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Background: Placenta accreta is an abnormal
attachment of the placenta to the myometrium. It is
the most common reason for an emergency
postpartum hysterectomy, which is a major cause of
maternal morbidity and mortality. If placenta accreta
has been detected or suspected prior to birth, the
best time to deliver is about (34-35) weeks, with a
multidisciplinary ~ team  strategy to  prevent
complications during birth such as uterine infection,
massive vaginal bleeding, uterine wall rupture, and

placenta removal.

Objective: To assess placenta complications for
pregnant women with placenta accreta and to assess
the obstetrical history of pregnant women with
placenta accreta.

Methodology: This study was conducted at Maternity
wards in Baghdad City's. The study sample consists
of (410) pregnant women diagnosed with placenta
accreta out of 58,600 cesarean sections.
Retrospective study for last three years ago, from
January /2018 to December/ 2020, The data collected
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from patient records in the Statistical Department of
the hospitals.

Results: The results of the study showed that all
women suffer from the adherence of the placenta to
the uterine wall at a rate of (100%). The study found
(45.6%) of women needing from 4 to 5 pints of blood,
the amount of blood transferred to the mother after
childbirth. Also, about (52.7%) was noticed to be a
critical cesarean delivery requires a multidisciplinary
surgeon.

Conclusion: women diagnosed with placenta accreta
suffer from adhesion placenta to the uterine wall and

INTRODUCTION

Placenta accreta is considered a pregnancy
condition with elevated risk, the pregnant woman
requires an early C-section delivery accompanied by
surgical evacuation of the uterus and may be needed
for a (hysterectomy) if the disease is detected before
birth, in (2,500) a birth, placenta accreta affects
approximately one pregnancy, A host of issues are
faced by women with placenta accreta, including not
only bleeding but also blood transfusion with related
complications, local organ damage, amniotic fluid
embolism, postoperative inflammation,
thromboembolism, multi-organ failure, and death ().
Maternal morbidity to (60%) up to (7%) maternal
mortality, placenta accreta perinatal complications
are primarily due to preterm delivery and limited fetal
gestational age complications @. In women with
placenta accreta; the average blood loss at birth is
(3,000 - 5,000 ml) @) The ability to correctly detect
placenta accreta is important considering the
substantial morbidity associated with this condition,
as it helps both the patient and the physician to be
prepared for the future complications of delivery, for
the prenatal examinations of suspected placenta
accreta, ultrasound may be used ©. Prenatal
diagnosis of placenta accreta may help reduce the

need a blood transfusion during the delivery process,
as well as the need to provide a multidisciplinary
surgeon because some women have the adhesion
extended to the organs adjacent to the uterus.
Recommendation: Increase awareness of women
regarding the complications of placenta accreta,
Encourage women to commit to prenatal visits and
early diagnosis is important to  minimize
complications.

Keyword: placenta accreta, Placental Disorders,
Iraqi Pregnant Women.

complication risk by enabling a surgeon to prepare
for the kind of services required at the time of
delivery, these properties include obstetric
anesthesia, suitable surgical skills, usable blood
products, and technology for cell saving (. ),

AIMS OF THE STUDY

To assess placenta complications for
pregnant women with placenta accreta and to assess
the obstetrical history of pregnant women with
placenta accreta.

METHODOLOGY

Study Design: A retrospective study was
carried out to Placental complications among
Iragi Pregnant Women with placenta accreta at
maternity wards in Baghdad City’s Teaching
Hospitals.

Study Setting: In this study setting (4) teaching
Hospitals in Baghdad City’s; including Ibn Al
Baladi Teaching Hospital, Al awiya Maternity
Teaching Hospital, Al -Yarmouk Teaching
Hospital, Baghdad Teaching Hospital.
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RESULTS

Table (1): Distribution of Women According to their Sociodemographic Characteristics

L. | Characteristics f %
<19 years 11 2.7
20 —29 year 124 30.3
1 Age (M+SD=3216) 30 -39 year 208 50.7
40 < year 67 16.3

Total 410 100
A 47 11.5
B 79 19.3
2 Blood group 0 189 46.1
AB 95 23.2

Total 410 100
Positive 96 234
3 Rh factor Negative 314 76.6
Total 410 100
Housewife 292 71.2
Employee 92 22.4

Occupation Retired 2 0.5

4 Student 24 5.9
Total 410 100
Urban 268 65.4
] Rural 54 13.2
> Residency Suburban 88 21.5
Total 410 100
No 363 88.5
6 Smoking Yes 47 11.5
Total 410 100

F: Frequency, %: Percentage, M: Mean, SD: Standard deviation

This table shows that pregnant women are with age 3216 years in which (50.7%) of them is with age 30 -
39 years and (30.3%) are with age group 20-29 years. The blood group presents that (46.1%) of pregnant women
are of blood group “O”,( 23.2%) of them are of “AB” group, (19.3%) are of “B” blood group, and only (11.5%) are
of “A” blood group. The Rh factors refers that (76.6%) of pregnant women are with negative Rh factors while
(23.4%) are with positive factor. Regarding occupation, (71.2%) of pregnant women are housewives and only
(22.4%) are governmental employee. The residency variable shows that (65.4%) of pregnant women residents at
urban area and (21.5%) are resident at suburban area. The smoking status shows that (88.5%) of pregnant
women are not smoking and only (11.5%) of them are smoking.

Table (2): Distribution of Pregnant Women according to their Obstetrical History

L. History f e
2-4 143 34.9
H + =6+
1 Gravid a (M1SD=6+2) 5_7 178 43.4
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8-10 74 18
11< 15 3.7
Total 410 100
None 3 0.7
1-3 186 45.4
2 Para (M+SD=4+2) 4-6 156 38
7-9 52 12.7
10 < 13 3.2
Total 410 100
Normal delivery 0 0
3 Mode of previous delivery cesarean section 410 100
Total 410 100
1-3 133 324
4-6 188 45.9
4 Number of previous delivery 7-9 67 16.3
10-12 22 5.4
Total 410 100
None 223 54.4
1 105 25.6
. 2 45 11
5 Number of abortion 3 >7 66
4+ 10 2.4
Total 410 100
First semester 0 0
6 T N e Second semester 4 1
. Third semester 406 99
(pregnancy with placenta accrete)
Total 410 410
1-12 week 0 0
. Gestational age by ultrasound 13 - 27 week 4 1
at birth 28 — 38 week 406 99
Total 410 100
None 1 0.2
. 1 years 81 19.8
Time between last cesarean
and current pregnancy 2 years 155 378
8 (MSD=2+1) 3 years 96 23.4
4+ years 77 18.8
Total 410 100

F: Frequency, %: Percentage

This table reveals that pregnant women having history of 5-7 gravidity (43.4%) in which average refers to
6+2 pregnancies. The table shows that (45.4%) of pregnant women having history of 1 — 3 lived children and
(38%) having 4 — 6 lived child. All of pregnant women were getting cesarean section as a mode of delivery
(100%), (45.9%) of them are having 4 — 6 cesarean section and (32.4%) are having 1 — 3. More than half of
pregnant women (54.4) shows have not abortion but (25.6%) of them having previous one abortion. The
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gestational age by ultrasound at birth among pregnant women refer to third semester among most of them
(99%).The gestational age by ultrasound at birth refers to 28-38 weeks among most of the pregnant women

(99%). The interval between last cesarean section and current pregnancy refers to 2 years among the highest

percentage of pregnant women (37.8%).

Table (3): Distribution of Pregnant Women according to Placental Complications

L. History f %
No 0 0
1 | Adhesion of the placenta to the uterine wall Yes 410 100
Total 410 100
2 pint 1 0.2
3 pint 7 1.8
4 pint 187 45.6
2 Amount of blood transfused 5 pint 183 146
6 pint 32 7.8
Total 410 100
<12 g/dl 363 88.5
3 Hemoglobin level 12 < g/di 47 11.5
Total 410 100
4 Critical cesarean need to multi-specialty YNSS %ig g;’;
surgeon Total 410 100

F: Frequency, %: Percentage

This table (3) reveals that all pregnant women have shown adhesion of the placenta to the uterine wall
(100%). Regarding the amount of blood transfused for pregnant women, (45.6%) of them receiving 4 pints of
blood, and (44.6%) receiving 5 pints of blood. The hemoglobin level is referred to < 12 g/dl among more pregnant
women (88.5%). Among the pregnant women, (52.7%) of them are seen associated with critical cesarean section

that needs to the multi-specialty surgeon.

DISCUSSION

The analysis of findings regarding General
Information of women with placenta accreta, as
shown in table (1), the result show is age high
percentage (50.7%) of them are pregnant women age
(30-39) years with placenta accreta. This result is
consistent with the study obtained by (Zeevi et al.,
2018) who stated that the mean age and most of the
study sample within the age group of (28-36) years
old ™. Also, show result presents that (46.1%) of
pregnant women are of blood group “O”, and (23.2%
) of them are of the “AB” group, and (19.3%) are of

the “B” blood group, and only (11.5%) are of “A” blood
group.

This result is consistent with the study obtained
Salman et al. (2013) who found was (56%) blood
group (O) and this could be due to race and genetic,
In the present show study, the majority of the sample
(71.2%) were housewives, and (22.4%) of them are
governmental employees, this high percentage, The
finding found women's type occupation it a role in
increasing placenta accreta during pregnancy
especially stand-up working, may have an effect on
her health such as antepartum bleeding, and her
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fetus health especially at risk of low birth weight and
preterm labor, Regarding Residency, The highest
percentage (65.4%) of the study sample the women
living in an urban area, while the lowest percentage
(13.2%) are residents in rural areas, and (21.5%) are
residents in suburban areas. This result does not
agree with Salman et al who found the pregnant
women with placenta accreta live in rural areas
(60%). The women are who live in rural are unaware
of the importance of prenatal visits and poor
education standards about signs and symptoms of
accreta @),

The result shows that the majority of the
sample (88.5%) of pregnant women is not smoking
and only (11.5%) of them are smoking. These
findings are consistent with Bowman et al., 2014 who
stated that the highest percentage (81.6%) were
nonsmokers ,smoking is a biologically plausible risk
factor since smoking is known to impair wound
healing and smoking makes a contribution to
compensatory placenta hypertrophy. Consequently,
be the placenta previa this from risk factors of cause
placenta accreta ©).

Table (2) indicates the result regarding the
gravidity, the higher percentage (43.4%) of the study
sample had (5-7) pregnancies. (KILICCI et al., 2017)
found that the relationship between gravida and
placenta accreta was high, the study sample (58.3%)
indicates of the placenta accreta that incidence in four
or more pregnancies, The lack of health education
about the number of gravida, against the use of family
planning methods (especially in rural areas) due to
increased number of time of gravida, Regarding of
mode of previous delivery, the higher percentage
(100%) of the study sample the pregnant women had
a cesarean section (10),

This result agrees with AbdElfatah et al (2017)
who found (100%) pregnant women were getting
cesarean section as a mode delivery. that the high
percentage of women who undergo cesarean delivery
is a fear of natural childbirth. She believes cesarean

delivery is less painful than a normal birth. Regarding
of the number of previous delivery (45.9%) of them
having (4-6) cesarean sections and (32.4%) of them
is having (1-3) cesarean delivery. These results show
that there is a significant association between the
number of the cesarean sections and the placenta
accreta (1),

The result indicates that (54.4%) of the sample
study did not heave abortion, while (25.6%) of them
having one previous abortion. Sofiah & Fung (2009)
who said a number of previous curettage increase the
incidence of placenta accreta. The highest
percentage of the study sample (99%) from (28-40)
weeks of pregnancy trimester (pregnancy with
placenta accreta) (12) this result refers to the third
trimester of pregnancy (Mohamed & Ahmed, 2018)
found gestational age more than (30) weeks when the
pregnant woman was discovered to have contracted
placenta. The researcher believes that explains the
majority of patients are diagnosing with placenta
accreta at birth in Iragi (13). Regarding of, the
gestational age by ultrasound at birth among
pregnant women refers to third semester among most
of them (99%). The finding believes based on high
percentage results in Iraq; the placenta accreta is
detected at birth and not during prenatal. The results
indicate the interval between the last cesarean
section and current pregnancy is 2 years, the highest
percentage of pregnant women (37.8%). The study
refers to believes women need to raise awareness
about family planning for regulating the Intervals
between pregnancies.

Table (3) regarding the adhesion of the
placenta to the uterine wall, it was found that (100%)
of the study sample, these results are not consistent
with (Mahmood & Bahaaldeen, 2018) they found
most women do experience placenta Adhesion (62%)
(14). While Kadhim et al. (2020) mentioned that the
women with placenta accrete in the study sample
were (85.4%), between previous studies and the
current study shows a rising in placenta accrete as a
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result of the increased number of the cesarean
section in recent years, and cesarean delivery is one
of the risk factors that cause of the placenta accreta
(15)

Regarding the amount of blood transfused for
pregnant women, (45.6%) of them receiving (4) pints
of blood and (44.6%) receiving (5) pints of blood, this
finding agreed with Kadhim et al. 2020 who reported
that a high percentage of their study sample (73.2%)
estimated total blood transfusion (4) units. While the
current study they agree with (Kayem et al., 2013)
stated that a majority (41.9%) of the study sample
receiving blood units, (AbdElfatah et al., 2017) who
revealed that (79.6%) estimated total blood
transfusion of removal of the placenta after birth. At
the moment of delivery during the manual removal of
the placenta, a pregnant woman will be exposed to
massive bleeding, therefore, needs 4 to 6 units to
replace lost blood (16),

The hemoglobin level is referred to < 12 g/dl
among more pregnant women (88.5%), this result
agrees with (Mahmood & Bahaaldeen, 2018) who
said that women with anta, intra, and PPH always
experience low HB levels. Bleeding during pregnancy
is one of the symptoms of placenta accrete lead to a
decreased level of HB and causes anemia (14).

The results indicate that the highest
percentage (52.7%) of pregnant women with placenta
accreta and underwent a critical cesarean section
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