
Maternal and neonatal outcomes following implementation of a
multidisciplinary approach for managing patients with placenta

accreta spectrum
 

Results 
72 cases of PAS were reviewed over a 4 year period. 64 cases ended in hysterectomy and 8
underwent uterine conservation. 
94% of the patients diagnosed with PAS had a history of previous caesarean section and 62% had
concurrent placenta praevia.
40 cases of PAS were managed prior to establishment of the MDT process. 32 cases of PAS were
managed following establishment of the MDT process and of these 21 (65%) had formal pre-
operative MDT review and 31 (97%) had post-operative MDT review.

Introduction Aims

Methods

Placenta accreta spectrum disorder (PAS),
characterized by abnormal placental invasion into
the uterine wall, is a potentially life-threatening
obstetric condition associated with high risk of
maternal morbidity and mortality. Maternal
complications of PAS include haemorrhage,
coagulopathy, genitourinary tract injury, VTE,
hysterectomy & death. 

Evidence indicates management by a
multidisciplinary team (MDT) in a tertiary facility
leads to improved outcomes and reduced
complication rates in patients with PAS (1, 2).  

The 2022 RANZCOG guideline recommends
antenatal review and management by a MDT with
expertise in PAS (3). The Mater Mothers’ Hospital
(MMH) established a PAS MDT in May 2021 with view
to standardizing the diagnosis, delivery planning,
operative & post partum care of patients with PAS. 

To review maternal and neonatal outcomes in
patients with histopathologically confirmed PAS
delivered at MMH prior to and following the
establishment of a MDT management approach. 

To audit current practice at our tertiary centre to
ensure  best evidence management is being utilised
for care of patients with PAS.   

A single-centre retrospective cohort study of patients
with histologically confirmed PAS was performed.  
Review of electronic medical records of patients
delivered between April 2019 and April 2023 was
undertaken. 
Data collected included: baseline demographics.
maternal outcomes, neonatal outcomes and audit of
current clinical practice. Data collection and analysis
was completed using Excel. 

This study demonstrated a trend toward improvement
in maternal outcomes following implementation of a
standardized MDT approach to diagnosis, delivery and
postpartum care of PAS patients. This aligns with
research from other units which have demonstrated
reduced EBL, transfusion requirements and composite
maternal morbidity. 
As expected, study numbers were too small to
demonstrate statistically significant improvement in
neonatal outcomes, however there was a trend towards
later planned gestational age for delivery.  
Interestingly, the rate of antenatal MRI and post-
operative ICU admission increased, likely reflecting
standardization of clinical practice.  
A limitation of this study is the small  population
number and the inclusion of private patients. 
A 2017 study demonstrated that PAS patient outcomes
improve over time with increasing experience of a
stable, established MDT managing cases regularly. It is
expected  that as the MDT process at MMH continues,
including retrospective review of all post-operative
cases, clinical outcomes will continue to be optimised.  

Discussion

References
Silver RM, Fox KA, Barton JR, Abuhamad AZ, Simhan H, Huls CK, et al. Center of excellence for placenta accreta. Am J Obstet Gynecol
2015; 212: 561–8.

Einerson BD, Silver RM. Multidisciplinary teams in the management of placenta accreta spectrum disorders. Current Obstetrics and
Gynecology Reports. 2019 Sep 15;8:80-5.

Placenta accreta spectrum (PAS) C-obs 20 [Internet]. RANZCOG; 2023 [cited 2023 Jun 19]. Available from: https://ranzcog.edu.au/wp-
content/uploads/2023/03/Placenta-Accreta-Spectrum-PAS-C-Obs-20.pdf

Shamshirsaz AA, Fox KA, Erfani H, Clark SL, Salmanian B, Baker BW, Coburn M, Shamshirsaz AA, Bateni ZH, Espinoza J, Nassr AA,
Popek EJ, Hui SK, Teruya J, Tung CS, Jones JA, Rac M, Dildy GA, Belfort MA. Multidisciplinary team learning in the management of the
morbidly adherent placenta: outcome improvements over time. Am J Obstet Gynecol. 2017 Jun;216(6):612.

Sophie Merriman, Olivia MacPherson, Emma Paterson 
Obstetrics & Gynaecology, Mater Mothers’ Hospital, South Brisbane QLD


