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Clinical Scenario

• This 34 year-old female was pregnant 
39+2 weeks with G4P1(NSD)A2.

• LMP: 2009/7/28 and EDC: 2010/5/4
• She had regular prenatal care at our OBS 

OPD.
• Tracing back to her history, during this 

pregnancy, no abnormal findings was 
found.



• Vaginal delivery was done in 99/04/29

• Male   3360g    A/S 9’/10’

• Prolong labor in 3nd stage 

• Placenta retained and placenta increta



Past History

• 1. Hypertension: denied
• 2. DM: denied
• 3. Asthma: denied
• 4. Heart disease: denied
• 5. Drug allergy: denied
• 6. Operation history: denied
• 7. Peptic ulcer: (+)



GYN/OBS history

• 1. Married

• 2. G4P1A2

• 3. LMP: 2009/7/28, EDC: 2010/5/4



Personal, Social and Occupational 
History

• Cigarette Smoking: denied
• Alcohol: denied
• Occupation history: 醫療

• Contact history: nil
• Travel history: nil
• 生育史: G4P1(NSD)A2 



Review of Systems
• 《general》 fever：-

• 《skin》 jaundice：-

• 《head》headache：-
• 《eyes》pain：-

• 《ear》pain：-

• 《nose》epistaxis：-

• 《mouth/throat》pain：-

• 《neck》pain：-
• 《pulmonary》dyspnea：-

• 《breast》pain：-

• 《cardiovascular system》chest pain
：-

• 《gastrointestinal system》vomiting：-

diarrhea：-
• 《neurological system》fainting：-

blackouts：-
• 《musculoskeletal system》muscle

pain：-

• 《genitoreproductive system Female》
pregnancies：39+2 weeks

• 《endocrine system》excessive
sweating：-

• 《hematologic system》easy bruising 
or bleeding：-

• 《psychiatric disorder》headache：-



• 【Current Medicine】
Denied

• 【Allergy History】
Denied



• Apano (Mifepristone) #3   in 5/12

• Fever was showed form 5/7

• Nausea and vomiting was showed form 5/11

• MTX was arranged in 5/20

• Arrange hysterectomy in 5/21 





















Background information
placenta accreta 

• Placenta accreta : an abnormal placental 
implantation in which the anchoring placental villi
attach to the myometrium, rather than being 
contained by decidual cells. 

• More severe abnormalities of placental 
implantation include: 

Placenta increta, in which the chorionic villi invade into the 
myometrium
Placenta percreta, in which the chorionic villi penetrate to or 
through the uterine serosa and may invade surrounding 
organs 



RISK FACTORS

• The most important risk factor previous 
uterine surgery 

• The most common setting placenta 
previa after a prior pregnancy delivered by 
cesarean 



• The mechanism for the abnormal 
implantation thin, poorly formed, or 
absent decidua basalis in the scarred 
area of the lower uterine segment.

• Does not resist deep penetration by 
trophoblast. 



The risk of placenta accreta

• Unscarred uterus, 1 to 5 percent 
• One previous cesarean birth, 11 to 25 

percent 
• Two previous cesarean births, 35 to 47 

percent 
• Three previous cesarean births, 40 

percent 
• Four or more previous cesarean births, 50 

to 67 percent 



• Maternal age greater than 35 years.
• Endometrial defects (Asherman syndrome)
• Submucous leiomyomata



Retained Placenta

• Retained placenta a placenta that has 
not been expelled by 30 to 60 minutes 
after delivery of the baby.



Question
• 植入性胎盤及胎盤滯留無法手動剝離時是否需要子宮全切

除?

• 當病人拒絕子宮全切除時 是否有其他治療方法?

• 其他治療方法的風險?



P I C O

Post fetus delivered and 
try to manual remove 
placenta failure 

Time

Pateine’s condition Outcome

Conservative treatment Comparison

Abdominal hysterectomyIntervention

Planceta increta with 
retained plancenta

Patient / Problem



• Key word : placenta accreta ,retained 
placenta ,conservative treatment











Manual removal
• Manual removal is performed by using one hand to 

follow the path of the umbilical cord through the vagina, 
cervix, and lower uterine segment, while the other hand 
holds the uterine fundus.

• If the placenta is free in the lower segment, it is removed. 
If it has not separated, then the fingers are used to 
gently develop a space between the placenta and uterus 
and shear off the placenta.

• General anesthesia may be required to relax the uterus 
and because manual removal is painful.  



Pharmacologic interventions 
• Oxytocin : Administration of oxytocin oxytocin is a major 

component of standard management of the third stage of 
labor.

• Oxytocin is usually infused into a maternal vein .
• A solution of 10 to 20 units of oxytocin in 500 or 1000 mL

0.9 percent saline is commonly used.
• Other routes for administering oxytocin include umbilical 

vein injection (20 units) or intramuscular administration 
of up to 10 units .

• Intraumbilical injection of a solution of oxytocin in saline 
has been used as an alternative to manual removal in 
stable patients



• Prostaglandins — Although promising, 
more data on the safety and efficacy of 
prostaglandins in management of retained 
placenta are needed before this therapy 
can be recommended.



• Uterine artery embolization

• Methotrexate

• Mifepristone and Misoprostol















Maternal Outcome After Conservative 
Treatment of Placenta Accreta

• OBJECTIVE: To estimate maternal 
outcome after conservative management 
of placenta accreta.



• METHODS: This retrospective multicenter
study sought to include all women treated 
conservatively for placenta accreta in 
tertiary university hospital centers in 
France from 1993 to 2007. 

• Conservative management was defined by 
the obstetrician's decision to leave the 
placenta in situ, partially or totally, with no 
attempt to remove it forcibly. 



• RESULTS: Of the 40 university hospitals that 
agreed to participate in this study, 25 institutions 
had used conservative treatment at least once 
and had treated a total of 167 women. 

• Conservative treatment was successful for 131 
of the women (78.4%); of the remaining 36 
women, 18 had primary hysterectomy and 18 
had delayed hysterectomy.



• Severe maternal morbidity occurred in 10 
cases .

• One woman died of myelosuppression and 
nephrotoxicity related to intraumbilical
methotrexate administration.



• Spontaneous placental resorption
occurred in 87 of 116 cases (75.0%), with 
a median delay from delivery of 13.5 
weeks (range 4–60 weeks). 



• CONCLUSION: Conservative treatment 
for placenta accreta can help women 
avoid hysterectomy and involves a low 
rate of severe maternal morbidity in 
centers with adequate equipment and 
resources.

• LEVEL OF EVIDENCE: II



• The three primary options for managing 
placenta accreta are the cesarean 
hysterectomy, and the extirpative and 
conservative approaches.



• The extirpative approach involves forced 
manual removal of the placenta in an 
attempt to obtain an empty uterus.

• It should be avoided because it is 
associated with higher rate of massive 
postpartum hemorrhage than either 
cesarean hysterectomy  or the 
conservative approach. 



• The cesarean hysterectomy is generally considered the 
standard treatment for placenta accreta.

• Conservative treatment may be applied for some women 
who want to be able to have more children.

• In this approach, the placenta adhering either partially or 
totally to the myometrium is left in situ, either after the 
failure of a prudent manual attempt at placental removal 
or no attempt at all. 



• The conservative approach may also be safest 
in cases of placenta percreta, in particular 
when the bladder is involved.

• It may reduce severe maternal morbidity, such 
as ureteral injury, cystotomy, and urinary fistula, 
in comparison with cesarean hysterectomy.

• It nevertheless remains controversial for it may 
expose the patient to the risk of intraabdominal
infection and especially major bleeding. 



• At the obstetrician’s discretion and depending on the 
circumstances and course.

• additional treatment could include uterotonic drugs 
(oxytocin or sulprostone or both).

• prophylactic antibiotic therapy.
• Methotrexate.
• preoperative ureteric stent placement.
• balloon catheter occlusion, and uterine devascularization
• pelvic arterial embolization,surgical vessel ligation

(uterine or hypogastric artery ligation, stepwise uterine 
devascularization)

• uterine compression sutures (B-Lynch and Chosutures).















DISCUSSION

• Follow-up information about the subsequent 
outcome of the placenta was available for 116 of 
the 131 (88.5%) women with successful 
conservative treatment. 

• In 75% (95% ) of the cases (87/116), 
spontaneous placental resorption was observed 
on follow-up examination, at a median of 13.5 
weeks (range 4–60 weeks) after delivery.



• Methotrexate has been proposed as adjuvant 
treatment to improve the success rate of 
conservative treatment.

• Nevertheless, no standard dosing regimen 
exists, and the mode of administration (in situ, 
intramuscular, or intraumbilical) varies widely 
according to author. 

• Methotrexate-related pancytopenia and 
nephrotoxicity are possible adverse effects .



• Some practitioners performed additional uterine 
devascularization procedures in absence of 
any hemorrhage to improve the maternal 
outcome and decrease the risk of secondary 
postpartum hemorrhage.

• Several authors advocate the preoperative 
placement of ureteric stents or occlusive 
balloon catheters or both in the internal iliac 
arteries to reduce, respectively, the rate of 
ureteric injury and the volume of blood loss.  



對找到的文章進行
critical appraisal



• 證據等級 :2A



AAMPICOT model



• AAMPICOT
– � Answer: Yes
– � Authors: the Departments of Obstetrics 

&Gynecology
• � Method: meta-analysis and decision analysis
• � Population:

– � Representive: Yes
– � Relative: Yes
– � Random: Yes
– � Blind: No all



• Intervention: Yes
• Comparison: Yes
• Outcome: conservative treatment can 

improved placenta accreta and retained 
placenta outcome 

• Time:
– 測量時間點是否合宜? Yes
– 追蹤時間是否夠長? yes
– 文獻發表時間? March 2010



使用work sheet嚴格評讀

cesarean hysterectomy, conservative 
approaches

What alternative treatments are
available?

Patient want to try conservative treatment 
to avoid hysteteretomy

What are your patient’s preferences,  concerns 
and expectations from this treatment?(病人的期

望、喜好、關心)

我們的病人符合實驗中病人的條

件。

Can the study results be
extrapolated to your patient?

Should these valid, potentially important results of a critical appraisal
about a harmful treatment change the treatment of your patient?



Thank for your attention


