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The incidence of placental adhesive disorders has been increasingly identified as a consequence of rising rates of caesarean sections1 and increasing maternal 
age2. Given the association with major obstetric complications such as haemorrhage, hysterectomy and the potential for maternal death2; multidisciplinary 
management has been established to optimise care of these high risk cases. However, during the COVID pandemic, face to face consultations were minimised, 
which placed additional difficulties on patient engagement and the provision of services regionally.

US and MRI imagery determined:
1. Anterior, low lying, marginal placenta inferiorly.
2. Evidence of deep placental adhesive disorder with full thickness 

myometrial invasion, probable bladder wall invasion without mucosal 
invasion.

3. Right lateral cervical stromal invasion.
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The case of patient ‘P’ demonstrates the positive outcome of collaborative working between 3 different 
organisations; the rural aboriginal health cooperative, the regional obstetric centre and the tertiary centre. 
Additional factors had the ability to negatively impact the care of this complex case including late 
presentation; reduction in face-to-face consultations and significant travel restrictions in the face of a 
pandemic which determined the need to minimise contact. Overcoming these difficulties through 
appropriate local antenatal surveillance; timely escalation of care; effective communication and 
multidisciplinary working; and ongoing tertiary support of a regional centre ensured that safe obstetric 
care was provided to a high risk woman irrespective of the challenges needed to be overcome.
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