


placenta percreta are repeat caesarean and placenta
previa. Fhe diagnosis of placenta percreta may remain
undiagnosed until delivery. Pelosi (1999) has reported o
case of placenta previa perereta with bladder invasion
which required a modificed caesarean hysterectomy at 34
sweeks with profuse hacmorrhage. The bladder was
partiallv mobilized beneath the percreta invasion site via
the paravesical spaces. Descargues et al (2000) have
managed a case ot placenta percreta with bladder invasion
by arterial embolization and manual removal after
cacsarcan. Placenta percreta may present in the second
trimester with signs and symptoms of uterine rupture.
The diagnosis of this event may be difficult because ot
mild abdominal discomftort often associated with normal
pregnancey. When awoman with risk factors for abnormal
placentation presents with abdominal pain and/or
vaginal bleeding in the second trimester of pregnancy,
the diagnosis ot placenta percreta should be considered.
Placenta perereta in the second trimester is a potentially
life-threatening condition that warrants expeditious

diagnosis to limit maternal postoperative morbidity
(Zeeman etal 199¢

Incase of placenta percereta, itis essential to prepare
adequate volume of blood for transfusion at the start of
the surgery and secure farge bore intravenous lines. A
rapid transfusion device may ber rmmended. General
anaesthesia is preferable in consideration of the visk of
hacmorrhagic shock and the length of operation time.
Furthermore, team approach and preoperative
management to prevent the uncontrolled hacmorrage are
helpful in difficult cases.
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