
Anesthetic management of placenta accreta in a low-

resource setting: a case series 
Author links open overlay panel L.A.Muñoza G.J.Mendozaa M.Gomezb L.E.Reyesa J.J.Arevaloa 

https://doi.org/10.1016/j.ijoa.2015.05.005Get rights and content 

Highlights 

This study retrospectively examined the management of placentaaccreta in 

a low-resource setting. 

Uterine preservations strategies were not available. 

Hysterectomy required general anesthesia in half of the cases. 

Good maternal and neonatal outcomes were achieved but there was an 

increased risk of blood loss. 

Abstract 

Background 

Current recommendations for the anesthetic management of placenta accreta 

support a conservative approach with neuraxial anesthesia and uterine artery 

embolization. These are based on case series from experienced centers in 

developed countries. The aim of this study was to describe the anesthetic 

management of placenta accreta in a low-resource setting. 

Methods 

A retrospective case note review was performed. From 1 August 2006 to 31 July 

2011 placentas from cases of suspected placenta accreta were reassessed 

histologically to confirm the diagnosis. Patient charts were reviewed and 

information on anesthetic technique, monitoring, blood transfusion, maternal and 

fetal outcomes was extracted. 

Results 

Thirty-nine cases were identified. Mean (±SD) maternal age was 33 ± 5.4 years. 

Hysterectomy was performed at the time of cesarean section in all cases. Thirty-

four patients received neuraxial anesthesia, of whom 15 required conversion to 

general anesthesia. Invasive blood pressure monitoring was used in all patients 
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and a central venous catheter was inserted in 33 cases. Complications associated 

with monitoring occurred in five patients. Median [IQR] blood loss was 2000 [1100–

2700] mL and the median [IQR] number of units of red blood cell transfused was 2 

[0–6]. Vasoactive medication was used in 14 patients and 15 patients were 

transferred to the intensive care unit postoperatively. No maternal or newborn 

deaths occurred. 

Conclusion 

A multidisciplinary approach can prove valuable when placenta accreta is 

suspected before delivery. In low-resource settings, lack of interventional radiology 

services and prenatal diagnostic capability may have an impact on anesthetic 

management in patients with placenta accreta. However, other than greater blood 

loss, our study demonstrated that good maternal and neonatal outcomes are 

possible in spite of limited resources. 

 


