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I. INTRODUCTION 

lacenta accreta is a rare but potentially life-threatening condition that occurs during pregnancy. It is characterized by 

abnormal attachment of the placenta to the uterine wall, leading to various complications during delivery. This 

retrospective case study aims to analyze the clinical presentation, management strategies, and outcomes of patients 

diagnosed with placenta accreta over a 30-year period. By examining this condition in depth, we hope to shed light on 

its complexities and contribute to the existing knowledge in the field of obstetrics and gynecology. 

 

II. DEfiNITION AND PATHOPHYSIOLOGY: 

         Placenta accreta refers to the abnormal adherence of the placenta to the uterine wall, specifically to the 

myometrium. This attachment can occur due to a deficiency in the decidua basalis, which normally separates the placenta 

from the myometrium. Placenta accreta is a spectrum of disorders that includes accreta, increta, and percreta, depending 

on the depth of invasion into the uterine wall. The exact etiology of placenta accreta remains unclear, but previous 

cesarean sections, advanced maternal age, and uterine surgery are recognized risk factors. 

 

III. CLINICAL PRESENTATION: 

         The clinical presentation of placenta accreta can vary, and early diagnosis is crucial for optimal management. 

Symptoms may include vaginal bleeding, pelvic pain, or an abnormal position of the placenta on ultrasound examination. 

However, placenta accreta is often asymptomatic until delivery, making antenatal diagnosis challenging. It is important 

for obstetricians to maintain a high index of suspicion, especially in high-risk patients. 
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IV. DIAGNOSTIC APPROACHES:  

         Several diagnostic modalities can aid in identifying placenta accreta. Transabdominal and transvaginal ultrasound 

are commonly used to evaluate placental location and identify potential abnormalities. Magnetic resonance imaging 

(MRI) is increasingly utilized for accurate diagnosis, providing detailed anatomical information about placental 

invasion. In some cases, diagnostic procedures such as color Doppler ultrasound or uterine artery embolization may be 

necessary for further evaluation. 

V. MANAGEMENT STRATEGIES: 

 

         The management of placenta accreta is multifaceted and requires a multidisciplinary team approach. Antenatal 

planning is essential to ensure optimal care for both the mother and the fetus. Delivery in a specialized center with 

expertise in managing placenta accreta is recommended. Various surgical techniques, including conservative 

management, may be employed depending on the severity of the condition and the patient's desire for future fertility. In 

severe cases, hysterectomy may be necessary to control bleeding and prevent maternal morbidity. 

 

VI. MATERNAL AND FETAL OUTCOMES: 

         Placenta accreta poses significant risks to both maternal and fetal health. Maternal complications include 

hemorrhage, infection, and the need for blood transfusion. Fetal outcomes can range from prematurity to intrauterine 

growth restriction. Neonatal intensive care support is often required for the management of premature infants. The 

provision of comprehensive antenatal care and coordination among healthcare professionals is essential to optimize 

outcomes for both mother and baby. 

 

VII. LONG-TERM CONSEQUENCES AND FOLLOW-UP: 

         The long-term consequences of placenta accreta extend beyond the immediate postpartum period. Women with a 

history of placenta accreta are at increased risk of future complications in subsequent pregnancies, including recurrent 

accreta and other placental disorders. Counseling regarding future pregnancies and contraception is crucial to ensure 

informed decision-making. 

 

VIII. CONCLUSION: 

         Placenta accreta is a complex and challenging condition that demands careful management and a collaborative approach among 

healthcare professionals. This retrospective case study has shed light on the clinical presentation, diagnostic approaches, management 

strategies, and outcomes associated with placenta accreta. Further research is needed to enhance our understanding of this condition and 

explore novel therapeutic interventions. By disseminating knowledge gained from such case studies, we aim to improve maternal and 

fetal outcomes and contribute to the advancement of obstetrics and gynecology 
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