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INTRODUCTION 

Placenta Accreta Spectrum (PAS) disorder is a 
severe obstetric condition that has been gaining 
increasing attention due to its rising incidence 
and significant impact on maternal and 
neonatal health. The disorder is characterized 
by the abnormal invasion of the placenta into 

the uterine wall, leading to potential 
complications such as hemorrhage and the need 
for surgical interventions like hysterectomy.[1,2] 
The condition is categorized into three types 
based on the depth of placental invasion: 
accreta, increta, and percreta, each with its own 
set of challenges and management protocols.[3] 
Globally, the incidence of PAS has been 

Abstract 

Background: Placenta Accreta Spectrum Disorder (PAS) is a 
complex obstetric condition with significant implications for 
maternal and fetal health. The study aims to provide a 
comprehensive understanding of the maternal and fetal outcomes 
associated with PAS in a tertiary care hospital in Bangladesh. 
Material & Methods: This prospective observational study was 
conducted at a tertiary care hospital in Bangladesh over 18 
months. The study included 60 pregnant women diagnosed with 
PAS, adhering to specific inclusion and exclusion criteria. Data 
were collected through structured questionnaires and analyzed 
using SPSS version 26. Results: The majority of participants was 
aged between 21-30 years (76.67%) and had completed their 
Higher Secondary Certificate (HSC) (50%). Regular antenatal care 
was reported by 50% of the participants. Hemorrhage was 
observed in 21.67% of the cases, with 36.67% requiring blood 
transfusion. Maternal outcomes were uneventful in 78.33% of the 
cases, and fetal outcomes resulted in 90% live births. Conclusions: 
The study reveals the complex nature of PAS and its significant 
impact on maternal and fetal health. Despite the high incidence of 
hemorrhage and the need for blood transfusion, proactive and 
multidisciplinary management strategies appear to result in a 
majority of uneventful maternal outcomes. The findings 
emphasize the need for comprehensive antenatal care and further 
research to improve outcomes. 
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escalating, largely attributed to the increase in 
caesarean section rates.[4,5] Recent studies 
indicate that the incidence has risen from 1 in 
2500 pregnancies to 1 in 500 pregnancies over 
the past few decades.[1] In Egypt, a study 
conducted at Minia Maternity University 
Hospital reported an incidence rate of 0.91%.[2] 
Although data specific to Asia is limited, the 
increasing trend is a global concern that 
warrants immediate attention. The exact 
etiology of PAS remains unclear, but it is 
primarily associated with defects in the decidua 
basalis layer of the uterus. The trophoblastic 
tissue penetrates through this layer into the 
underlying uterine myometrium, leading to the 
disorder.[1] Several risk factors have been 
identified for PAS, including maternal age 
greater than 32 years, a history of multiple 
caesarean sections (≥2), multiparity (≥3), and a 
previous history of placenta previa.[6] The 
ramifications of PAS on maternal health are 
notably severe, often necessitating complex and 
high-risk interventions. One of the most 
alarming maternal risks associated with PAS is 
obstetric hemorrhage, a condition that can 
rapidly escalate into a life-threatening 
situation.[7,8,9] Studies indicate that the average 
blood loss for mothers with PAS ranges 
between 3000-5000 mL, a volume that far 
exceeds the typical blood loss experienced 
during childbirth.[1] This elevated risk of 
hemorrhage often leads to other cascading 
complications, such as disseminated 
intravascular coagulation and multi-organ 
failure. Consequently, up to 90% of mothers 
with PAS require blood transfusions, and many 
also necessitate admission to intensive care 
units for advanced hemodynamic monitoring 
and support.[1] On the neonatal front, the risks 
are primarily anchored in iatrogenic 

prematurity, a consequence often unavoidable 
due to the maternal complications. Premature 
neonates are at an increased risk for respiratory 
distress syndrome, intraventricular 
hemorrhage, and long-term 
neurodevelopmental issues, among other 
complications.[1] The ripple effect of PAS thus 
extends beyond the immediate perinatal period, 
potentially leaving lasting impacts on both 
maternal and neonatal health. Management 
strategies for PAS have undergone significant 
evolution over the years, moving away from the 
more radical approach of peripartum 
hysterectomy, which, while effective in 
controlling hemorrhage, leaves women with 
long-term physical and psychological 
consequences. Contemporary management 
strategies have started to lean towards more 
conservative approaches. These include the 
intentional retention of the placenta, allowing 
for a natural resorption over time, and partial 
myometrial excision, which aims to remove 
only the affected uterine tissue.1 Another 
noteworthy development is the 'Triple P 
procedure,' a multi-step surgical approach 
designed to minimize blood loss and preserve 
fertility.[1] In summary, PAS presents a complex 
clinical challenge with far-reaching implications 
for both maternal and neonatal health. The 
disorder's rising incidence makes it an urgent 
focus for obstetric research. Understanding its 
underlying etiology, identifying risk factors, 
and developing effective management 
strategies are not just academic exercises but are 
crucial for improving real-world outcomes. The 
present study aims to contribute to this body of 
knowledge by providing an in-depth analysis of 
the maternal outcomes among PAS patients 
admitted to a tertiary care hospital. 
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MATERIAL AND METHODS 

This prospective observational study was 
conducted in the Department of Obstetrics and 
Gynecology at Cumilla Medical College 
Hospital (CMCH), a tertiary care center in 
Bangladesh, over an 18-month period from 
January 2022 to June 2023. The study population 
consisted of 60 pregnant women who were 
admitted to the hospital and diagnosed with 
Placenta Accreta Spectrum Disorder (PAS) 
during this timeframe. The inclusion criteria for 
the study were as follows: 1) patients who were 
prenatally diagnosed with PAS disorder 
through ultrasound, with or without the aid of 
color Doppler study; 2) patients diagnosed 
intraoperatively with PAS; and 3) patients who 
were at or beyond 28 weeks of gestation, 
irrespective of the presence or absence of 
antepartum hemorrhage (APH). Exclusion 
criteria included patients who were before 28 
weeks of gestation, those who experienced APH 
but were not diagnosed with PAS, and those 
who were unwilling to be enrolled in the study. 
Patients with incomplete medical records or 
who declined to participate were also excluded. 
The diagnosis of PAS was confirmed through a 
combination of ultrasound and magnetic 
resonance imaging (MRI), and in some 
instances, the diagnosis was further 
corroborated intraoperatively. Data were 
collected using a structured questionnaire 
designed to capture pertinent variables such as 
maternal age, parity, the number of previous 
cesarean sections, and other relevant medical 
history. Fetal outcomes, including birth weight 
and Apgar scores, were also recorded. The 
collected data were subsequently analyzed 
using the Statistical Package for the Social 
Sciences (SPSS) version 26. Descriptive statistics 

were employed to summarize the demographic 
and clinical characteristics of the study 
population. 

RESULTS  

[Table 1] presents the sociodemographic 
distribution of the 60 participants in the study. 
The majority of the participants fell within the 
age range of 21-30 years, accounting for 76.67% 
of the total study population. Those aged 30 and 
above constituted 13.33%, while participants 
aged 20 or below made up the smallest group at 
8.33%. In terms of educational background, half 
of the participants had completed their Higher 
Secondary Certificate (HSC), followed by 
31.67% who had completed their Secondary 
School Certificate (SSC), and 18.33% with 
primary education. The socioeconomic class 
distribution showed that the largest group 
belonged to the upper-middle class at 40%, 
followed by the lower-middle class at 30%, and 
the lower class at 20%. The upper class 
constituted the smallest proportion at 10%. 
Interestingly, the residence type was evenly 
split between urban and rural areas, each 
accounting for 50% of the participants. 

 

Figure 1: Distribution of participants by week of 
pregnancy 
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[Figure 1] illustrates the distribution of 
participants based on the duration of their 
pregnancy. The largest group of participants 
was those in the 37-38 weeks range, making up 
45% of the study population. This was followed 
by those in the 33-34 weeks range, who 
constituted 36.67% of the participants. Women 
in the 35-36 weeks range made up a smaller 
proportion at 13.33%, and those who were 
beyond 38 weeks of pregnancy were the least 
represented, accounting for only 5% of the total 
participants. 

 

Figure 2: Distribution of participants by history 
of antenatal care 

[Figure 2] delineates the distribution of 
participants based on their history of antenatal 
care. Exactly half of the participants, or 50%, 
reported having regular antenatal care visits. 
Those with irregular antenatal care constituted 
a significant portion as well, making up 36.67% 
of the study population. The remaining 13.33% 
of participants reported having no antenatal 
care. 

[Table 2] outlines the distribution of 
participants based on their presenting 
complaints or complications. The most common 
presenting complication was mild anemia, 
affecting 33.33% of the study population. This 
was closely followed by antepartum 
hemorrhage, which was reported by 31.67% of 
the participants. Moderate anemia was also a 
significant concern, affecting 23.33% of the 
women in the study. Severe anemia was less 
common but still noteworthy, as it was reported 
by 10% of the participants. Postpartum 
hemorrhage was the least common presenting 
complaint, affecting only 3.33% of the study 
population. 

[Table 3] provides insights into the history of 
drug usage among the 60 participants in the 
study. Broad-spectrum antibiotics were the 
most commonly used drugs, reported by 30% of 
the study population. This was closely followed 
by the use of uterotonic drugs, which were 
taken by 28.33% of the participants. 
Additionally, 1.67% of participants reported 
using other drugs. 

 

Figure 3: Distribution of mothers by necessity of 
blood transfusion 
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[Table 4] focuses on the distribution of 
participants based on maternal outcomes. The 
majority of the study population, 78.33%, 
experienced uneventful maternal outcomes, 
indicating that despite the complexities 
associated with Placenta Accreta Spectrum 
Disorder, a significant proportion of cases were 
managed without severe complications. 
However, hemorrhage was a notable concern, 
affecting 21.67% of the participants. 

[Table 5] shows that 90% of pregnancies 
resulted in live births, indicating generally 

favorable fetal outcomes despite the maternal 
risks associated with Placenta Accreta Spectrum 
Disorder. However, 10% experienced 
intrauterine death, highlighting the serious fetal 
risks that exist with this condition. 

[Figure 3] reveals that 36.67% of the mothers 
required blood transfusions, underscoring the 
significant risk of hemorrhage in Placenta 
Accreta Spectrum Disorder. Conversely, 63.33% 
did not require a transfusion, indicating that a 
majority of cases were managed without this 
particular intervention. 

 
Table 1: Sociodemographic distribution of the participants (n=60) 
Characteristics Frequency Percentage 

Age 

≤20 5 8.33% 

21-30 46 76.67% 

>30 8 13.33% 

Education 

Primary 11 18.33% 

SSC 19 31.67% 

HSC 30 50.00% 

Socioeconomic Class 

Lower Class 12 20.00% 

Lower middle class 18 30.00% 

Upper middle class 24 40.00% 

Upper class 6 10.00% 

Residence Type 

Urban 30 50.00% 

Rural 30 50.00% 

 
Table 2: Distribution of participants by presenting complaints 
Presenting Complications Frequency Percentage 

Antepartum hemorrhage 19 31.67% 

Postpartum hemorrhage 2 3.33% 

Mild Anemia 20 33.33% 

Moderate Anemia 14 23.33% 

Severe Anemia 6 10.00% 

https://aimdrjournal.com/


Annals of International Medical and Dental Research 

E-ISSN: 2395-2822 | P-ISSN: 2395-2814 

  Vol-10, Issue-1 | Jan-Feb 2024 

https://doi.org/10.53339/aimdr.2024.10.1.19 

Page no- 163-170 | Section- Research Article (Gynecology & Obstetrics)  

 

168 
Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-10, Issue-1. This is an open access article under 

the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/) 

Table 3: History of drug usage among the participants (N=60) 
History of Drugs  Frequency Percentage 

Uterotonic Drugs 17 28.33% 

Broad Spectrum Antibiotics 18 30.00% 

Other Drugs 1 1.67% 

 
Table 4: Distribution of participants by Maternal outcome 
Maternal Outcome Frequency Percentage 

Hemorrhage 13 21.67% 

Uneventful 47 78.33% 

 
Table 5: Distribution of participants by Fetal outcome 
Fetal Outcome Frequency Percentage 

Live birth 54 90.00% 

Intrauterine Death 6 10.00% 

 
DISCUSSION 

The present study aimed to provide a 
comprehensive understanding of the maternal 
and fetal outcomes associated with Placenta 
Accreta Spectrum Disorder (PAS) in a tertiary 
care hospital in Bangladesh. One of the pivotal 
findings was the age distribution, with a 
majority (76.67%) of the participants falling 
within the 21-30 age range. This aligns with 
existing literature that also reports a higher 
incidence of PAS among women in their late 
twenties to early thirties.[10] Education emerged 
as another significant sociodemographic factor, 
with 50% of the participants having completed 
their Higher Secondary Certificate (HSC). While 
our study did not directly investigate the impact 
of educational level on PAS outcomes, it is 
worth noting that higher educational levels 
have been associated with better pregnancy 
outcomes in general.[11] The study also revealed 
that 50% of the participants had regular 
antenatal care, which is crucial given that 
regular antenatal visits have been shown to 
improve both maternal and fetal outcomes.[12] 

However, the necessity for blood transfusion in 
36.67% of the cases is a significant concern and 
is consistent with other studies that highlight 
the risk of hemorrhage in PAS.[13] One of the 
most salient findings was the maternal 
outcomes, particularly the incidence of 
hemorrhage, which affected 21.67% of the 
participants. This is a critical point of 
discussion, given that hemorrhage is a leading 
cause of maternal morbidity and mortality in 
PAS cases. A study by the American Journal of 
Obstetrics and Gynecology found that women 
with PAS are at a significantly higher risk of 
hemorrhage, requiring rapid intervention often 
in the form of blood transfusions.[13] Our study 
corroborates these findings, with 36.67% of the 
participants requiring blood transfusions. This 
high rate of transfusion is consistent with other 
studies that have reported transfusion rates 
ranging from 40% to 90% in PAS cases.[14] The 
necessity for blood transfusion in such a 
significant proportion of cases underscores the 
critical nature of this condition and the need for 
immediate and effective management 
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strategies. Interestingly, despite the high 
incidence of hemorrhage and the subsequent 
need for blood transfusion, 78.33% of the 
maternal outcomes were uneventful. This is 
slightly lower than rates reported in other 
studies, which could be attributed to the 
proactive management strategies employed at 
the tertiary care center where the study was 
conducted. A study published in the Journal of 
Maternal-Fetal & Neonatal Medicine 
emphasized the importance of 
multidisciplinary teams in managing PAS cases 
and reported improved outcomes in centers 
that adopted such an approach.[15] The lower 
incidence of adverse maternal outcomes in our 
study could potentially be attributed to similar 
proactive and multidisciplinary management 
strategies. Fetal outcomes were generally 
favorable, with 90% resulting in live births. 
However, the 10% rate of intrauterine death is a 
critical point of concern. While our study did 
not delve into the specific causes of these 
adverse fetal outcomes, it is worth noting that 
similar studies have reported a strong 
correlation between maternal hemorrhage and 
adverse fetal outcomes, including intrauterine 
death.[16] In summary, the study provides an in-
depth understanding of the maternal and fetal 
outcomes of PAS, revealing both consistencies 
and disparities with existing research. The high 
incidence of hemorrhage and the significant 
need for blood transfusion highlight the severe 
risks associated with this condition, 
necessitating immediate and effective 
management strategies. The findings 
underscore the critical need for comprehensive 
antenatal care, proactive management, and 

multidisciplinary approaches to mitigate the 
risks and improve outcomes in PAS cases. 

Limitations of The Study 

The study was conducted in a single hospital 
with a small sample size. So, the results may not 
represent the whole community. 

CONCLUSIONS 

In conclusion, this study offers valuable insights 
into the maternal and fetal outcomes associated 
with Placenta Accreta Spectrum Disorder (PAS) 
in a tertiary care setting in Bangladesh. The 
findings underscore the complex nature of this 
obstetric condition and its significant impact on 
both maternal and fetal health. Notably, the 
high incidence of hemorrhage and the 
substantial need for blood transfusion highlight 
the critical risks associated with PAS. Despite 
these challenges, a majority of the maternal 
outcomes were uneventful, potentially owing to 
proactive and multidisciplinary management 
strategies employed at the tertiary care center. 
The study also emphasizes the importance of 
regular antenatal care in improving outcomes, 
as evidenced by the distribution of participants 
based on their history of antenatal visits. While 
the study provides a comprehensive 
understanding of PAS in the specific context of 
a tertiary care hospital in Bangladesh, it also 
reveals the need for further research to explore 
the underlying factors contributing to both 
favorable and adverse outcomes. Such research 
could inform targeted interventions and 
management protocols to mitigate the risks and 
improve outcomes for both mothers and 
neonates affected by this complex condition. 

 

https://aimdrjournal.com/


Annals of International Medical and Dental Research 

E-ISSN: 2395-2822 | P-ISSN: 2395-2814 

  Vol-10, Issue-1 | Jan-Feb 2024 

https://doi.org/10.53339/aimdr.2024.10.1.19 

Page no- 163-170 | Section- Research Article (Gynecology & Obstetrics)  

 

170 
Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-10, Issue-1. This is an open access article under 

the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/) 

REFERENCES 

1. Piñas Carrillo A, Chandraharan E. Placenta accreta 
spectrum: Risk factors, diagnosis and management 
with special reference to the Triple P procedure. 
Womens Health (Lond Engl). 
2019;15:1745506519878081. 
doi:10.1177/1745506519878081 

2. El Gelany S, Mosbeh MH, Ibrahim EM, Mohammed 
M, Khalifa EM, Abdelhakium AK, et al. Placenta 
Accreta Spectrum (PAS) disorders: incidence, risk 
factors and outcomes of different management 
strategies in a tertiary referral hospital in Minia, Egypt: 
a prospective study. BMC Pregnancy Childbirth. 
2019;19(1):313. doi: 10.1186/s12884-019-2466-5.  

3. Jauniaux E, Ayres-de-Campos D, Langhoff-Roos J, Fox 
KA, Collins S. FIGO Classification for the Clinical 
Diagnosis of Placental Accreta Spectrum Disorders. 
Obstetric Anesthesia Digest. 2019;39(4):183. 
doi:10.1097/01.aoa.0000603652.13759.2c 

4. Ming Y, Zeng X, Zheng T, Luo Q, Zhang J, Zhang L. 
Epidemiology of placenta accreta spectrum disorders 
in Chinese pregnant women: A multicenter hospital-
based study. Placenta. 2022;126:133-139. 
doi:10.1016/j.placenta.2022.06.009 

5. Betrán AP, Ye J, Moller AB, Zhang J, Gülmezoglu AM, 
Torloni MR. The Increasing Trend in Caesarean 
Section Rates: Global, Regional and National 
Estimates: 1990-2014. PLOS ONE. 2016;11(2):e0148343. 
doi:10.1371/journal.pone.0148343 

6. Sarojini, V MK, Radhika. Clinical study of placenta 
previa and its effect on maternal health and fetal 
outcome. Int J Reprod Contracept Obstet Gynecol. 
2016;5(10):3496-3499. doi:10.18203/2320-
1770.ijrcog20163430 

7. Mercier AM, Ramseyer AM, Morrison B, Pagan M, 
Magann EF, Phillips A. Secondary Postpartum 
Hemorrhage Due to Retained Placenta Accreta 
Spectrum: A Case Report. Int J Womens Health. 
2022;14:593-597. doi:10.2147/IJWH.S359857 

8. Bienstock JL, Eke AC, Hueppchen NA. Postpartum 
Hemorrhage. N Engl J Med. 2021;384(17):1635-1645. 
doi:10.1056/NEJMra1513247 

9. Sentilhes L, Goffinet F, Vayssière C, Deneux-Tharaux 
C. Comparison of postpartum haemorrhage 
guidelines: discrepancies underline our lack of 

knowledge. BJOG. 2017;124(5):718-722. doi: 
10.1111/1471-0528.14305.  

10. Reeder CF, Sylvester-Armstrong KR, Silva LM, Wert 
EM, Smulian JC, Genc MR. Outcomes of pregnancies 
at high-risk for placenta accreta spectrum following 
negative diagnostic imaging. J Perinat Med. 
2022;50(5):595-600. doi: 10.1515/jpm-2021-0591.  

11. Nieto Calvache AJ, Hidalgo A, López MC, Vergara-
Galliadi LM, Nieto-Calvache AS. Placenta accreta 
spectrum in vulnerable population: How to provide 
care for pregnant refugees struggling to access 
affordable healthcare. J Matern Fetal Neonatal Med. 
2022;35(25):5031-5034. 
doi:10.1080/14767058.2021.1874906 

12. Bouariu A, Panaitescu AM, Nicolaides KH. First 
Trimester Prediction of Adverse Pregnancy 
Outcomes-Identifying Pregnancies at Risk from as 
Early as 11-13 Weeks. Medicina (Kaunas). 
2022;58(3):332. doi: 10.3390/medicina58030332.  

13. Pyra K, Szmygin M, Dymara-Konopka W, et al. 
Maternal and perinatal outcomes in placenta accreta 
spectrum disorders with prophylactic internal iliac 
artery balloon catheterization and embolization. 
Ginekol Pol. 2022;93(12):980-986. 
doi:10.5603/GP.a2021.0221 

14. Fan Y, Gong X, Wang N, et al. A Participant-assigned 
Interventional Research of Precesarean Internal Iliac 
Artery Balloon Catheterization for Managing 
Intraoperative Hemorrhage of Placenta Previa and 
Placenta Accreta Spectrum Disorders After Cesarean 
Section. Curr Med Sci. 2021;41(2):336-341. 
doi:10.1007/s11596-021-2352-z 

15. Yao R, Nguyen HY, Hong L, et al. Regional 
multidisciplinary team approach to the management 
of placenta accreta spectrum disorder. J Matern Fetal 
Neonatal Med. 2023;36(1):2190840. 
doi:10.1080/14767058.2023.2190840 

16. Lucidi A, Fratelli N, Maggi C, Cavalli C, Sciarrone A, 
Buca D, et al. Determinants of emergency delivery in 
pregnancies complicated by placenta previa or 
placenta accreta spectrum disorders: analysis of 
ADoPAD Cohort. Ultrasound Obstet Gynecol. 2023 
Sep 12. doi: 10.1002/uog.27465. 

 

Source of Support: Nil, Conflict of Interest: None 

declared 

 

https://aimdrjournal.com/

