EMERGENCY INTRAOP MANAGEMENT
OF UNDIAGNOSED ACCRETA

Guidelines for Emergency Accreta Management

1. If you open the abdomen and see possible accreta (see images), do not
proceed with delivery unless fetal indications require. If so, perform
hysterotomy, fundal, and/or away from the placenta.
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2. Call for massive transfusion protocol and emergency response team.

3. If the placenta does not come out, do not try to remove it. Keep it in place.
4. If uterus was opened, close with large running, locking stitch.

5. See page 2 on how to pack the abdomen.

6. Is the patient stable?

If stable and not hemorrhaging, consider packing and
transport with skin closure only

If hemorrhaging and unstable, proceed with hysterectomy
and massive transfusion protocol (leave placenta in situ)

OHI& A
Obstetric Hemorrhage Initiative FPQcorg/Ohl_z F P Q C




HOW TO PACK THE ABDOMEN:

Materials needed:

* Laparotomy pads * loban « Sterile suction tubing
* Blue towels o X-ray cassette drape
Technique:

1. Pack laps in areas of bleeding, then place more laps/blue towels above for tamponade.
2. DO NOT CLOSE FASCIA.

3. Open cassette drape and cut the pocket open to form one single sheet. Cut to size to
cover the entire intra-abdominal contents. Cut multiple slits in the drape with a scalpel
or scissors. Place into abdomen, ensuring it covers the uterus and bowel and extends
under fascia circumferentially.

4. Cover cassette drape with moist blue towel and tuck underneath fascia.

5. Cut openings in sterile suction tubing extending from distal end to 20cm, approximately
every 5cm. Place suction tubing over moist blue towel and place another moist blue
towel on top.

6. Priorto placing loban, skin should be cleaned and dried. Cover the entire abdomen with
loban and ensure suction tubing exits under the above dressing and has a good seal around
the tubing. Consider benzoin application to skin for better skin adherence.

7. Connect suction tubing to wall suction, not to exceed 125 mmHg.

8. Transfer patient to higher level of care.

» B) Polyethylene sheet
is then placed over
the peritoneal viscera
and beneath the
peritoneum of the
abdominal wall."

s C) A moist surgical
towel(s) is folded to fit
the abdominal wall
defect, placed over
the polyethylene
sheet, and positioned
below the skin edges.’

A) Polyethylene
sheet is perforated
multiple times with a
scalpel blade.’

D) Sterile surgical
towels are placed
over the perforated
drape and drains
are placed overthe
towels. These can
be any available
drains including
chest tubes.*

D) An occlusive
dressing is placed
over the wound and
the drains are placed
to wall suction.*

C) Abdominal
packing with loban®

Essential items to communicate to accepting hospital (Utilize SMFM Transfer Checklist):

e Cumulative QBL » Medical comorbidities * Most recent vital signs
e Blood products given o Allergies e Medications given (TXA,
e Labs (CBC, coags, etc.) e Next of Kin contact uterotonics, antibiotics, etc.)
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https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-Center/FPQC/OHI-2-Toolbox/Transfer-Resources/Maternal-Transport-Briefing-Form.ashx
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