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Analysis of eight cases of retention of the placenta suggestive of
placenta accreta spectrum (PAS) disorders
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Abstract

Placental retention is diagnosed on the basis
of delayed delivery of the placenta. We
suspect that most cases of true placental

associated with placenta

(PAS)

retention are

accreta spectrum disorders.

Management of PAS disorders can be
classified into 3 types, namely complete

conservative “leaving the placenta in situ”

approach, uterine conservative placenta
extirpation, and surgical approach
(hysterectomy). The choice of the

management type depends on the patient’s
wish for fertility preservation, volume of
bleeding, and presence of infection. We
report 8 cases of placental retention or PAS

disorders which we experienced recently. We



have 2 cases whose placenta was delivered

by placenta extirpation after follow-up
observation, 2 cases that were followed for
remains of partial placenta, a case with
hysterectomy and 3 cases were found
infected during follow-up observation. The
cases with manual removal of placenta
within several hours after delivery suffered
massive bleeding. From the results of 8 cases
in the present study, we found that placenta
extirpation significantly decreased placental
blood flow on ultrasonic Doppler, if
performed within 10 days of conservative
result in earlier

management might

discharge and prevent serious infection.
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