

7. Bridging vessels  

8. Turbulent blood flow through the lacunae  

9. 3D intraplacental  hypervascularity  



1. Loss of clear zone  



ǡbnormal  placental  lacunae  

 



Bladder wall interruption  





Myometrial thinning  





Placental bulge/exophytic masses  



Uterovesical and subplacental  hypervascularity  







 Bridging vessels  
 





Turbulent blood flow through the lacunae  





3D intraplacental hypervascularity  







SONOGRAPHY 
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High risk  

(previa, multiple uterine 
interventions, advanced 

maternal age)  
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First line modality 

Management based on 
US results 
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Accreta  spectrum disorder  
Management  
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Accreta  spectrum disorder  
Multidisciplinary management  



Non conservative method  
Obstetrical hysterectomy  



Decision before incision of the uterus based on clinical 
grading  

Figo Consensus 2018  
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THE EXTIRPATIVE TECHNIQUE 

 forcibly removing the placenta manually in an attempt to empty the 
uterus at delivery.  

it is recommended as one of the first steps to manage postpartum 
hemorrhage.  

In cases of PAS disorders,  

this procedure often results in massive obstetric hemorrhage an DIC  

 

most experts in the management of PAS disorders consider  

that attempts at manual removal of the placenta should be  

avoided in cases of planned cesarean hysterectomy  
 



òLEAVING THE PLACENTA IN SITUó 

This approach consists of leaving the placenta in situ and 

waiting for its complete spontaneous resorption.  

 

It was initially called the òconservative treatment of placenta 

accretaó. 



Maternal morbidity after conservative methods 



ÅGentle attempted removal of the placenta  

ÅMethotrexate adjuvant treatment  

Åpreventive surgical or radiological  

Åuterine devascularization  

ÅSystematic hysteroscopic resection of  
Å retained accreta tissue  



One -step   conservative surgery  



The Triple-P procedure  

The aim of this procedure is to avoid incising through the vascular placental 

venous sinuses, and to  
excise the myometrium with PAS disorder tissue and to reconstitute the uterine 

defect.  

 

 
The main steps of this procedure include:  

 

(1) Perioperative placental ultrasound localization of the superior edge of the 

placenta;  

(2) pelvic devascularization involving preoperative placement of intra -arterial 

balloon catheters (anterior division of the internal iliac arteries);  

 (3) no attempt to remove the entire placenta with large myometrial excision and 

uterine repair.  

 
If the posterior wall of the bladder is involved, the placental tissue invading the 

bladder is left in situ to avoid cystotomy  



Conservative manegement  
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Conservative methods Ą fertility 
sparing  

ÅRecurrence rate  22%- 26% 

ÅSevere bleeding  24% 
ÅAshermann Syndrome and amenorrhea  



ǩ ȓȎȉȎȑ , 

1 D&C 

ǥȏȈȏȘȋȀȓȈȉțȑ ȎȏǾȒȇȈȎȑ 

 

Conservative manegement  







Thank you for your attention  


