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SUMMARY 

The clinical picture of palcenta accreta has 
higher incidence today, and is associated with 
lower parity, placenta previa and individualized 
management. 

A -nearly fatal case of cervical placenta per­
creta is presented in a patient with Premature 
Rupture of Membranes (PRM) at 18 week's 
gestation. 
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INTRODUCTION 

Placenta accreta is defined as the ab­
normal adherence of the placenta to the 
uterine wall, totally or in part (4). Three 
categories are recognized: 

- Placenta accreta vera, chorionic villi in
juxta position with the myometrium.

- Placenta increta, villi invading the myo­
metrium but not its full thickness. 

- Placenta percreta, villi penetrating
through the myometrium to reach or
penetrate the serosa (8 ).

Placenta accreta - is a rare but devas­
tating obstetric condition. Many signifi­
cant changes have taken place in obste­
trics lately, that includes improved ante­
partum and intrapartum care, increased 
use of cesarean section and improved neo­
natal care. These changes may reflect a 
true increase in the incidence of this di­
sease. 

Placenta accreta can cause catastrophic 
maternal haemorrhage, could the diagno­
sis and challenge the medical staff in the 
prevention of fatal outcome. 

The maternal mortality rate has de­
creased dramatically in the past 25 years, 
because of improved anaesthetic techni­
ques, antibiotics and massive volume re­
placement from blood banks. 

Maternal death occurs in 5%-28% of 
cases. Death is due to haemorrhage despite 
the availability of blood. The highest 
mortality rate is associated with vaginal 
delivery and conservative treatment. The 
lowest mortality rate is associated with 
vaginal delivery or cesarean section fol­
lowed by immediate hysterectomy (3 ). 

Placenta percreta usually comes to the 
obstetrician's notice because of one of its 
various complications. 

The following case report is an example 
demonstrating some of the hazards and 
problems in diagnosis and management 
of placenta percreta. 
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