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Placenta Percreta Combined with Complete Uterine Rupture: A Clinical Analysis and Literature Review
HAO Liying. ( Department of Obstetrics, Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing
100026 , China)

Abstract: Objective To investigate the high risk factors, clinical features, diagnosis and treatment,and the diagnostic
timing of placenta percreta combined with complete uterine rupture. Methods Retrospective analysis of 4 cases of penetrating
placenta implantation in 28 pregnant women with complete uterine rupture admitted to Beijing Obstetrics and Gynecology
Hospital affiliated to Capital Medical University from Jan. 2011 to Dec. 2017 was done. Results The incidence of placenta
percreta combined with complete uterine rupture was about 0.003% (4/128 242) ,accounting for 14.3% of all the uterine
rupture cases(4/28) ,among which 3 cases were scarred uterine(2 cases with previous cesarean section,1 case with previous
history of laparoscopic myomectomy and transcervical resection of uterine cavity neoplasm) ,2 cases were dangerous placenta
praevia,3 cases had previous vacuum aspiration( 1-3 times) ,2 cases with placenta attached to the cornual area,2 cases were
advanced age pregnancy. 2 placenta were implanting in previous caesarean section scar,2 cases were penetrating into the
cornual area,2 cases ended with hysterectomy, while the other 2 with uterine preserved, and the blood loss was between
2 000-5 000 mL,all of the 4 patients survived,3 cases ended up with stillbirth or severe asphyxia of newborn. Conclusion
The penetrating placenta implantation combined with complete uterine rupture has the characteristics of acute onset, rapid
progress , easy misdiagnosis ,severe bleeding,and great influence on pregnant women and fetuses. Therefore ,rapid diagnosis
and timely operation are the keys to reduce adverse outcomes.
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