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EPIDEMIOLOGY AND

THE EMERGING OF PASD IN INDONESIA
Dr. Aditiawarman, dr., Sp.OG(K) -
Rozi Aditya, M Aldika Akbar, Ernawati Darmawan, Agus Sulistyono,
Maternal Fetal Medicine Division - Department Obstetrics &
Gynecology
Faculty of Medicine Universitas Airlangga
Dr. Soetomo General Hospital Surabaya.

INTRODUCTION

Placenta accreta is the threat of pregnant women recently. It is
increasing in huge rate. We believe one of the factors contribute to
this condition is myometrial defect mostly because of caesarean
section. Placental location as placenta previa has been reported
contribute as risk factor. Placenta accrete called iatrogenic 20
centuries disorder of placentation (Jauniaux, E ,2012) ;

Global Prevalence: WHO reported that SC rate increased from 5-7%
in 1970 to 24,8% in 1987, and in Brazil the rate was 75%.

LOCAL PREVALENCE .
Indonesia is populated by 260 million people with huge area mostly -
island, some are isolated. East Jawa is one of 34 provinces in
Indonesia with 39 million people. The SC rate in Indonesia noteda
15-21% but reportation from insurance authoraties said 57%.

It started in 1913 that was reffered 1 case of placenta accreta and every |
year increased and now reach a number of 75 cases per year with total
number during 6 years were 254 cases. :

Indonesia as island country ( huge, Dense, spreading in a very distant -
area). High risk patient should be prepared where they have to deliver
their baby. For this reason, risk screening program is very important
to decreasing mortality and morbidity. Dr Sutomo Hospital have
received patients from distance area with severe condition, and for
these patients, the prognosis were not good.
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Prevalence of Placenta accreta in Dr. Soetomo Hospital

PLACENTA ACCRETA SPECTRUM INCIDENCE IN DR. SOETOMO
GENERAL HOSPITAL

|
|
| o%
|

2013 2014 2015 2016 2017 2018 NOV-19

MORBIDITY AND MORTALITY
. Committee opinion number 529 July 2012 of American College of
- Obstetric and Gynecology reported that the average of blood loss is
3000-5000 ml. 90% of patients need blood transfusion. Maternal
mortality among placenta accreta is around 7 % (Committee opinion

number 529, Obstet and Gynecol. 212).

It is reported that in Dr Soetomo Hospital, placenta accrete incread
in last 6 years mostly patients referred. It is so increasing morbidity
- and mortality. It is inseparable from training program held by
- Indonesian obstetric and gynecology society to detect placenta accrete
and increasing referral cases as the result. We reported outcome of
. management of placenta accrete after screening program of placenta
- accrete and manage centralized in tertiary hospital. There were 8
death cases (2,9%) , most of them because of emergency cases (
reffered during haemorrhaged or left placental insitu). . In the
internal report from Dr Soetomo Hospital, the blood loss can be 7
liter to minimum. All of these because of severity of cases and facilities
to support operation ( ex. Cardiovascular surgeon, blood bank,
utogenicology)
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Placenta accreta in Dr Soetomo Hospital

Year Cases (N=254) Death

2013 [ 0
2014 4 0 o
2015 7 0
2016 24 1

2017 60 ]

2018 75 1

2019 83 0

FACTORS FOR PLACENTA ACCRETA 3
There are several factors factors for placenta accreta spectrum and the :
most common is previous cesarean delivery. The risk increasd from
0.3% in one previous cesarean to 6.7% for women with five or mare -
cesarean. For women with placenta previa , risk become 3% for 011&___“}
previous cesarean, 11% for second and 40% for third cesarean
(Placenta Accreta spectrum. Obstetric Care Consensus No, 7
American College of Obstetricians and Gynecol. 2018)

From data collected during 6 years in Surabaya, one previous cesarean
and one curretage is also high risk factor for accreta.

PATOPHYSIOLOGY !
The hypothesis regarding placenta accreta is endometrial and
myometrial defect that making failure normal decidualisation,

DIAGNOSIS
Antenatal diagnosis of placenta accreta is very important and highly -
desirable because outcome are optimezed when delivery occurs at level
III or IV maternal care facility before the onset of labor or bleeding =
and done without placental disruption. 3

Ultrasound is one of important modalities to diagnosis placenta ¥
accreta. The important time to diagnose placenta accreta are in the
second and third trimesters , especially if the placenta located inthe
lower segmen (placenta previa). i

Scoring to screen pregnant women with previous cesarean s
important modalities and can be done using grey scale ultrasound | n f
the first and second facilities.
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A Good referral system needed after screening result positive to
- confirm whether low or highly suspected of placenta accreta.

- SCREENING PROGRAM FOR OBSTETRICIAN AND
GYNECOLOGY IN INDONESIA

Screening for placenta accrete were held in ~ several area of East Jawa
*and Indonesia after several training program for obstetricians by
. Indonesian task force for placenta accreta under Indonesia
~ Obstetricians and Gynecology Society.

This program finally gave highly impact by which many patients with
screening positive sent to Dr Soetomo Hospital and tertiary hosiral
around Indonesia for confirmatory diagnosis and continue to manage
 the pregnancy if diagnosis finally confirmed. As the program is
progress and many obstetrician did ultrasound, it is also the number
of referral patient and cases found increased. Patients mostly screened
in trimester 2, and most patient had planned in where they have to
deliver their baby.
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