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~ Referral criteria to FMU for suspected abnormally invasive placenta |
~ Manygesaton  At24-32weeksgestation |
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| endometrial ablation) with abnormal placenta U Previous CS with low lying placenta (covering |
O Ultrasound suspicion of placenta accreta (e.g: ~ cervix or <2cm from internal os) or overlying old |
ninplacental lacunae; loss of retroplacental elear: oo scar at routine 20 week anomaly ultrasend ooy -
- zone, abnormal vascularity of subplacental 2008, - 0y preyious classical €S with anterior placenta [
- interruption/loss of bladder line oo

O Ultrasound assessment and complete report for clinically significant placenta accreta RS

d Checklist for placenta accreta started if suspicion of placenta accreta is intermediate or above ERRN

Complete multidisciplinary checklist

535?535 d Counsel about diagnosis, delivery options and possible complications RS

Deliver locally Refer to Regional Accreta Group B

if skilled team and hospital resources available  For decision regarding appropriate surgical approach,

place and timing of delivery s

S : .  If signs of bladder wall involvement, diffuse
- @ If no signs of bladder wall involvement, and no E , , , BB
| : : : . accreta, lateral/posterior wall invasion SR
signs of lateral/posterior wall invasion B

 If no skilled team and no hospital resources s
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. (a) leave placenta in situ until definitive reabsorption or (b) plan definitive surgery after delivery




