PLACENTA
ACCRETA

What is placenta
accreta (PAS)?

e In most cases, the placenta easily separates from
the uterus following delivery

e In placenta accreta, the interface between the
placenta and the uterus is abnormal and the
placenta is unable to separate
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Recently, we have seen arise in cases corresponding
with the increased cesarean rates. Through expert
research and experience, we are becoming more and

more equipped to care for accreta patients as best
as we can.

You are in good hands!
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Your care team

Your multidisciplinary care team may include:
» Maternal-fetal medicine specialist * Radiologist
» Subspeciality surgeons e Urologist
o Obstetric anesthesiologist

These experts of their respective fields will provide
you with the best course of care possible.

Placenta accreta is a high-risk pregnancy condition
with serious associated complications. HOWEVER,
prenatal diagnosis, a multidisciplinary care team,
delivery at a PAS excellence center, and overall
proactive management of any possible
complications can SIGNIFICANTLY improve

outcomes.
Being proactive! ﬂ *

Early detection of placenta accreta tremendously
helps patient outcomes. Your diagnosis is already a
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What should | expect?

Being prepared for and informed about your
ition is the best way to take care of you and
your baby!

on the day of delivery:

Placenta accreta can lead to significant

$

ood loss, known as hemorrhage, due to

failure of the placenta to separate from the
uterus

Preparations will be made to ensure your
safety in the operating room

A cesarean will be performed to deliver
your baby and ensure your safety

Then, if the prenatal diagnosis is
confirmed, a hysterectomy will be
performed afterwards as a life-saving
measure. This will safely remove the
uterus and the placenta along with it.
You may have a blood transfusion,
replenishing your blood
Your team will perform these procedures
with care and precision, doing everything
they can to safely deliver your baby.

PAS does not harm the baby but can
lead to an early delivery

e As pregnancy progresses, the
development of problem blood
vessels increase. Therefore, the
baby may need to have a
premature birth (34-35 weeks)
Babies born at 34+ weeks do very
well but may need a NICU stay for
prematurity

Pregnancy with placenta
accreta

Your care team will monitor you closely

check up on your wellbeing. There are

often no symptoms of placenta accreta

ng pregnancy. If you notice bleeding,

spotting, or pelvic pain during_the third

step in the right direction towards taking early action.

trimester, this is urgent. Please contact

As a patient, what else can you do to be proactive?

your doctor as soon as possible. Please do

Contact the Department of
Obstetrics and Gynecology
at UCLA to make an
appointment with the UCLA

Read additional
resources &
support pieces
from the
National Accreta
Foundation

Accreta Team

https://www.uclahealth.org
/providers/yalda-afshar
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not hesitate to reach out to your
caregivers if you have any questions or

scan the link for faqgs, support

mcerns. They are there to support you!
groups, patient testimonies, & more!



