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Classification „clinique“

▪ Grade 1: Abnormally adherent placenta (placenta 
adherents or creta)

▪ Grade 2: Abnormally invasive placenta (Increta)

▪ Grade 3: Abnormally invasive placenta (Percreta)

• Grade 3a: limited to the uterine serosa

• Grade 3b: with urinary bladder invasion

• Grade 3c: with invasion of other pelvic tissue/organs



International Society for Placenta Accreta Spectrum

Classification „pathologie“

▪ PAS Grade 1 – non invasive

▪ PAS Grade 2 – superficial invasion

▪ PAS Grade 3A – deep invasion

▪ PAS Grade 3D – deep invasion with 
disruption of the serosa

▪ PAS Grade 3E – deep invasion with 
adherent extrauterine structures

Hecht et al, Modern Pathology, 2020
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• Level 1: SR of RCT, RCT

• Level 2: SR of cohort studies, individual cohort studies

• Level 3: SR of case-control studies, individual case-control study

• Level 4: case series

• Level 5: expert opinion


 Grades of recommandation
• A consistent level 1 studies

• B consistent level 2 or 3 studies or extrapolation form level 1

• C level 4 studies or extrapolation from level 2 or 3

• D level 5 evidence 
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Existe-t-il une position maternelle 
optimale pour la césarienne des femmes 
ayant une suspicion anténatal de PAS?

• There are no publications which specifically address the question of 
maternal position for surgery for women with PAS. Therefore, the IS-PAS 
recommendation is based on consensus opinion (level 5 evidence) and 
is as follows:

• When hysterectomy is either planned or likely, the woman should be 
placed in a position where the vagina is potentially accessible (such as 
lithotomy or legs straight on the operating table but parted) to facilitate 
manipulation of the cervix, if required to assist the hysterectomy.


• This will also allow easier assessment of any blood lost vaginally

• (Grade D recommendation)





International Society for Placenta Accreta Spectrum

À quelle age gestationnel les femmes 
avec un PAS doivent-elles accoucher ?

• The timing of delivery should be tailored to each unique set of 
circumstances and based on the individual woman’s risk of emergent 
delivery.


• To reduce the risk of neonatal morbidity it is reasonable to continue 
expectant management until after 36+0 weeks’ gestation for women 
with no previous history of pre-term delivery (<36+0 weeks) and who are 
stable with no vaginal bleeding, PPROM, or uterine contractions 
suggestive of pre-term labor. 


• In the case of women with history of previous pre-term birth, multiple 
episodes of small amounts of vaginal bleeding, a single episode of a 
significant amount of vaginal bleeding or PPROM, planned delivery at 
around 34+0 week’s gestation should be considered given the 
significantly increased risk of emergent delivery


• (Grade D recommendation)
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IS-PAS Database V 1.0
▪ Développement d'un CRF papier entre 2012-2014


▪ Mise en place d'une base de données en ligne: FetView, Zeitgeist 
Health SE


▪ 14 centres européens et un centre non européen (États-Unis) ont 
fourni des cas traités rétrospectivement entre 2008 et 2014 et 
prospectivement de 2014 à 2019.


▪ L'approbation du comité d'éthique/IRB local et les accords 
d'utilisation des données ont été obtenus conformément aux 
politiques locales de chaque centre.


▪ 442 cas analysables
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Resultats

▪ 329 femmes (74,4%) avaient un antécédent de césarienne
▪ 375 femmes (84,8%) présentaient un placenta praevia
▪ Chez 385 femmes (87,1%), le PAS a été diagnostiqué avant la 
naissance.
▪ 252 femmes (57%) ont eu une césarienne-hystérectomie avec 
une ré-opération chez 20 femmes (7,9%) en raison de 
complications.
▪ 32 femmes (7,7%) étaient faussement positives lors de 
l'évaluation prénatale.
▪ Perte de sang plus faible (p<0,002) en 2018-2019 par rapport 
à 2009-2017, suggérant une courbe d'apprentissage positive
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Results
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Risk factors for emergency cesarean delivery

Indication for delivery according to PAS grade

Results
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Results

The rate of any major neonatal morbidity:

- 25% at 34+0 weeks

- 19% at 36+0 weeks
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Commentaire

• Emergency delivery in a center of excellence for PAS does not appear to 
increase maternal morbidity, but earlier delivery holds iatrogenic risks of 
prematurity for the neonate


• The single greatest risk factor for emergency delivery is antenatal 
hemorrhage.


• Therefore, delivery at >36+0 weeks’ gestation in women who have not bled 
and have no risk factors for pre-term birth could be considered.


• However, the findings from the present study should be interpreted with 
caution, as they are based on highly experienced referral centers for the 
management of PAS and therefore do not necessarily reflect the possible 
effect of this kind of delivery strategy in less experienced centers.


• Future research should be focused on the development of an accurate 
system to identify the women at lower risk of emergency delivery, whose 
infants might benefit from later delivery with no increase in maternal 
morbidity.


• (Grade C recommendation)

Morlando et al, AOGS, 2021
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Simplified steps in PAS screening

Adu-Bredu et al. , Int J Gynecol Obstet , 2023
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Dépistage par échographie

 Examen systématique du placenta:
• Chez chaque patiente
• En cas d’antécédents de chirurgie utérine
• En cas d’un placenta praevia avec antécédent 
de césarienne

 Si il ya suspicion de PAS = demander un 
deuxième avis
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Signes échographies

Alfirevic et al , UOG , 2016



• Femme de 30 ans

• G2P1

• 1 césarienne élective pour siège

• Métrorragies T1

• Echographie à 20+3 SA

Cas clinique
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MDT
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Conclusion
• Éviter la première césarienne


• Le PAS est rare, mais son incidence augmente


• Éviter le sous-diagnostic, mais aussi le sur-diagnostic


• MDT: discussion/réunion prénatale et postnatale


• Collaboration multi-centrique


• Utiliser la classification internationale actuellement 
acceptée



www.is-pas.org

http://www.is-pas.org

