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ABSTRACT 

Background: A severe obstetric disease that has been receiving more attention recently because of its increasing prevalence 

is placenta accreta spectrum disorder (PAS). It has a major effect on the health of the mother and the newborn. 

Objective: The aim of this study was to determine the maternal outcomes in placenta accreta spectrum. 

Materials and method: The present cross- sectional study was conducted at the gynecology department Lady Reading 

hospital Peshawar form November 2024 to April 2025 after taking approval from the research committee of the hospital. 

The sample size was determined through WHO calculator and was 41. For sample collection non probability method was 

used. Pregnant women of different age groups diagnosed with PAS were included in this study. Before data collection in 

elective cases and following surgery in emergency patients, consent was obtained.  The research assessed maternal outcomes. 

The placenta remained intact since it was impossible to remove owing to the considerable involvement of the bladder. A 

proforma that had been previously created was used to record the maternal and fetal outcomes. The variables were shown as 

means, standard deviation, frequency, and percentages. To determine the relationship between different parameters and 

maternal outcome, the chi square test was used. A 0.05 p-value was considered significant. 

Results: A total of 41 pregnant women with placenta accreta were included out of which 14(34.1%) cases had cesarean 

section and 27(65.8%) had emergency delivery. The majority of participants 34(82.9%) of the overall study population were 

21-30 years followed by age group 30 or above 4 (9.7%) and age group 20 years 3 (7.3%) respectively. 14 (34.1%) of the 

patients received multidisciplinary care from cardiovascular surgeons and urologists. 3 (7.3%) had ureter and bowel injury, 

while 6 cases (14.6%) involved bladder damage. 26 patients (63.6%)  experience blood loss and  needed blood transfusions 

. 13 (31.7%) individuals  had a wound infection, and 11  (25.7%)  underwent reopening laparotomy. Following surgery, 

53.6% needed to remain in the hospital for more than seven days. 5 (12.1%)   of the newborns began their lives in the neonatal 

intensive care unit, while 19 (46.3%) mothers were sent to the critical care unit. Two (4.8%) moms lost their lives during the 

delivery process. There was no discernible correlation between maternal outcome and factors such as organ damage, 

reopening laparotomy, MDT presence, or kind of caesarean section. 

Conclusion Our study concluded that placenta accreta spectrum is associated with significant maternal morbidity and 

mortality and its most prevalent maternal complication is hemorrhage. 
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1. INTRODUCTION 

A severe obstetric disease that has been receiving more attention recently because of its increasing prevalence is placenta 

accreta spectrum disorder (PAS). It has a major effect on the health of the mother and the newborn. The abnormal invasion 

of the placenta into the uterine wall is the disorder's defining feature, and it may result in issues including bleeding and the 

necessity for surgical procedures like a hysterectomy. 1-2 Based on the degree of placental invasion, the disease is divided 

into three types: accreta, increta, and percreta. Each kind has unique care guidelines and challenges.3 The rise in caesarean 

section rates is primarily responsible for the rising prevalence of PAS worldwide. 4-5 According to recent research, throughout 

the last several decades, the frequency has increased from 1 in 2600 pregnancies to 1 in 550 pregnancies. 1 According to a 

research done in Egypt, the incidence rate was 0.91%. 2 Despite the paucity of data specifically related to Asia, the growing 

tendency is a worldwide issue that has to be addressed right now. Although the precise cause of PAS is yet unknown, 

abnormalities in the uterine decidua basalis layer are the major contributing factor. The problem is caused by the trophoblastic 

tissue penetrating this layer and entering the uterine myometrium below. 1 Maternal age above 32, a history of numerous 

caesarean deliveries (≥2), multi-parity (≥3), & previous experiences of placenta previa are among the risk factors for PAS 

that have been discovered. 6The effects of PAS on maternal health are very severe and may need for intricate and dangers 

therapies. Obstetric hemorrhage, a disorder that may quickly worsen and become life-threatening, is around of the most 

concerning maternal hazards connected to PAS.7-8-9According to studies, moms with PAS lose an average of 3000-5000 mL 

of blood, which is much more than the normal amount of blood lost after delivery.1Multi-organ failure and disseminated 

intravascular coagulation are two further cascade consequences that are often brought on by this increased risk of bleeding. 

Up to 90% of moms with PAS therefore need blood transfusions, & many also need to be admitted to critical care facilities 

for advanced hemodynamic support and monitoring. The main risk factor for neonates is iatrogenic preterm, which is often 

inevitable as a result of maternal problems. Among other consequences, premature babies are more likely to have respiratory 

distress syndrome, intraventricular hemorrhage, and long-term neurodevelopmental problems.1 The current study was carried 

out to determine the Maternal outcomes in placenta accreta spectrum (PAS) at tertiary care hospital 

2. MATERIALS AND METHOD 

The present cross- sectional study was conducted at the gynecology department Lady Reading hospital Peshawar form 

November 2024 to April 2025 after taking approval from the research committee of the hospital. The sample size was 

determined through WHO calculator and was 41. For sample collection non probability  method was used taking  95% 

confidence level, alpha 5%, and proportion of mortality in individuals  with morbidly adherent placenta as 8.3. 10 Pregnant 

women of different age groups diagnosed with PAS were included in this study. Women did not diagnose with PAS, those 

who were before 28 weeks of gestation, and those who refused to participate in the research were all excluded.  A combination 

of magnetic resonance imaging (MRI) and ultrasound was used to confirm the diagnosis of PAS, and in some cases, surgical 

confirmation was also obtained. Before data collection in elective cases and following surgery in emergency patients, consent 

was obtained. These cases were collected during emergencies or from antenatal OPD. As was previously mentioned, the 

placenta accrete spectrum includes cases in which the placenta adhered abnormally to the uterine muscles and surrounding 

organs. The research assessed maternal outcomes related to blood loss, blood transfusion, ureter injury, bowel, bladder, and 

wound infection during surgery, reopening laparotomy, days of hospitalization, intensive care unit admission, death, and 

newborn hospitalization in the neonatal intensive care unit. Soaked gauzes (calculated by deducting pre-use weight from 

post-use weight) and blood clots (weighed by standardizing one milliliter of blood to one gram) were used to assess blood 

loss. In every instance, a caesarean section was performed as an elective procedure or in an emergency. The majority of cases 

had placenta removal in addition to a complete abdominal hysterectomy. The placenta remained intact since it was impossible 

to remove owing to the considerable involvement of the bladder. Within a week following the original operation, when the 

danger of bleeding had decreased, 50 mg of intramuscular methotrexate was administered in these instances. In a few number 

of cases, cardiovascular and urological colleagues were called upon to perform internal iliac artery ligation & remove the 

bladder from the cervix. A proforma that had been previously created was used to record the maternal and fetal outcomes. 

The variables were shown as means, standard deviation, frequency, and percentages. To determine the relationship between 

different parameters and maternal outcome, the chi square test was used. A 0.05 p-value was considered significant. 

3. RESULTS 

A total of 41 pregnant women with placenta accreta were included out of which 14(34.1%) cases had cesarean section and 

27(65.8%) had emergency delivery. The majority of participants 34(82.9%) of the overall study population were 21-30 years 

followed by age group 30 or above 4 (9.7%) and age group 20 years 3 (7.3%) respectively. Regarding educational 

background, 26 participants (63.4%) received their Higher Secondary Certificate (HSC), 10 participants (24.3%) had 

obtained their Secondary School Certificate (SSC), and 5 individuals (12.1%) had just attended elementary school. 51% of 

the participants lived in rural settings and 49 % in  urban as presented in table 1. 

14 (34.1%) of the patients received multidisciplinary care from cardiovascular surgeons and urologists. 3 (7.3%) had ureter 

and bowel injury, while 6 cases (14.6%) involved bladder damage. 26 patients (63.6%)  experience blood loss and  needed 
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blood transfusions . 13 (31.7%) individuals  had a wound infection, and 11  (25.7%)  underwent reopening laparotomy 

(figure 1). Following surgery, 22 women (53.6%) needed to remain in the hospital for more than seven days. 5 (12.1%)   of 

the newborns began their lives in the neonatal intensive care unit, while 19 (46.3%) mothers were sent to the critical care 

unit. Two (4.8%) moms lost their lives during the delivery process. There was no discernible correlation between maternal 

outcome and factors such as organ damage, reopening laparotomy, MDT presence, or kind of caesarean section as presented 

in table 3. 

Table. Demographic features of the study population 

Age in years  

≤20 3(7.3%) 

21 to 30 34(82.9%) 

Above 30 4(9.7%) 

Education  

Primary  5(12.1%) 

SSC 10(24.3%) 

HSSC 26(63.4%) 

Residence  

Urban  20(48.7%) 

Rural  21(51.21%) 

 

 

 

Table 3.Factor association with maternal outcome 

Factors  Mother expired  Mother survived Value of P 

Injury of organ  zero 8 0.5 

No organ injury  3 28 

Placenta percreta 2 12 0.05 

No percreta Zero  24 

34.10%

7.30% 14.60%

63.30%

31.70%
25.70%

Figure 1.Maternal complications
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Re-opening laparotomy 2 9 0.41 

No reopening laparotomy 2 26 

MDT present 2 8 0.34 

Absence of MDT 1 27 

Emergency cesarean 1 8 0.34 

Elective cesarean 1 27 

 

4. DISCUSSION 

The goal of this research was to provide a thorough knowledge of the outcomes for mothers at a tertiary care hospital who 

have Placenta Acreta Spectrum Disorder (PAS). A total of 41 pregnant women with placenta accreta were included out of 

which 14(34.1%) cases had cesarean section and 27(65.8%) had emergency delivery. The majority of participants 

34(82.9%) of the overall study population were 21-30 years followed by age group 30 or above 4 (9.7%) and age group 20 

years 3 (7.3%) respectively. In the present study the age distribution, showed that majority of the participants were mostly 

between the ages of 21 and 30. This is consistent with previous research showing that women in their late 20s to early 30s 

had a greater frequency of PAS.11  Another important demographic factor in our study was education, since majority of the 

participants had earned their Higher Secondary Certificate (HSC). Although the effect of educational attainment on PAS 

results was not specifically examined in our research, it is important to note that better pregnancy outcomes have generally 

been linked to greater educational attainment.12 Additionally, the research found that 65% of participants received regular 

prenatal care, which is important considering that frequent prenatal visits have been shown to enhance outcomes for the 

mother.13 But the fact that 63.30% of cases need a blood transfusion raises serious concerns and is in line with earlier research 

showing that PAS patients are at risk for bleeding.14 Since hemorrhage is a major contributor to maternal morbidity and death 

in PAS instances, this is an important topic of debate. According to a research published in the American Journal of Obstetrics 

and Gynecology, women with PAS are far more likely to have bleeding, necessitating quick medical attention, often in the 

form of blood transfusions.14 In our study blood transfusion was required in 65% cases. This high transfusion rate is in line 

with recent research that found that transfusion rates in PAS patients range from 40% to 90%.15 The fact that blood 

transfusions are required in such a high percentage of patients emphasizes how serious this illness is and how urgent and 

efficient care measures are required. In our study 34.1% of the patients received multidisciplinary care from cardiovascular 

surgeons and urologists. 7.3% had ureter and bowel injury, while 6 cases (14.6%) involved bladder damage. 26 patients 

(63.6%)  experienced blood loss and  needed blood transfusions . 31.7% individuals  had a wound infection, and 25.7% 

underwent reopening laparotomy. similar findings were seen in the study conducted by Wasim et al.16  In the present study 

4.8% mother lost their lives during the delivery process. There was no discernible correlation between maternal outcome and 

factors such as organ damage, reopening laparotomy, MDT presence, or kind of caesarean section. A similar study was 

carried out by Syed, Wajeeha, et al.in which they reported similar maternal outcomes in pregnant women with PAS.17 In 

conclusion, the study offers a thorough comprehension of the maternal & fetal consequences of PAS, identifying both 

similarities and differences with previous studies. The high prevalence of bleeding and the substantial need for blood 

transfusions underscore the serious hazards connected to this illness, calling for prompt and efficient care measures. The 

results highlight the vital need of multidisciplinary methods, proactive treatment, and complete prenatal care in order to 

reduce risks and enhance outcomes in PAS individuals. 

5.  LIMITATION OF THE STUDY 

The research had a small sample size and was carried out at only one hospital. Therefore, the findings may not be 

representative of the whole community. 

6. CONCLUSION 

Our study concluded that placenta accreta spectrum is associated with significant maternal morbidity and mortality and its 

most prevalent maternal complication is hemorrhage. 
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