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4
AHOMAJIUH IIPUKPeEIJICHA

YTHOE npukpenienue (placenta adhaerens)
paimenue maanenTsl (placenta accreta):
lacenta increta)

HUC rﬁlaue 'ThI (placenta percreta)

-
oe (miamedTa Ha  Bcel  rmoman
peIjicHa K CBOEMY JIOKY)

THYHOe (TeCHast CBA3b  ILIALICHTHI
HTapHOU

HUE IUIALECHTD

¥ IUIOIIAJIKOM Ha  KaKkoM
Y4aCTKE)

o~




[L1oTHOE NpUKpenienue (p
~adhaerens)

JICHU IIalleHTbl B 0Oa3ajlbHOM C
pusi, BCIEICTBUE aTpoduu Iry04aToro Cjo
JIBHOM 000JIOYKH
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IlpupameHnue MmIAneHThI

* IlpukpemneHue IUIALIEHTBI K MAaTKe, OpU KOTOPOM MEXKIAY
MBIIIEYHBIM CJIIOEM U BOPCUHKAMHU XOPHUOHA OTCYTCTBYET
ry04aThlid CI0M JIeIUIyalibol 000J0YKH U BOPCHUHBI XOPHOHA
JOCTUTAIOT MBIIIIEYHOTO CJIOS U JaXKE MPOHUKAIOT B HETO

* Bcrpeuaercs kpaiiae peako: 1 xHa 24000 pOroB
* HabGnromaeTcs mouTH UCKIHOYUTEIBHO Y HOBTOPI@pOI[H’

Placenta accreta



Placenta increta

Placenta percreta
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THOJIOTUS M NIATOreHe3

. S SHAOMETpHs  (MaTepuHCKHe  (pakTop
)7 quCKng M. CHeHU(PUYECKHE BOCHAIUTEIbH
BaHUS SH MeTp‘BbICKa@II/IBaHI/I}I MOJIOCTH MAaTKH
oc onepa'omime pyoubr Ha Marke (KC
- | .
. bl CO CTOPOHBI n’ozla — HapyIIeHue (PepMCHTaTUBHOT
B CHCTEME manypOHOBaﬂ KHUCJI0Ta
Hjla3a MEKAY BOPCMHAMH XOpHOHA U JACHMUIyallb




KJmHm{a AHOMAJIMH MPUKPeI
' MJIALEHTHI

KA€ CHMIITOMBI I1aTOJIOTMYECKOro IIPUKPEILIE
BO BpeMsl. OEpEeMEHHOCTH OTCYTCTBYIOT, H
BIX M3MEHEHNH,B, PA3BUTHHA U COCTOSHHUHM IUIOJA
N —

$ paBuio |, aI‘HOB'l‘aHOBI/ITC}I U3BECTCH BO BpEMA

g
TaJbHas I[I/IaI‘HOC’I/IKa MHHHMI/IB&Q MTOTCHIIUATIBHBI
KPOBOTG‘IGHI/II/I MO3BOJISET OMPEIACIUTLCS C TaKTHKO




GUIDANCE DOCUMENT

Morbidly Adherent Placenta

PATIENT IDENTIFICATION

1) Targeted placental imaging in the early 3rd timester (no later than 28-32 weeks) for morbidly adberent
placentation in the fol owing patients:

» Prioe cesarzan biith
« Placenta previa
« History of endometrial ablation
« Previous uterine surgery
« Ist or 2nd trimester bleeding with other risk factors for placenta accreta
» Sonographic risk factors: )
- Abnormal placentzl appearance
Abnormal uterine shape
- Abnormal vasculanty of myometrial wall
- Current or previous cesarsan scar pregnancy

2) Ulirasound imaging shoud be the primary diagnostic modaliy.

3) MRI may be useful for:
« Suspected placerta pertreta - extant of Invasion
« Posterior placentas
« Undear or non-diagnostic ultrasound imaging
4) Advize consultation or multidisciplinary tearmn management at center with appropriate resources for the
folowing caces*
» Suspeded placenta accrete/inureta/percreta
« Placenta previa with abnormal sonographic appearance
« Placenta previa with> 3 pricr cesarean deliveries
« History of dassical czsarean delivery and anterior placertation
« History of endometrial ablation or pelvic irradiation
« Inability to adequately evaluate or exclude findings suspicious for placenta accrata in women wth risk factors

Y31 - CKpMHHUHI HA
AHOMAJIMUM TPUKPeENJIeHUs
IJAlleHTHI B Hayajge 3
TPUMECTPA PEKOMEHIYyeTCs
BBINOJIHATD, €CJIN:

-Ecte KC B anamuese
-BbickabnBaHue  MOJIOCTH
MaTKU B aHAMHE3€

- IIpoune VHBA3UBHBIC
BMeEIIIAaTeIbCTBA HA MAaTKE B
aHaMHE3¢

-IIpennexxanue miIaneHTh
-KpoBoreuenne B 1 wm 2
TPUMECTPE OEPEMEHHOCTH B
COYETaHUU C IpYTUMU
(hakTOpamMu prcka



Y3U-kpuTepun npupamieHus
IJIALECHTHI:

1) MHcroHyeHue/oTCYyTCTBHE
MHUOMETPHUS B 30He
IJIAEHTAPHOM TJIOIIAAKHA

2) OtcyrcrBHe
TMIIOXOT€HHOT0 00012 MEeXay
IVIALEHTON U MUOMETpUeM

3) Buzyaquszauusi JIaKyH
IJIALCHTHI B BUJIE
MHOKeCTBEHHbIX
aHIXOT'eHHBIX o0JiacTed B
IianeHTe  («BeHIAPCKUH
ChIP»).
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YBI/I-npmHalm NpopacTaHus

1)

IJIalneHThbI:

OTcyrcTBHEe MOTPAHUYHON
30HBbI MEXKAY MATEPUHCKOMI
MOBEPXHOCTHI0 IJIALCHTbI
" CTEeHKH MO4Y€BOI0
ny3bipa (MeHee 1MMm)

Pacnpocrpanenue
IUIAEHTAPHOU TKAaHM 34
CEPO3HYI0 000J104YKYy
MAaTKH

Busyaausauus
XOpHOHA B
MOY€BOro Mmy3bIps

BOPCHUH
CTEeHKe
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OTcyTCTBI/Ie TMIIOXOIr€HHOro 00014 MCEKIY IJIALEHTOM U MHOMETPHUEM



18 weeks

Busyajau3zanusi JaKyH IUIAEHTbI B BUJ€ MHOKECTR
AHAXOTCHHbIX 00J1acTel B IJIalleHTe («IIBEeHAPCKUN




Transvaginal sonogram of placental invasion with accrete syndror
vessels (white arrows) invade the myometrium and obscure the
interface. Abnormal intraplacental venous lakes (black arrowhec
seen in this setting.
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MPT B pexume T2-weight:

HCTOHYEHHE U HEPOBHOCThH
MHOMETPHUSI B MeCTe HHBa3HH
IJIalEeHThI, HaJIH4Yue
TOMOT€HHBIX TKaHeH B TOJIIIE
MHUOMeETPHS.

Dreux S. et al, 2012:
MOKa3aTeJd ChbIBOPOTOYHOIO
ajab(a-pero-nporenHa BO
BTOPOM TpUMecCTpe
O0epeMeHHOCTH.




TakTuka BegeHus 0epeMEeHHOCTH U POI0OB

Ecim Ha ocHOBaHUHU
UHCTPYMEHTAJIbHBIX
METOJIOB 0OCJICIOBAHHUS
IIOCTaBJICH JINarHo3
npupalieHus
IJIALEHTHI,
OepeMeHHass  JOJDKHA
HaOIIOAaThCsl U OBITH
TrOCIUTAIU3UPOBAHA
JUTSI POIOB B
MIEPUHATAIIBHBINA LIEHTP

Risk Assessment: Prenatal

* Suspected previa/accreta/increta/percreta*
* Pre-pregnancy BMI >50
* Clinically significant bleeding disorder

» Other significant medical/surgical risk
(consider patients who decline transfusion)

=) Transfer to appropriate level of care for delivery **

See supplemental quidance document on morbidly adherent placenta

Review availability of medical/surgical, blood bank, ICU, and interventional radiology support




TaxTuka BeeHUsA OEPEMEHHOCTH U PO/IOB

-O0CcyXieHHEe ¢ TaIlueHTKOM
[JIaHa poziopa3penieHus,
BO3MOXKHBIX HMHTpPaHATaJbHBIX
OCJIO)KHEHUU

-BrisicHeHue
reMOTpaHC(Py3MOHHOTO
aHaMHe3a

-Brimonnenue naboparopHOro
JIMArHOCTUYCCKOTO MUHUMYyMa
-Koppeknus anemun

Morbidly Adherent Placenta

PATIENT IDENTIFICATION (continuad)

Key elements to address with patient in the outpatient setting at the time of suspected diagnosis:

« Severity of diagnesis and warning signs for coming to hospital prior to scheduled delivery
« Delivery facility (knaw/discuss your referral plans)
« Desire for future fertility
- Hysterectomy — Benefits: definitive therapy, readmission for complications is rare. Risks include: hemarrhage,
bladder injury.
- Conservative approach - Benefits: may preserve uterus. Risks include: delayed PPH, sepsis, coagulopathy,
requiring a delayed reoperation with hysterectomy.
« Health care proxy
« Indicated preterm delivery and premature infant
« Potential ICU admiission
« Acceptance of bload transfusion
« Baseline labs (CBC, Basic metabelic panel, Liver function panel, FT/INR, PTT, fibrinogen)
« Screen for anemia and optimize hematocrit
« Screen for anemia with CBC
- Complete evaluation to define etiology of anemia (if present)
= |ren deficiency anemia confirmed by ferritin levels less than 10-15 micregrams




Morbidly Adherent Placenta

ANTENATAL PLANNING AT CENTER OF EXCELLENCE

» Organiz e Multidisciplinary Team Mesting for delivery planning
* Review case and imaging
+ Determine:

Bpems miianoBoro
- Timing - 34 0/7-35 6/7 weeks of gestation

- Location (L&D vs. main operating room) poaopaspeucHud 34'35

- Teamn — surgeons, anesthesia, NICU, nursing HeaeJas 6epeMeHHOCTI/I

= Consider need for interventional radicl ogy andfor ureteral stents
« Establish blood bank massive transfusion capability /
« Obkain pre-operative labs (T&S, CBC, Basic metabolic panel, Liver function panel, PT, PTT, INR and fibrinogen)
« Consider

- Administration/timing of antenatal corticosteroids
- Admission day prior to plannad surgany

» Discuss anesthetic and surgical approach
- Regional vs. general anesthesia
- If regional anesthesia is to be used it should be placed prior to IR catheter placement
Minimize hip flexion after fermoral catheter placement.
- Appropriate vascular access and timing of placement
- Patient positioning (dorsal lithotormy vs. supine)
- Wertical skin incision
- Conzider intra-operative sonographic confirmation of anterior placental adge for mapping uterine incision
= Fundal or classical uterine incision
= No manipulation of placenta during delivery of fetus
= Tie umbilical cord and place only required sutures for hemostasis on hysterotomy
- Immediate hysterectomy vs. waiting for placental separation in lowerrisk cases




160pa — KC u rucrepakromus

np ' aI{TI&HOCJIepOI[OBBIX MH(EKIIMOHHBI
c!’saHa aHTUONOTUKOTEPAIIH

I[CTBG HO z[o epATHBHOTO aTeJIbCTBA

2-3 gaca Eocne pH KpoBomnoTepe 6oiee 1500ma

JAI[OHHAs IIUCTOCKOIIMS C  yCTaHOBKO
KOBBIX CTEHTOB M KaTreTepH3aIlMs MOYEBO
103BOJISHQT n30erarb SITPOTCHHBLIX OCIO0XKH
3aHBI  IIpHU @opaCTaHHH ILIAl€HTOM
Iz[eJmTeJILHOH CUCTEMBI

" The American College of
- Obs etricians and Gynecolog ists
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KiMHuKa 1 1TMarHocTukKa aHo

NPUKPEIJICHUS MJIALECHTHI BO Bp€
POI0B

ar{o3 IJIOTHOTO IPUKPEIUICHUS MWW OpHUpalle
HThI CTAHOBHUTCS M3BECTEH BO BpeMsl 3 MEpHOIa POJIO

YaCTHYHOM ILUIOTHOM NPHKPeIIeHHH HaOII0NaeTC
TEUECHHE, tI/IHTC(-!BHOCTB KOTO})OFO OIIPENEIIAETC
aJlbI0 TUTAIICHTAPHOW IUIOLIAKH, C KOTOPOM ILIALICHT
51718 CBsI3b, COCTOSHUEM MbIIIEYHOTO AMTapaTa MaTKH
JIALMOHHBIX CBOMCTB KPOBU

* [Ipy MOJIHOM NJIOTHOM NPUKPENJIEHUH U NpHUpalIeH
€HThI OTCYTCTBYIOT IPU3HAKU MPUKPEIUICHUS TIIAIE
7| KpOBOTetIeHHe HO MOTYT COXPAHSTHCS CXBATKHU.




'
- JIMarHoCTHKA

TaJlbHast IAArHOCTHKA do
' MIPUKPETIICHU S TUIAIEHT
Hp&z{eHHH OIepalyyi PYUHOro

HTBI Oc3 KPOBOTCUYCHMS qepes 30 MuH moc
qisi.  peOGHKa  2)OTCYTCTBHE — IIPHU3HA
IUIAMECHTBI IIPM  KPOBOTECYEHUU




PyyHoe
BblAENEHNE
nocneaa

Wcnonb3oBath
TOKOIUTUKKN UAN
- aHecTesuio

BbITb ‘ro.Tosbm K
MpUpaLLEHNIo
- nnaueHTHl

~ CerMeHTbl
 nnauewTs
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Omnepanusi py4Horo orae
| IJIALICHTHI

BEHHAas aHecTe3us (B/B mponodos,
) B

X
3WsI TJIFOKO3bI WIH KPUCTAJIOU THBIX

OB .8 '

- -
HHE YTCPOTOHMKOB (1 Mo/ : JI . OKCUTOLIMHA)

HOE NPUKPEINICHHUE — IJIAEHTAa JICTKO
JIAETCS OT CTEHKH MAaTKU

meHve miraneHTsl — KC 1 rucTepsKTo
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OCHOBHbIE NPUYMHbI MAaTEPUHCKOMU
neTanibHOCTU

v' HepooueHka ob6bema KpoBOnoTepu u Takectn 6oabHOM

v’ 3ano3aanbii U HeaaeKBaTHbIM remocras

v HesepHas TakTUKa MHPY3MOHHO-TPaAHCPY3MOHHOMN Tepanum

v HapylueHue 3TanHoCTU aKyLepCcKoM NOMOLLM

B.E. Pap3uHCcKkui «AKywepckas arpeccua» 2011 r.
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Xupypruyeckme metoabl OCTAaHOBKU KPOBOTEYEHMUA
v KomnpeccnMoHHbIe CLUMBHbIE TEXHO/I0TUMU

LWoe MNepeitpa (Pereira A, Nunes F, Pedroso S. 2005)-0otaenbHble UMPKYNAPHbBIE WBbI
B NONEpPeyYHOM MaTKe MNNOCKOCTU, KOTOpble MNOCNEA0BATENbHO HAKNAAbIBAKT U
3aBA3bIBAOT OT AHA K WEeNKe MaTKK

Woe B-Lynch (B-Lynch, Cocker A, Lowell AH. 1997)-npowuBaHne nepenHen u
3alHEM CTEHOK MAaTKU OT HUMKHero cermeHTta Ao aHa. ObsasatenbHoe ycnosue
pa3pes B HUKHEM MAaTOYHOM CerMeHTe.

MoaguduumposaHHbii wos B-Lynch npeanoxen K. bxanom m coasr.(Bhal K, Bhal
N, Mullik V. 2005) ynpouweHHbIA BapuaHT WBa, C UCNONL30BAHUEM ABYX HUTEW.
MpenmyLwecTso B UCNONb30BAHUN HUTEN CTaHAAPTHOM AnuHbI (70 cm).
BeptukanoHbin wos (P. XahmaH un coasr) (Hayman RG, Arulkumaran S, Steer PJ.
2002)

KBagpaTHbI KOMNPECCUMOHHbIN OB

KOMNpeccUOHHbIN reMoCTaTUMECKMIA OB NPeaNOXKEHHbIM U 3anaTeHTOBaHHbLIN
B.E. Pap3mHckum, A.H. Pbimawesckum wu coast. (2008) HanoxeHue Tpex
LUMPKYNAPHbLIX WBOB OT AHA MATKU K HUMKHEMY CErMEeHTY, COAEpKalUMX ABE HUTH.
MoouepeaHoOe 3aTArMBaHME HUTEW CO3AaBan AONONHUTENLHYKD KOMMNPECCUMIO Tena
MaTKM.



XupypruyecKkme metoabl OCTAaHOBKMU
KpoBOTe4YeHuUA
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Papg3suHckmum, A.H. PbimawieBsckum u
COaBT.
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MoauduumposaHHbIi Wwos B-Lynch



1,2,3-Moaundukauum
KOMMNPECCUOHHbIX LUBOB HA
MaTKe




Xvpypruyeckme metoabl 0CTaHOBKM
KPOBOTEYEHUA

[lepeBA3Ka MaTO4YHbIX COCYA0B

(O Leary JL, O Leary JA. Uterine artery ligation for control of postcesarean hemorrhage. Obstet Gynecol 1974; 849-852)

MepeBA3Ka AMYHUKOBBIX apTepUil

MepeBA3Ka BHYTPEHHUX NOAB3AO0LHbIX

U
a pTe p " M (Clark SL, Phelan JP, Bruce SR, Paul RH. Hypogastric artery ligation for obstetric hemorrhage.
Obstet Gynecol 1985; 66: 353-356)






