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BACKGROUND
Placenta accreta spectrum (PAS) is associated with major obstetric 

haemorrhage, caesarean hysterectomy and significant maternal morbidity. 
Increasing caesarean section rates have contributed to a rising incidence of 

PAS. Current guidelines recommend antenatal diagnosis and planned 
multidisciplinary management within tertiary maternity centres. Audit of surgical 

practice is essential to ensure optimal patient outcomes.

AIM
To evaluate the surgical management and maternal outcomes of women with 

PAS managed at a tertiary maternity centre.

METHOD
• Retrospective clinical audit 

• Histologically confirmed PAS cases 
• Medical records, imaging and operative reports reviewed 

• Outcomes assessed included operative management, blood loss, 
transfusion, complications and histopathology

SURGICAL MANAGEMENT
Twelve women underwent surgery for PAS. Most underwent planned 

multidisciplinary management following antenatal diagnosis. Operative planning 
included senior obstetric, anaesthetic, neonatal and, where indicated, 

interventional radiology and urology involvement.

MATERNAL OUTCOMES
Maternal outcomes included estimated blood loss, transfusion requirements 

and intraoperative complications. Overall outcomes reflected successful 
multidisciplinary surgical management despite complex operative cases.

HISTOLOGICAL FINDINGS
Histopathology confirmed PAS in all cases. Antenatal imaging 

demonstrated good correlation with final pathological diagnosis, 
although the depth of invasion varied in some women.

DISCUSSION
Early diagnosis enabled planned multidisciplinary 

surgery and adherence to contemporary PAS 
management recommendations. Surgical outcomes 

were comparable with those reported by other tertiary 
centres.

CONCLUSION
• Planned multidisciplinary care facilitated safe 

surgical management. 
• Caesarean hysterectomy remained the 

predominant treatment. 
• Ongoing audit supports continuous quality 

improvement.
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