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[Abstract| Objective To investigate the risk factors for severe postpartum hemorrhage occurrence in
placenta accreta spectrum (PAS). Methods The clinical information and placental imaging data of 819 cases
of PAS admitted and treated in the Affiliated Shenzhen Municipal Maternal and Child Health Care Hospital
from January 2011 to December 2021 were retrospectively analyzed,after excluding the cases of induced labor,
no delivery after hospitalization fetus protection,incomplete clinical data,image report non-standard, 463 cases
were finally included. The patients were grouped by postpartum bleeding amount =1 500 mL. The high risk
factors in postpartum massive hemorrhage were statistically analyzed. Results Among 463 cases of PAS,213
cases had postpartum massive hemorrhage, with an incidence rate of 46. 00%. The gravidity, parity, assisted
reproduction, history of cesarean section, history of vaginal bleeding during pregnancy, scar uterus complica-
ting placenta previa, type of placenta previa, dangerous placenta previa, B-ultrasound imaging characteristics
(hypoechoic zone in lower uterine segment placenta section myometrium, relationship between lower uterine
segment myometrium and placenta,vascular condition of placenta attachment in uterine wall, hyperechoic line
of bladder wall of anterior uterus and hyperechoic decidual interface between uterine wall and placenta) , pla-
centa previa diagnosed by MRI, preoperative PLLT count, gestational weeks at pregnancy termination, hemo-

static operation mode and relationship between uterine wall and placenta judged during operation had statistically
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significant differences between the two groups (P <C0. 05). Dangerous placenta accreta, strong echogenic de-

cidual interface between uterine wall and placenta,placenta implantation diagnosed by MRI, preoperative PLLT

count, gestational weeks at pregnancy termination, hemostatic operation mode and relationship between pla-

centa and uterine muscle wall judged during operation were the independent high-risk factors for massive post-

partum hemorrhage in the patients with PAS. Conclusion Reducing non-medical indications cesarean section,

timely termination of pregnancy and comprehensive assessment of PAS grade during the perioperative period

are helpful for adequate preoperative preparation and reduce the risk of massive postpartum hemorrhage.

[ Key words | placenta accreta disease; massive postpartum hemorrhage;imaging features of placenta;

risk factor
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