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2018:140:274-80.

A A A A aa o a a @ o &
ﬂ’ﬁ@li’)fﬂﬂaumﬂdﬂ’a’mﬂgdL‘Wﬂ’)uﬁlaﬂﬂﬂ’!: PAS ﬂ’Jillﬂ’]iL@]SEl&ll’dﬂ’l&lI(ﬂEll%ﬂau

Ra2 3281 200-300 JFANT LﬁalﬁuaaL'ﬁwuawaamuww:ﬂamazﬁ%@ﬁuNﬁl‘imﬁﬂvlﬁ

b t&/ 1 v 3 e 1 F!I aAa et v 1
TALAUYI I@ﬂﬁ]z"ﬁwl%waomuaﬂmm:ma 9 ﬂl“ﬁl%ﬂﬂﬁ’]%’ﬂﬁﬂﬂ’]’)z PAS vL@]"H(ﬂL‘i]% Lo placental

bulge, bladder wall interruption, uterovesical hypervascularity wazgatielumsdsziinainy

Y t&l l&’ aAa s Q 4 {
E%LL?(’I"U@GJ’]’]’R PAS Vlﬂﬁzlwu‘” MIIRIRLNIZ PAS MINATIIWLANH SN NAAWLTLIANND

1 1 &/ { o ‘&’ o
’sﬁ\‘]&]’]ﬂﬂ’ﬂ 2 EIEJ’N“U%VLII Iamaﬁ%uﬂum’az PAS %Zﬁﬂ’ﬂ&l‘llLLﬂzﬂ’J’]&l’iﬂLW’]:iﬂ\m%@]’]N’iﬂ%’)u

é’ﬂHmzﬂﬁwﬁmmmﬁgaﬁm’mwu(”) TN lwn1TARansN1E PAS 7 e9UN1T8aNT

8




m’a‘@uama:‘smm:ﬁﬂ

Management of Placenta Accreta Spectrum

mﬂﬁq@ fa International Society of Placenta Accreta Spectrum (IS-PAS)"?® qauaaslua1and
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%

NHWLNAIIINY

2D grey-scale

Loss of the “clear zone”

Loss or irregularity of the hypoechoic plane in the
myometrium underneath the placental bed (the

“clear zone”)

Presence of numerous lacunae including some
that are large and irregular (Finberg grade 3)
often containing turbulent flow visible in grey-

scale imaging

Bladder wall interruption

,f =

Loss or interruption of the bright bladder wall (the
hyperechoic band or “line” between the uterine

serosa and the bladder lumen)

Myometrial thinning

Thinning of the myometrium overlying the

placenta to < 1 mm or undetectable
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AfRLIELIAMNNEY ANBWENATIINY
— e

Deviation of the uterine serosa away from the
expected plane, caused by an abnormal bulge of
placental tissue into a neighboring organ,
typically the bladder. The uterine serosa appears

intact but the outline shape is distorted

Placental tissue seen breaking through the
uterine serosa and extending beyond it. Most

often seen inside a filled urinary bladder

Color Doppler imaging

Uterovesical hypervascularity Striking amount of color Doppler signal seen
between the myometrium and the posterior wall
of the bladder. This sign probably indicates
numerous, closely packed, tortuous vessels in
that region (demonstrating

multi-directional flow and aliasing artifact)
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AfRLIELIAMNNEY NHWNAIIINY

Striking amount of color Doppler signal seen in

e

the placental bed. This sign probably indicates
numerous, closely packed, tortuous vessels in
that region (demonstrating multidirectional flow

and aliasing artifact)

Vessels appearing to extend from the placenta
across the myometrium and beyond the serosa
into the bladder or other organs. Often running

perpendicular to the myometrium

Placental lacunae feeder vessels Vessels with high velocity blood flow leading from

the myometrium into the placental lacunae,

causing turbulence upon entry
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3 3
AfRLIELIAMNNEY

Intracervical lakes (TVS-CDI)

%

NHWNAIIINY

Tortuous hypervascularised anechoic spaces

within the cervix

Intraplacental

Hypervascularity

Obliteration of the retroplacental clear

space (tramline appearance)

Complex, irregular arrangement of numerous
placental vessels, exhibiting tortuous courses and

varying calibers

"Partial obliteration" is defined as a loss of some
or part of the uterine-bladder interface and "full
obliteration" as when both interfaces were

interrupted

12
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2D: 2-dimensional ultrasound, TVS: transvaginal ultrasound, 3D: 3-dimensional ultrasound,

CDI: color Doppler ultrasound
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ultrasound descriptors of abnormally invasive placenta (AIP). Ultrasound Obstet Gynecol 2016;47:271-5. *®
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Antenatal Planning Worksheet: Interdisciplinary Team Plan (Part 1)

Date:
PATIENT INFORMATION TEAM AND PROVIDERS
Name: Referring:
MRN/DOB: MFM/OB:
EDD: Anesthesiologist:
PAS Risk Factors: Consultants:
Comorbidities: Urology Y/N GynOnc Y/N
Radiology ~ Y/N Trauma Y/N
Other: Other:

1. Review of Imaging to Determine Surgical Approach
I Where is the placenta located?
(e.g., anterior previa with extension toward bladder on left)

I What severity of disease is present or suspected?
(e.g., suspect FIGO Grade 3a)

I What degree of hypervascularity is present?
(e.g., significant uterovesical or cervical hypervascularity)

[ Where does the team anticipate surgical difficulties?

(e.g., suspected parametrial or bladder involvement)

2. Review of Histories to Prepare for Surgery

L1 Are there comorbidities that require preoperative consultation? Y/N
(e.g., hematologic disorders, complex surgical history)

L] Is the patient at risk of early delivery (<34 weeks)? Y/N
(e.g., history of preterm birth, short cervix, antenatal bleeding)

L1 Are there significant anesthesia concerns? Y/N
(e.g., difficult airway, contraindications to neuraxial)

[ Does the patient have unique pain control needs? Y/N
(e.g., opiate sensitivity or dependence)

[ Are there unique blood bank considerations? Y/N
(e.g., antibodies, refusal of blood products)

1 Are there unique fertility preservation or sterilization requests? Y/N

3. Decide on Details for Surgery
L] Surgery location, team, and backup plan:
(e.g, main OR, GynOnc and MFM to start +/- trauma surgery backup)
L] Surgical timing and plan:
(e.g., vertical incision, planned cesarean hysterectomy at 35 weeks)
L] Hemorrhage plan:
(e.g, IR on standby, 6 PREC /6 FFP in OR)
L] Anesthesia plan:
(e.g., neuraxial convert to general, IV & arterial access)
L] Urology plan:

(e.g, stents, urology present)

[J Special considerations:

(e.g, avoid hysterectomy if possible, opiate-sparing protocol

DOB, date of birth; EDD, estimated due date; FFP, fresh frozen plasma; FIGO, International Federation of Gynaecology and
Obstetrics; GynOnc, gynecologic oncology; IR, interventional radiology; /V, intravenous; MFM, maternal-fetal medicine; MRN,
medical record number; NICU, neonatal intensive care unit; OB, obstetrician; OR, operating room; PACU, postanesthesia care
unit; PAS, placenta accreta spectrum; PRBC, packed red blood cells; VTE, venous thromboembolism.
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Antenatal Planning Worksheet: Interdisciplinary Team Plan (Part 2)

Date of planned admission:

Date of planned surgery:

EMERGENCY CONTACT LIST
PAS Team Lead:

Anesthesiology:

MFM:

Urology / Urogyn:

Vascular Surgery:

Other:

Gyn Onc / Gyn Surgery:
Operating Room:

Labor and Delivery:
Neonatal / NICU:
Trauma Surgery:

Antenatal Preparation
1 PAS expert imaging complete
O Interdisciplinary team plan complete
] Blood type & antibody screen
1 Recent hemoglobin & platelets
O Other labs, if indicated
(e.g, coagulation panel, creatinine)
1 Psychological counseling arranged
[] Preoperative consultations complete (fill in):
O
O
O

O Antenatal steroids indicated? Y/ N
[0 Antenatal steroids administered? Y/N/n/a

Admission
1 Antenatal steroids administered, if indicated
[1 Consent forms signed, in chart
O] Preop labs complete, if indicated
[J Crossmatch of blood, per protocol
(e.g, 6 units PREC and FFP)
[J All preoperative consultations complete
1 Preop fetal monitoring completed
1 Preop infection prevention
(e.g,, chlorhexidine wipe / bath)

PAS-Specific Operating Room Equipment
[ Fetal monitor, if viable
1 NICU resuscitation equipment
[J Neuraxial anesthesia tray, if planned
[ Blood bank cooler
1 Blood & IV fluid rapid infuser
] Cell saver
] Arterial line and central line kits
[1 Cesarean tray, with cord blood tubes & clips
[ Cystoscopy tray, stents, and tower
[ Self-retaining or table-mounted retractors
[1 Hysterectomy tray, with surgeon preferences
1 Hemorrhage control devices
(e.g, surgical ciips, bipolar device, linear stapler-cutter)
[l Interv. Radiology equipment
(e.q,, C-arm, endovascular catheters)
1 Table-mounted leg stirrups

Operating Room
Pre-operation
I Surgical consultants contacted
I NICU staff and equipment ready
[J Surgical equipment ready (see sample on right)
U Pre~/Intra-operative fetal monitoring ready
[J Umbilical cord clamping protocol reviewed
] Cell saver prepared, if indicated
U1 Blood cooler in room, verified and checked
U Interdisciplinary timeout performed
Post-operation
[ Determine surgical grade (eg, FIGO grade 1)
U Quantify / estimate blood loss
[ Decide on postoperative disposition

(e.g,, ICU, PACU, surgical or postpartum floor)
] Re-dose antibiotics, if indicated
I Urinary catheter & stent plan
U1 Endovascular intervention plan, if indicated
U] Lab testing plan
[ Specimen labelled and sent to pathology
O] Pain management plan
I VTE prevention plan, first timed dose
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Call the experienced
surgical team
A
1
1
H

High risk for massive hemorrhage

+
i
1
" Intraoperative
No PAS Routine care . -
Access & entry diagnosis of PAS
*
1
H
_,_-[ Emergency CS }.___
// __——’—- “""--..‘
Preoperative
evaluation Postoperative Foll
- . Diagnosis Plan for elective ol oW up
Asses;ment. Screening 9 CS with & Elective CS care postpartum
Risk usG usG multidisciplinary Mapping at 3437 wk Postpartum at 2 wk,
identification 28-34 wk team USG ward 6wk
18-24 wk ficu wi
Before CS
\ . /
+ Previous CS - Placental - USG 2D.3D/4D || - Blood bank Operated by
+ Placenta previa location = +-MRI + Surgeons; experienced obstetricians .
«  Previous uterine - Placenta previa? - Confirmed by urologist, vascular or Detect postoperative complications
surgery/curetiage MFM staffs + anesthesiology Gynecologic oncologists
- Suspicion of PAS - +/- Radio
interventionist
- Neonatologist
- ICU specialist

PAS, Placentra Acreta Sprectrum; CS, Cesarean Section; USG, Ultrasound; 2D, 2 dimensional; 3D, 3 dimensional; 4D, 4 dimensional; MRI,
Magnetic Resonance Imaging; ICU, Intensive Care Unit; MFM, Maternal Fetal Medicine; wk, week;
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