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INTRODUCTION

Invasive placenta previa is a severe obstetric condition 
characterized by abnormal implantation of the placenta in the 
lower segment of the uterus, with varying degrees of placental 
invasion into the uterine wall. This condition, often referred to 
as Placenta Accreta Spectrum (PAS) disorders, encompasses 
placenta accreta, increta, and percreta, depending on the 
depth of placental invasion. The prevalence of invasive 
placenta previa has been rising, paralleling the increased 
rates of cesarean deliveries and uterine surgeries. The clinical 
management of invasive placenta previa poses significant 
challenges due to the high risk of maternal hemorrhage and 
potential fetal complications [1]. The diagnosis typically 
occurs during the second or third trimester, utilizing advanced 
imaging techniques such as high-resolution ultrasound and 
magnetic resonance imaging (MRI) to assess the extent 
of placental invasion and plan appropriate interventions. 
Successful management of invasive placenta previa requires 
a comprehensive, multidisciplinary approach. The standard 
management strategy involves a planned cesarean delivery, 
often combined with a hysterectomy to control severe bleeding 
and prevent life-threatening complications. Due to the 
complexity of the condition, the involvement of an experienced 
team of obstetricians, anesthesiologists, and neonatologists 
is crucial. This paper presents a challenging case of invasive 
placenta previa, detailing the diagnostic process, surgical 
intervention, and outcomes. The case highlights the intricacies 
of managing this high-risk condition and provides insights into 
best practices for optimizing both maternal and fetal health. 
Through a detailed examination of this case, the paper aims 
to contribute valuable knowledge to the field of obstetrics, 
offering practical recommendations for managing invasive 
placenta previa effectively [2].

DESCRIPTION

This paper describes a complex case of invasive placenta 
previa, a severe form of placenta previa where the placenta 
abnormally attaches to the lower segment of the uterus and 
may invade the uterine wall. The case involves a 34-year-old 
woman with a history of multiple pregnancies, who presented 
at 28 weeks of gestation with a diagnosis of invasive placenta 
previa. The patient was diagnosed using advanced imaging 
techniques, including high-resolution transabdominal 
ultrasound and magnetic resonance imaging (MRI). The 
ultrasound revealed abnormal placental lacunae and increased 
placental thickness, indicative of placenta accreta spectrum. 
MRI further detailed the depth of placental invasion into the 
uterine wall and surrounding structures, which was critical for 
surgical planning. Given the high risk of severe hemorrhage, the 
patient underwent meticulous preoperative preparation. This 
included optimizing maternal hemodynamics, arranging for 
blood products, and coordinating with a multidisciplinary team 
including obstetricians, anesthesiologists, and neonatologists. 
Preoperative counseling was provided to the patient, explaining 
the potential risks and the planned course of action [3].

At 34 weeks of gestation, the patient underwent a planned 
cesarean section combined with a hysterectomy. The surgery 
was performed in a tertiary care center with expertise in 
managing high-risk obstetric cases. The surgical team took 
extensive precautions to control bleeding, utilizing advanced 
techniques and equipment to manage the placenta's abnormal 
attachment and invasion. The decision for hysterectomy was 
made intraoperatively due to persistent bleeding and the need 
to ensure maternal safety. The patient had a successful surgical 
outcome with controlled hemorrhage and stable postoperative 
recovery. The newborn was delivered safely and required 
neonatal intensive care support due to prematurity. Both 
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mother and infant experienced a positive recovery trajectory 
with appropriate follow-up care. Overall, the successful 
management of this challenging case underscores the critical 
role of advanced diagnostic techniques, careful surgical 
planning, and the need for a multidisciplinary approach in 
handling invasive placenta previa. The insights gained from this 
case contribute to the broader understanding and management 
of this complex obstetric condition [4,5].

CONCLUSION

This case of invasive placenta previa underscores the 
complexities and challenges associated with managing a 
condition that poses significant risks to both maternal and 
fetal health. The successful outcome of this case was achieved 
through a well-coordinated multidisciplinary approach, 
including early diagnosis, meticulous preoperative planning, 
and expert surgical intervention. The use of advanced imaging 
techniques, such as high-resolution ultrasound and MRI, played 
a crucial role in assessing the extent of placental invasion 
and guiding surgical decisions. The decision to proceed with 
a planned cesarean delivery combined with a hysterectomy 
proved essential in managing the severe bleeding risks inherent 
in invasive placenta previa. This case highlights the importance 
of having a comprehensive care team equipped to handle 
the potential complications associated with such a high-risk 
condition.

Key insights from this case include the necessity of early 
detection and thorough preoperative preparation to mitigate 
risks and improve outcomes. The experience also reinforces the 
value of ongoing research and the development of protocols 
to enhance management strategies for invasive placenta 
previa. As the prevalence of this condition continues to rise, 

it is imperative that obstetric care teams remain vigilant and 
informed about the latest advancements in diagnostic and 
surgical techniques. In summary, the successful management 
of invasive placenta previa relies on a combination of advanced 
diagnostic tools, strategic surgical planning, and a collaborative 
team approach. By sharing the insights gained from this 
challenging case, we aim to provide valuable guidance for 
clinicians faced with similar scenarios, ultimately contributing 
to improved maternal and fetal outcomes in the management 
of invasive placenta previa.
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