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Placenta accreta spectrum - the ongoing evolution of an iatrogenic condition  
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Placenta accreta spectrum (PAS) is a rare, iatrogenic complication of 
pregnancy of abnormal placental adherence to the myometrium [1,2]. 
First described in 1937 [3], PAS is associated with significant maternal 
morbidity, mostly attributed to haemorrhage, caesarean hysterectomy 
and complications of surgery [2,4,5]. The incidence of PAS has 
increased significantly in recent decades due to the rising caesarean 
birth rate worldwide [6]. 

Our understanding of PAS has evolved considerably over recent 
years. Historical classifications and terminology such as “abnormal 
invasive placentation” suggested the placenta invaded beyond the con
fines of the uterine serosa into adjacent organs such as the bladder. 
While placenta “percreta”, where the placenta invades other organs 
outside the uterine serosa, was described for decades, usually based on 
intraoperative findings, this invasion was never definitively proven on 
histopathology [7]. Intraoperative findings suggestive of placental in
vasion, such as a densely adherent bladder with neovascularisation, are 
likely a result of adhesions from prior surgery combined with myo
metrial thinning as a consequence of dehiscence from placental growth 
in a scarred uterine wall [8,9]. As a result, authors have argued that the 
concept of PAS as a disease of abnormal placental invasion should be 
abandoned and replaced [7,9]. Rather than being a condition of 
abnormal placental invasion, most now agree that PAS is a condition of 
uterine dehiscence, where placental development and growth in an area 
of uterine scarring cause dehiscence as gestation advances [8]. 

Possibly due to the lack of understanding of the underlying mecha
nism of disease, there have been significant ambiguity, variation and 
heterogeneity in the diagnosis and grading of PAS. Many clinicians will 
have different definitions of the terms “accreta”, “increta” and “per
creta”, which could in theory lead to over-diagnosis of PAS [7]. The 
2019 classification proposed by FIGO [2] provides clinical and histo
pathological diagnostic criteria for PAS. Application of this classification 
will hopefully ensure more homogeneity in the reporting of PAS cases. In 
particular, FIGO criteria ensure only cases where either a myometrial 
resection or caesarean hysterectomy was required can be classified as 
PAS, as cases with placental tissue only, classically seen after a retained 
placenta, are no longer considered part of this categorisation [2]. 

Improved understanding of the pathological mechanism of disease 
and accurate diagnostic criteria are essential to provide safe maternal 
and foetal care in PAS. It is well established that PAS should be managed 
within specialist teams, as this is associated with significantly less 
maternal morbidity [4]. While caesarean hysterectomy has been the 
mainstay of treatment [10], uterine conservation using en-bloc myo
metrial and placental resection, in carefully selected cases based on a 
topographic classification, has recently been described as a safe, effec
tive alternative [11]. Using this technique can lead to uterine conser
vation in 85% of cases with no increase in blood loss or surgical 
complications and a shorter operating time compared with hysterec
tomy [11]. Furthermore, recurrence of PAS in a future pregnancy ap
pears much lower than with other uterine conservation techniques, such 
as leaving the placenta in situ [11,12]. As we understand more about the 
underlying mechanism of disease and try to centralise PAS care, it is 
possible many women will be suitable for uterine conservation with this 
approach. 

While much of the focus in PAS multidisciplinary team (MDT) care 
has, appropriately, been on improving maternal outcomes by reducing 
surgical morbidity and blood loss [4,10], recent data highlighted the 
significant emotional, psychological consequences of PAS, which can 
persist for months and years after delivery [13–15]. A pregnancy 
complicated by PAS can be a traumatic and life-changing experience for 
both women and their support partners, with potential for long-lasting 
emotional sequalae [14–16]. It therefore seems essential that PAS 
MDTs begin to integrate a holistic, family-centred approach, addressing 
the potential psychological and physical consequences of PAS as part of 
peripartum care. Recommendations from those with the lived experi
ence of PAS suggest simple interventions such as mental health support, 
continuity of a care provider and more intensive and prolonged post
natal follow-up may alleviate some of these burdens [14]. 

In conclusion, PAS is a rare pregnancy complication with a rising 
incidence. Our understanding of this iatrogenic condition has evolved 
over time and significant improvement in maternal outcomes has been 
achieved through MDT care. Integrated care pathways, taking a holistic 
approach, including allied health-care professionals to provide 
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psychological and physical support, should form part of standard PAS 
MDT care. 
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