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PYA KOMPLIKASYONLAR:

>10 U transfiizyon %40
Infeksiyon %28
Perinatal 6lim 79
Maternal 6lim 17
Ureter ligasyonu veya

Fistil olusumu %5

Spontan uterus riptird %3

*Q'Brien, JM, Barton, JR, Donaldson, ES. The management of placenta percreta: conservative and operative
strategies. Am J Obstet Gynecol 1996; 175:1632-1638.



Plasenta praevia

Plasenta Previa

Siklik %0.5 — CS'den sonra %5
Agnsiz, ciddi kanama
Genelde gebelikte tani konur

Plasenta accreta - increta -
percreta nedenidir

CS sirasinda yasamsal tehlike
yaratan ciddi kanamalar

Prenatal tani ve planh CSile
kanama daha az

Peripartal histerektomi
endikasyonu

Hormal Flacerita Marginal Plagenta

"

Partial Placenta Prévia Placenta Previa

LA

20-35 mm

Postpartum hemoraji riski !

220 mm

Normal plasental yerlesim

Low lying plasenta
1-<20 mm
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TV/TA US

TA-US’un plasenta previa tanisinda FPR %25

TA-US ile asagl yerlesimli plasenta tanisi konulan hastalarda,
— Ikinci trimesterde %26—60
— Uclinci trimsterde %12.5 normal yerlesimli plasenta
— Servikal os ile plasenta arasi mesafe <2 cm ise TV-US yapilmalidir

Ik trimesterde gériintileme TV-US ve dolu mesane ile color
Doppler kullanilarak yapilmalidir

TV-US plasenta previa tanisinda sensitivite %87, spesifite %98

Alt uterin segmenti, servikal os ile plasenta iliskisini ve
plasental invazyonu degerlendirmede TV-US TA-US’dan daha
etkinidir, 6nerilen gecerli standart uygulama olmalidir

Smith RS, Transvaginal ultrasonography for all placentas that appear to be low-lying or over the internal cervical os. Ultrasound Obstet Gynecol 1997;9:22-4.
Lauria MR, The use of second-trimester transvaginal sonography to predict placenta praevia. Ultrasound Obstet Gynecol 1996;8:337-40.
Leerentveld RA, Accuracy and safety of transvaginal sonographic placental localisation. Obstet Gynecol 1990;76:759-62

American College of Obstetricians and Gynecologists. Placenta accreta. ACOG committee opinion no. 529. Obstet Gynecol 2012;120:207-11



Plasental Migrasyon

Plasenta previa prevalansi 5.2/1000

Midtrimesterde asagi yerlesimli olarak tanimlanan plasentalarin
%90’1 Ucuncu trimesterde normal yerlesimli olarak gorulir

— Alt uterin segment uzunlugu 20. haftada 0.5 cm - termde 5 cm

— Trofotrofizm; trofoblastik dokunun fundusa yer degisimi
* Posterior plasenta varligi ve gecirilmis C/S ilel,

Asemptomatik plasenta previa ve supheli invazyon olgularinda 32.
haftada US tekrari onerilir

— 226 gestasyonel haftada;
* Plasenta internal os’u 2 cm’den fazla geciyor ise migrasyon gorilmemistir

* internal servikal os’a uzaklik
— >2 cmise hepsinde migrasyon
— <2cmise %88.5 migrasyon

Cresswell JA, et al. Prevalence of placenta praevia by world region: a systematic review and metaanalysis. Trop Med Int Health 2013;18:712-24.
Copland JA et al. Low-lying placenta: who should be recalled for a follow-up scan? J Med Imaging Radiat Oncol 2012;56:158-62.

Timor-Tritsch IE, Monteagudo A. Diagnosis of placenta previa by transvaginal sonography. Ann Med 1993;25:279-83.

Oppenheimer L, et al. Diagnosis of low-lying placenta: can migration in the third trimester predict outcome? Ultrasound Obstet Gynecol 2001;18:100-2.



PP-Antepartum Hemoraji Riski

* Asagl yerlesimli plasenta varliginda antenatal kanama
ve acil preterm C/S riski:

— Servikal os-plasenta arasi mesafe <10 mm olan
hastalarda, 11-20 mm olanlar ile karsilastirildiginda

* kanama riski 11 kat fazladir (29% vs 3%; OR, 11.5; 95% Cl, 1.6-76.7) ve
preterm dogum orani 73% vs 24%

— Plasental kalinlik >1 cm / bazal ve koryonik plate
arasindaki a¢1 45¢, bazal ve koryonik plate birlesim yerinin
1 cm ustinde yapilan dlcimde >1 cm ise “kalin plasental

144

ug
e antepartum kanama (40% vs 88%), <36 haftada acil C/S dogum (53% vs
26%), dusik dogum agirhgi (1.93 vs 2.72),

* plasental migrasyon %29 vs %5.8

Stafford IA, Ultrasonographic cervical length and risk of hemorrhage in pregnancies with placenta previa. Obstet Gynecol 2010;116:595-600.
Fukushima K, et al. Cervical length predicts placental adherence and massive hemorrhage in placenta previa. J Obstet Gynaecol Res 2012;38:192-7.



PP- Antepartum Hemoraji Riski

Litrasma e i of b -ty plecent i wasd [T

— Servikal uzunluk =30 mm
= kanama |79% vs 2B%|, preterm dogum |60% vs
21%], AIP nedeniyle sezarpen histersitomi |31%
we B
= servidal veundulk 230 mm 380 term (=37
hafta],. 30 mm %31 term
— Servikal os Gzerinde siingerimsi alan
color Dopplerile plasenta sinirninda artmis
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Plasenta Yapisma Anomalileri

MECRETTIN EHHMMH_
UNIVERSITESI

. F‘fﬁgla&entflhdakunu FUSLIMY
endometri Tal eam:- ma
peEnetrasyonu o tanlr'n anmaktadii

* gﬁel? icinde 3 varyant
rulrm te i
iF‘Iasenta akreata vera (%75-20)

*Plasentarin myometriuma muskuler
invazyon olmadan tutunmasi
#Flazenta inkreata (%15)
Edﬁnr'fnnlk villuslar myometriumu inve

#Flazenta Perkreata (%5)
*Karyanik villuslanin serozava dogru

penetrasyonu
*Mesa EIEI’I rektumu, parametriumu

invaze e
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AIP- ilk Trimester

* Ultrasound criteria to diagnose CSP and AIP during the first trimester

a) Low implantation of the gestational sac, implanted in the location of the prior CS scar

b,c) Rich vascular pattern in the area between the CS scar and the placenta.The myometrium
beneath the placental mass is irregular. No intra-placental lacunae can be detected.

d,e) TA scan at 14 weeks of gestation. The abnormal location of the gestational sac is more difficult to
be appreciated with advancing gestation. The myometrium beneath the placenta is not entirely
visible in some areas and there is also increase sub-placental vascularity (arrowheads); intra-
placental lacunae can be seen at this stage as hypoechoic spaces within the parenchyma. (arrows).

f) TA scan at 17 weeks of gestation showing the classical second trimester signs of AIP, such as intra-
placental lacunae, abnormal uterine bladder interface with increased vascularity and absence of the
retro-placental clear space

D'Antonio F, Timor-Trisch |IE, Palacios-Jaraquemada J et al. First trimester detection of abnormally invasive placenta in women at risk: a systematic review and meta-analysis. Ultrasound

Obstet Gynecol. 2017 Aug 21. doi: 10.1002/uog.18840.



AIP- Ilk Trimester

« 7 calisma, 551 gebelik

* En az bir US bulgusu vakalarnin %91.4°0nde (95% Cl 85.8-
95.7)

» |lk trimesterde en sik karsilasilan bulgu skar hattina yakin
asagl yerlesimli gestasyonel kese %82.4 (95% Cl 46.6-99.8)

» Asagl yerlesimli gestasyonel kese varliginda AIP riski 19 kat
artmistir, (OR:19.6, 95% Cl 6.7-57.3), sensitivite %44.4 (95%
Cl 21.5-69.2) spesifite %693.4 (95% Cl 90.5-95.7)

» Intraplasental lakunler 2646 (95% Cl 10.9-83.7)
* Azalmis myometrial kalinhk %66.8 (95% Cl1 45.2-85.2)
11. haftadan énce dahi AIP US bulgulan mevcuttur
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PYA TANISI:

#Biyolojik Belirtegler:
*Kreatin kinaz, AFP (Aciklanamayan yikseklik), HCG, Serbest
Fetal DNA
*Etkinlikleri, kullanilabilirlikleri sinirli
*Maliyet problemi mevcut

¢Goruntuleme Yontemleri:

*Ultrason
*Manyetik Rezonans

¢Hicbir yontem %100 tani koydurmaz!!

*Mazouni, C,, et al., Placenta Accreta: A Review of Current Advances in Prenatal Diagnosis. Placenta, 2007.
28(7): p. 599-603



€25 Goriintiileme Onerileri:

_NECMETTIN ERBAKAN _
UNIVERSITESI

eUltrason PYA icin birincil tanisal aractir.

eUltrasonun duyarhligi %77-93, 6zgulligl %71-96.

*Ultrason ve MR, PYA'yI tanimlamada esit oranda etkindirler.
*MR duyarhligi %80-88, 6zgulligi %65-100.

*Derin infiltrasyonu degerlendirmede MR daha ustinddr.

*Posterior plasentada degerlendirmede MR daha ustinddr.

*Oncesinde myomektomi, septum rezeksiyonu gibi cerrahi veya
enstrimantasyon hikayesi varliginda MR oncelikli distintlmelidir.

*Previa/anterior plasenta icin renkli doppler ile transvajinal ultrason kullanimi
dusinulmelidir.

*2-3 hafta aralikla seri ultrason takibi onerilir.
Plasenta a!(reatavvera lasenta
perkreata’ya dogru |Ierieye5|I|r!!.

eLevine, D., et al., Placenta accreta: evaluation with color Doppler US, power Doppler US, and MR imaging. Radiology, 1997. 205(3): p. 773-6.

ePalacios Jaraquemada, J.M. and C.H. Bruno, Magnetic resonance imaging in 300 cases of placenta accreta: surgical correlation of new findings. Acta Obstet Gynecol Scand,
2005. 84(8): p. 716-24.




Tani

e Ultrasonografi (TA.TS)

a-genis irreguler birden fazla laktnler

b-retroplesantal hipoekojenik zonun kaybi
c-retroplasental myometriumun ileri derecede incelmesi

d-uterus kavite sinirlari disinda plasental parankim
izlenmesi

* Doppler ultrasonografi
a- laktnler icerisinde turbulan akim

b- uterus eksenine dik plasenta-myometrium veya komsu
organlar dogrultusunda seyreden damarlarin varhgi

* MR
3D




Plasental Lakunler

EW-AIP: Sikhikla turbulan akim
iceren, ¢cok sayida, genis ve
diizensiz intraplasental laktinler

Sensitivite %77.4 spesifite %95

FIGURE 10
Moth-eaten features in invasive placenta previa

Transabdomina ultrasound longitudinal views of placenta (P) previa acoreta at 36 weeks. A, "Moth-
eaen” area with numerous lacunae of different size and shape secondary, and B, high-velocity,
turbulent blood flow within facunae on color Doppler imaging next to biadder (B).

Jaunmawe Pahoplysiobgy and ulresound imaging of placenta acce w2 specoum. Am | Obsser Gynecol 2017.
) ) g ]

Placental cotyledon in A, normal and B, increta
placentafion reaching degp myometnid circula-
tion. Note distortion of normal cotyledon anat-
omy in increta placentation with loss of
intercotyledon septa and formation of lacuna ().

Jausioux. Fatophysology and ulveound imagng o
placenta acceta spearum. Am | Obser Gysecol 2017,



Plasental Laku

n/Grading

Grade O: lakiin yok (1a)
Grade 1: 1-3 adet kiigiik lakiin (1b)

Grade 2: 4-6 adet genis ve duzensiz
lakiin (1c)

Grade 3: Fazla sayida genis, diizensiz
turbulan akim igceren lakiinler (1d)
RN ? i “\ T /e

A

Gyrpfgggl lwgﬁ&%gérzﬁa_c&%al lacunac by transvaginal sonography: Grade 0 (a), Grade 1 (b}, Grade 2 (c} and Grade 3 (d).

Tablc 3 Diagnostic accuracy of adherent placenta according to
lacunae

Semsitivity  Specificity PPV NPV

(%a) (el () (%)
Diagnosis of adherent 86.9 786 76.9 28.0
placenta when
lacunae were
= Grade 1
Diagnosis of increta, or 100 972 938 100

percreta when

lacunae were
= Grade 2

NPV, negative predictive value; PPV, positive predicove value,

Placental lacuna in placenta increta on US

A transverse transabdominal ultrasound (A) demonstrates tortuous placental lacuna (arrow) confirmed on the color

ith placenter previa. totalis and prior Cesarean section. Ultrasound Obstet



Plasental Lakun icerisinde Kan Akimi

FIGURE 11

EW-AIP: Plasental lakunler

icerisinde turbulan akima neden

olan ve myometriumdan

kaynaklanan yiiksek hizli (>15

cm/s) akim

Lacunae distorting several cotyledons in a placenta previa increta

Transvaginal ultrasound views of placenta previa increta at 20 veeks. A, "Math-eaten” appearance

of placenta with numerous lacunae of different size and shape secondary farow), and B, high-
velocity, turbulent biood flow within tacunae on color Doppler imaging.

jaumewr Pahophysiobgy and uresound imapng of placenta acce ta specoum. Am | Obsser Gynecol 2017,

FIGURE 13
Lacunae and corresponding feeding artery in invasive placentation

Figurc 10 Placental lacunac feeder
vesscels on color Doppler imaging.




Normal Retroplasental Alan

* Plasenta myometriumdan
daha ekojenik gorinimdedir

* Plasenta ile myometrium
arasinda desidua basalisi isaret
eden ince subplasental
hipoekoik alan mevcuttur

* Color Doppler- Normal
retroplasental myometrial
akim myometriuma paralel,
duzenli ve devamlidir, aralikli
olarak plasentaya damar
girisleri gorulebilir

a —enta (P)
ieen the

nt patient
P) centered
with loss

| the above




EW-AIP: Plasenta yerlesim alaninda
bulunan myometriumda hipoekoik
sinir kaybi/ diizensiz gorinimii

Sensitivite %66.24, Spesifite %95.76

no hypoechoic plane

Placenta increta and normal placenta on US

FIGURE 6
Impact of probe pressure and bladder filling on placental bed ultrasound features

A sagittal view on ultrasound in a patient with placenta increta (A) demonstrates the normal hypoechoic line (arrow) that be
(arrowhead). In addition, the placenta is covering the cervical os (dashed arrow), demonstrating a complete placenta previa
transabdominal ultrasound of a normal placenta (B) demonstrates a normal uninterrupted thin hypoechoic line at the inner :
myometrium representing the normal retroplacental clear space (arrow).

o F

Transabdomind uitrasound longitudinal views of same part of placenta ) bed of low-lying P at 32 weeks using same machine settings. Full bladder 8)
with A minima and B, increased prabe pressure. C, Empty B and minimal probe pressure. Note changes in cear zone @amows).

Jaunizux. Pahophysiobgy and uresound imaping of placenta acoe 32 spectrum. Am | Obsger Gynecol 2017,



Myometrial Kalinhik

UM 4

Snallest myometrial thickness

Myometrium
.. undetectable
"

Retroplacental myometrium & thin as result
abnormal ingrowth of placenta. Smallest my
metrial thickness in sagittal plane is measured.
Measurement of smaliest thidmess is <1 mm.
Rac Placenss Aceress bidex Amt | Obget Gysecal 2015

FIGURE 8
Myomedtrial thinning under placental bed and cesarean scar defect

EW-AIP: Ekojenik serosa ve
retroplasental hipoekoik zon
arasinda ol¢ilen myometrial kalinlik

-

A% man o T
Myometrial thinning secondary to ulenine thinning at scar defect. A Transabdominal ultrasound
longitudinal view of placenta () previa at 36 weeks showing myometrium defect famow) under
< 1 m m bladder 8). Note absence of clear zone and myometrium inarea. B, Findings at surgery later same

day of “uterine window”™ (armow).

Jeuiaux. Padwphysioly and ubreound imag ng of placen s accresa specoums Am | Obsser Gyme ! 2017,



Mesane Siniri

EW-AIP: Uterin serosa ve mesane liimeni arasindaki
hiperekoik parlak sinirda diizensizlik /kayip

FIGURE 2
Irregularity of uterine-bladder
interface

Arrows point 10 dot-and-dash appearance of
echogenic utenne-biadder interface. This
imeguiarity is caused by abnorma brndging
vascuatre that is easily seen with Dappler
velocmetry.

Rac. Flacesss Accweta badex. At | Olszer Goman! 2015.

Smooth linc of
bladder wall

Interruptions
in bladder wall

Figurc 3 Bladder wall interruption
(a,b) and a normal example for
comparison (c) on grayscale
ultrasound.



View of Posterior Bladder Wall and
Anterior Isthmic Uterine Segment
(Crossed by Placenta Percreta)

Sutures (Inside View of Bladder)

Incision of Lower Uterine
Segment

Fundus of Uterus
Endometrial
_ Cavity
Opened Side of Bladder , . Y
i - Placental Bleeding
Bladder y o Area (Placenta
Percreta)

Urethral Catheters

\ Vagina

Cervical Channel

Urethra

Foley Catheter

Vesico Uterine Pouch

Knot (Completed View)

External Cervical Os
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Arnew surgical approach for the management of severe
postpartum hemorhage due fo uferme afony;
preliminary resuls i 27 cases

A, Acar, R, Karatayli B, Sayal, A, Ek

Necmettn Erbakan Universty Meran Medical School, Department of Obsterics and Gynecology, Koma (Turkey)

Summary

Pumose ofinvestigaton: To demonstrate  new sutuing technique thateffectvly reduces severe postpartum emorthage séond-
aryto uteringatony, Maferial nd Methods: The tudy consised of 2 patients with persistent postartum bleedingdue o teine atony
Which was unresponsiveto medical treatment, The patients wereteated with = compression sufure that passed through enire wering
Wallon whichtheplacenta was lcated and were knoted within uteine caviy. Demographic propeties,complicaions, operaive re
suls e demonsrated, Resuls: Uteing leoding was controlled n 26 of 2 cass (%96.3), Toal abominal hyseretomy was perfomed

Planned conservative management of placenta
Accreta/percreata; Intracavitary surgery
approached analyzed OF 62 CASES

NECMETTIN ERBAKAN UNIVERSITY MERAM
MEDICAL SCHOOL, DEPARTMENT OF OBSTETRICS
AND GYN

ECOLOGY KONYA/TURKEY

ABSTRACT

Objective: in order to leave the uterus we
approach intracavitary for the planned plasenta
acreata cases .analyses of the 62 cases

Objective: To evaluate and describe a new surgical
technique for uterine preservation with
management of the planned plasenta acreata cases
.analyses of the 62 cases

Materials and Methods: Women with placenta
previa overlying previous cesarean scar who desired
uterine conservation were included. For cases with
accreta confirmed during cesarean delivery.the data
including demographic properties, complications
and the operative results. Among 62 who had
placental insertion anomalies and who were treated
with intrakaviter suture technique after clamping of
peripheral uterine and overial vessels

We use two different suture technique: (a.acar
method

1-We start suturation from intrauterin cavity and



Original Article

Uterine Preservation and Management of Postpartum
Hemorrhage due to Placenta Invasion Abnormalities with a New
surgical Technique

Adewviye Elg1 Atilgan, Ali Acar, Emmne Tiiren Demur, Fedi Ercan
Department of Obstetrics and Gynecology, Necmettin Erbakan University, Meram Faculty of Medicine, Konya, Turkey

Objective: The objective of the study 1s to evaluate and describe a new surgical technique for uterine preservation with the management of
postpartum hemorrhage due to placenta accreta or percreta in 62 cases. Materials And Methods: We analyzed the data of patients diagnosed
with placenta invasion abnormalities (placenta accreta and percreta) during pregnancy and also intraoperatively undergo cesarean section which
Acar technique used to manage postpartum hemorrhage at the Necmettin Erbakan University Hospital between 2012 and 2016. Results: The
Acar technique was successful in preserving the uterus and stopping the uterine hemorrhage due to placenta accreta and percreta in 58 cases
of total 62 cases, the success rate was 93 .54%. Four cases had to manage C-Section [lysterectomy. Seven cases placenta percreta with bladder
invasion and bladder injury was encountered in which treated conservatively. Conclusion: Acar technique is effective, safe, and uterine
preserving approach that can be simply applied in all hospitals and by ever expert to manage the postpartum hemorrhage and preservation of
uterus in patients with placenta accreta and also placenta percreta.

Keywords: Placenta acreta, placenta invasion abnormalities, placenta percreta, postpartum hemorrhage, uterine conversation

.@ 2017 Acta Medica International | Published by Wolters Kluwer - Medknow







Plasental ‘Bulging’ Protruzyon

EW-AIP: Plasental dokunun protruzyonu ile intakt uterin
serozanin komsu organ uzerine deviasyonu

TV-US, dolu mesane ile sensitivite %70, spesifite %99

Figurc 5 Placental bulge (a) and a normal example for comparison
(b) on grayscale ultrasound.

Cali G, Morbidly adherent placenta: an evaluation of ultrasound diagnostic criteria and an attempt to differentiate placenta accreta from percreta. Ultrasound Obstet Gynecol 2013; 41:
406-412.



Eksofitik Kitle

EW-AIP: Uterin serozada defekt ile plasental dokunun mesane
icerisine protruzyonu

Uterus— mesane arayiiziinde anormal bulgu varliginda
sensitivite %49.66, spesifite %99.75




Utero-Vezikal Hipervaskiilarite

EW-AIP: Myometrium ve mesane arka duvari arasinda color
Doppler’de artmis kan akimi, cok yonlii akim ve aliasing artefakti
gosteren tortuoz damarlar

Color Doppler’de anormal bulgu varliginda, sensitivite % 90.74,
spesifite %87.68

FIGURE 14
Ultrasound and macroscopic impact of invasive placentation on the utero-bladder interface

Figurc 7 Utcrovesical hypervascularity (a) and a normal example
for comparison (b) on color Doppler imaging.

s o NS e ¥ ST
Placenta (P) previaincreta. Transabdominal ultrasound longitudinal views at 28 weeks. A, Bladder (B) buige demonstrating B wall iniermuption farmow) and
B, bridging vesseis on colar Dappler imaging. C, Surgery at 34 weeks showing extensive neovascularity and myometid disiension over increta area.

Jaunieux Pahophysobyy and ultesound imapng of placenta acceta specorum. Am J Obster Gysecol 2017,



Subplasental Hipervaskularite

EW-AIP: Retroplasental alanda artmis kan akimi, ¢ok yonlu
akim ve aliasing artefakti gosteren tortuoz damarlar




Bridging Vessels

EW-AIP: Siklikla myometriuma dik, plasentadan myometriuma
uzanan, koprulesen damarlar




3D Power Doppler Damar Yapisi

EW-AIP: Cok sayida, farkh genisliklerde ve tortuoz yapida irreguler
plasental damarlar
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Accreta placentation: a systematic review
of prenatal ultrasound imaging and grading
of villous invasiveness

Eric Jauniaux, MD, PhiD; Sally L. Collins, MBES, PhDx Davor Jurkowic, MIx Graham [. Burton, MD

* The wide heterogeneity in terminology used to describe the grades
of accreta placentation and differences in study design limits the
evaluation of the accuracy of ultrasound imaging in the screening
and diagnosis of placenta accreta.

 Aloss of clear zone (62.1%) and the presence of bridging vessels
(71.4%) were the most common ultrasound signs in cases of
placenta acreta.

* In placenta increta, a loss of clear zone (84.6%) and subplacental
hypervascularity (60%) were the most common ultrasound signs,
whereas placental lacunae (82.4%) and subplacental
hypervascularity (54.5%) were the most common ultrasound signs
in placenta percreta.

* No ultrasound sign or a combination of ultrasound signs were
specific of the depth of accreta placentation.

Jauniaux E, Collins SL, Jurkovic D, Burton GJ. Accreta placentation: a systematic review of prenatal ultrasound imaging and grading of villous invasiveness. Am J Obstet
Gynecol. 2016 Dec;215(6):712-721.



PATIENT SAFETY SERIES
Center of excellence for placenta accreta

Robert M. Silver, MD; Karin A. Fox, MI¥ John R Barton, MD; Alfred Z. Abuhamad, MDy; Hyagrnv Simhan, MD;
C. Kevin Huls, MI% Michael A, Belfort, MD; Jason D. Wrght, MD

TABLE 4

Ultrasound findings suggesting morbidly adherent placenta

First timester
- Gestational sac that s located in lower utening segment

- Muttiple imegular vascular spaces noted within placental bed
- Implantation of gestational sac imbedded into cesarean delivery sCar {“Cesarean scar

ectapic”)

Second nmester
- Multiple vascular lacunae within placenta

Third trimester

Loss of normal hypoechokc retroplacental zone

- Presence of multiple vascular lacunae within placenta {Swiss-cheese appearance|

- Abnormalities of utenne serosa—bladder interface {inemuption of line, thickening of line,
imegular ity of line, and increased vasculanty)

- Extension of villi intr myometnium, 581053, of bladder

- Retro-placental myometnal thickness of <1 mm

- Turbulent blood flow through lacunae on Doppler ultrasonography

- Increased subplacentl vasculanty

- Vessels bndging from placenta 1o utenne mangin

- Gaps in myometnial blood flow

Robert M. Silver, Center of excellence for placenta accreta Am J Obstet Gynecol 2015.



AIP-MR

MRI ile invazon sinirlarinin daha iyi belirlenebildigi ve daha gercekgi
bir morfolojik ve topografik degerlendirmeye dayanan cerrahi
planlama yapilabildigi keza parametrial invazyon tanisinin da sadece
bu modalite ile mimkun oldugu 6ne strilmustar.

Manyetik rezonans (MR) goriintileme,akreta onlinden giicli klinik
kusku varsa,sonografiye ek olarak kullanilirWarshak ve arkadaslari
(Warshak CR Eskander R,Hull AD,et al:Accuracy of ultrasonography
and magnetic resonance imaging in the dignosis of placenta
accreta.Obstet Gynecol 108:573,2006)sonografinin yetersiz oldugu
olgularda MR kullanimi iceren iki asamali bir protokol
tanimlamislardir.

Plasenta akretali 26 olgunun 24’Gnin dogrulukla belirlendigini ve 14
olgunun 14’Gnde dogru bir sekilde dislandigini bildirmislerdir.Lax ve
arkadaslari (Lax A ,Prince MR,Mennitt KW, et al:The value of specific
MRI features in the evaluation of suspected placental invasion
.Magn Reson Imaging25:872007)akreta disiindiren tic MR
gorintileme bulgusu tanimlamislardir: (1)uterin kabariklik ,(2)
plasentada heterojen sinyal yogunlugu ve (3)T2-agirlikl
goruntilemede koyu intraplasental bantlarin bulunmasi.

Haratz —Rubinstein N,Malone placenta accreta.contemp Ob Gyn 2002;4:116-42FD,Shevell
T.Prenatal diagnosis of.
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e gadolinium contrast medium enhances the diagnostic accuracy of MRI by
delineating the placental myometrial border.

« Among 18 academic centers in Europe, Asia and the USA, 33% used
gadolinium in pregnant women, (67% in all three trimesters and 33% only
in the third trimester) [42]. The European Society of Radiology (ESR)
guideline concludes that gadolinium is probably safe during pregnancy, as
excessive guantities are not expected to cross the placenta or to be toxic
for the fetus if they do so

* Using of gadolinium in pregnancy is controversial given that the molecule
crosses the placenta, enters the fetal circulation, and is excreted by the
fetal kidney. Other studies have reported that gadolinium causes
nephrogenic fibrosis, renal failure, and even mental retardation in high
doses. Experimental animal studies that used high non-clinical doses of
gadolinium-based agents, reported developmental, skeletal, and visceral
abnormalities. Its use in pregnancy should be limited unless it is
considered essential and ultrasound and unenhanced MRI cannot provide
the required information.

Millischer A-E et al. Magnetic resonance imaging for abnormally invasive placenta: the added value of intravenous gadolinium injection. BJOG 2017;124:88-95.
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(2) Multiple vascular lzcunze (imegular y
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(3) Blood vessels or placental tissue bri
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ACO G S NI F M {4) Retroplacental myometrial thickness
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SMFM. Placenta acrreta. Am IT.:;:I.'.'ET‘L‘.‘_I-‘:'.‘«.‘L‘-:;' i

TV/TA US gerekli goruldigi durumlarda tercih edilebilir

TV-US glvenlidir ve alt uterin segmentin daha yeterli goriintilemesini
saglar

15-20 gestasyonel haftalarda intraplasental dizensiz lakunlerin varligi ve
sayisi plasental invazyon icin en prediktif bulgu olarak gériulmektedir
Sensitivite %79, PPV %92 (moth-eaten/Swiss cheese goriinimi)

US, plasental invazyonu tanimlamada yetrelidir, sensitivite %77-87,
spesifite %96-98, PPV %65-93, NPV%98. Power Doppler, Color Doppler, 3D
Power Doppler, tanisal duyarhligi anlamli sekilde arttirmamaktadir

MRI is an adjunctive modality and adds little to the diagnostic accuracy of
US.

— US degerlendirme yetersiz ise, posterior yerlesimli plasenta varliginda, akreata,
parametrial invazyon, komsu organ invazyonu stiphesinde taniya katki
saglayabilir.

— American College of Radiology gebelikte kesinlikle gerekli gorilmiuyor ise
Gadolinyum kullanimindan kaginilmasi gerektigini bildirmektedir.

Placenta accreta. Committee Opinion no:529. American College of Obstetricians and Gynecologists. Obstet Gynecol 2012; 120:207-11. Reaffirmed 2015.
Michael A. Belfort. Placenta accreta. Publications Committee, Society for Maternal-Fetal Medicine, Am J Obstet Gynecol 2010

Comstock CH. Sonographic detection of placenta accreta in the second and third trimesters of pregnancy. Am J Obstet Gynecol. 2004 Apr;190(4):1135-40
Kanal E. ACR guidance document for safe MR practices: 2007. AJR Am J Roentgenol. 2007 Jun;188(6):1447-74



Sonuc

* Alt segment yerlesimli plasenta PIA riskini
artirir

e 17.haftadan itibaren PIA tUm bulgulari
oulunabilir

Plasental dinamik akim varhg en dnemli PIA
oulgusudur

* Mesane invazyonu ozellikle
degerlendirilmelidir
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