Pre-operative planning for placenta accreta spectrum and delivery outcomes
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Infroduction Tables and Figures Table 1: Perioperative Complications based on Preoperative Planning

- . Multidisciplinary Meeting
« Multidisciplinary meetings (MDM) are a common form of pre- Complication Yes No o-value
operative planning used for patients with placenta accreta F|EL| re 1: DEl |UE[‘\; ﬂUtEﬂmEE bEl SEd on pr.E -ﬂperanve pla Nnni ng TRy 15 (78.9%) 17 (81.0%) 1000
spectrum (PAS) in order to facilitate safe delivery outcomes for P : ( ' | ( : | :
Hemorrhage 14 (73.7% 17 (81.0% 0.712
mother oqd t?opy | 60
« At our institution, MDMs frequently involve Maternal-Fetal Cystotomy 1(5.3%) 2 (9.5%) 1.000
Medicine, Anesthesia, Urology, and Interventional Radiology Ureteral injury 0 0
teams in addifion tfo others including Blood Bank, and Hematology S0 Uterine rupture 0 0
« This study sought to determine whether the MDM approach at our Delivery Admission
Institution improves clinical outcomes of women with PAS :
P a0 Venous thromboembolis 0 1(4.8%) 1.000
Stroke 0 0
Study Design Myocardial infarction 0 0
30 Fever 0 0
« Refrospective cohort study at a single instfitution from January 2013 to Pneumonia 0 0
December 2021 20 Acute respiratory failure 0 0
« Patients diagnosed with PAS, antenatally or postnatally, were identified lleus 0 0
through record review (placental pathology, cesarean hysterectomy, _
and Accreta Center records) 10 Small bou:.fel obstruction 0 0
. Patients were divided into groups based on if they had an MDM Reoperation 2 (10.5%) 0 0.213
. Primary outcomes: total blood products transfused and intraoperative Post-discharge 3 (15.8%) 4 (19%) 1.000
complications | | | | 0 Data represented as N (%)
y SeCO”lij?f OUTCOmeS;ﬁompi':forl‘ of m(fjroo%eroh\lxe O“‘é’j Eosi'd'sc:‘arge Intraoperative Post-Discharge Length of Stay =5 Units Blood Admittedto ICU  Composite Composite
complications across those with planned and unplanned hysterectomy : : C : . : :
\ Shefisioal crnelEs Wes PeremeEe) Usiie) C Severe eay, S e R e, Complications Complications =7 days Products |ntI’ED|EIE!rEI.tWE Dell.ﬁ.re.r-,r Discussion
and logistic regression modeling with statistical significance defined as p Transfused Complications Admission . - .
<0.05 In our cohort, MDM was not associated with improved perinatal

Complications ouicomes

« Planned hysterectomy was associated with longer length of stay and
more post-discharge complications, but women with a planned
>
Results P>0.05 & NoMDM W MDM hysterectomy likely represent a cohort with more complicated cases

related to PAS, at risk for increased complications

« There were 40 patients with a preoperative PAS diagnosis: 21 with
MDM, 19 without MDM

« MDM was not significantly associated with any of the studied
outcomes (Figure 1)

 Planned versus unplanned hysterectomy was associated with
statistically significant increased risk of post-discharge complications
(35.7% vs. 3.3%, £=0.009) ® ® ® ®

. Fanned hysteraeiomy WS assadiated with a longer length of sfay, MDM did notim prove Cc linical outicomes of women
6.86 (= 6.6) days versus 2.43 (= 1.9) days (p=0.002)

 Planned hysterectomy did not have significant correlation with o
composite infraoperative or delivery admission complications (Table qffecllled wrllh PAS
1), number of blood products fransfused, or ICU admission

« Peri-operative complications did not differ between groups

In our limited, single institution cohort, pre-operative




