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BACKGROUND: A serious pregnancy condition that occurs when the placenta grows too 
deeply into the uterine wall is known as placenta accreta. The placenta detaches from the 
uterine wall after childbirth, but with placenta accreta, part or all of the placenta remains 
attached which can cause severe blood loss after delivery. It's also possible for the placenta to 
invade the muscles of the uterus or grow through the uterine wall. Placenta accreta is 
considered a high-risk pregnancy complication and if the condition is diagnosed during 
pregnancy, most likely an early C-section delivery will be scheduled followed by the surgical 
removal of the uterus, known as a hysterectomy.
(Source: https://www.mayoclinic.org/diseases-conditions/placenta-accreta/symptoms-causes/
syc-20376431#:~:text=Placenta%20accreta%20is%20a%20serious,of%20the%20placenta
%20remains%20attached.) 

CAUSES AND RISK FACTORS:  There are often no signs or symptoms during pregnancy for 
placenta accreta except vaginal bleeding during the third trimester that may occur. Sometimes, 
it can be detected during a routine ultrasound. It is thought to be related to abnormalities in the 
lining of the uterus due to scarring after a C-section or other uterine surgery. If the placenta 
partially or totally covers your cervix or sits in the lower portion of your uterus, you're at 
increased risk of placenta accreta. Placenta accreta is more common in women older than 35, 
and the risk increases as your number of pregnancies increases. A complication of severe 
vaginal bleeding can occur after delivery. The bleeding can cause a life-threatening condition 
that prevents your blood from clotting normally, as well as lung failure and kidney failure. A 
blood transfusion will be necessary.
(Source: https://www.mayoclinic.org/diseases-conditions/placenta-accreta/symptoms-causes/
syc-20376431#:~:text=Placenta%20accreta%20is%20a%20serious,of%20the%20placenta
%20remains%20attached.) 
 
CREATING A TREATMENT PLAN: It should be a priority when a patient is diagnosed with 
placenta accreta to create a treatment plan. Coordinate delivery to prevent the patient from 
experiencing life-threatening blood loss, which can occur if the patient suddenly goes into labor. 
A treatment plan is also helpful because it allows the patient to understand the effects of a 
hysterectomy and ask any questions that may arise. If a hysterectomy is not wanted by the 
patient, the surgeon may attempt to separate the placenta from the uterus. If the bleeding is not 
heavy, the surgeon can take out the section of the uterus attached to the placenta, or 
alternatively, remove some of the placenta and leave the parts that are attached to the uterus. 
However, about 40 percent of patients will start to bleed if those tissues are left inside.
(Source: https://www.uchicagomedicine.org/forefront/womens-health-articles/creating-a-
treatment-plan-for-placenta-accreta-during-pregnancy) 
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