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Background and Hypothesis

* Much attention has been paid to perioperative management of patients with Placenta accreta spectrum

placenta accreta spectrum (PAS) as they are complicated cases with increased risk
of maternal morbidity and mortality.

 Recently, there has been growing interest in the psychological aftermath and
recovery from cesarean hysterectomy (C-Hyst), including pain, post-traumatic
: : : =
stress disorder, anxiety, and depression. ed) e

* Acute postoperative pain has been shown to impact these maternal outcomes in L -
cesarean delivery (CD) but less has been published for C-Hyst. =

* For patients with PAS undergoing C-Hyst, we previously compared functional
recovery in patients receiving lumbar combined spinal epidural (CSE) to thoracic
epidural and lumbar single spinal anesthetic (double-stick, DS), with X
underwhelming outcomes for the DS group.

Percreta

 We hypothesize a re-dose of neuraxial morphine 24 hours after initial CSE may
offer non-inferior functional outcomes while eliminating the procedural risk of

the DS. . .
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 Aim: compare the association of three cohorts with postoperative opioid
consumption (MME POD 0-2), hospital length of stay (LOS), time to
ambulation (days), and average pain scores on POD0O, POD1, and POD2

RETROSPECTIVE COHORT
OF 37 ELIGIBLE PATIENTS

INCLUSION CRITERIA:

« PATIENTS WHO UNDERWENT SCHEDULED
OR UNSCHEDULED C-HYST FROM 2018 TO
2024 AT OUR INSTITUTION

« PRENATALLY DIAGNOSED PAS THAT WAS
CONFIRMED ON FINAL PATHOLOGY

Society for Obstetric
Anesthesia and Perinatology

OUTCOMES

GROUP 1 (N = 13):
LUMBAR CSE WITHOUT
NEURAXIAL MORPHINE REDOSE

POSTOPERATIVE OPIOID
CONSUMPTION (MME POD

0-2)

HOSPITAL LENGTH OF
GROUP 2 (N= 10): STAY
LUMBAR CSE WITH NEURAXIAL
MORPHINE REDOSE

TIME TO AMBULATION
(DAYS)

GROUP 3 (N= 14);
THORACIC EPIDURAL WITH SINGLE
SHOT SPINAL
(DOUBLE STICK, DS)

AVERAGE PAIN SCORES
ONPODO,POD 1, &
POD2

 For each outcome, the median was
compared across the three cohorts
using Analysis of Variance (ANOVA).

* To control for potential confounders,
a multivariable linear regression was
performed to measure the
association of the cohorts with each
outcome. P-value < 0.05 was
considered statistically significant.
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A MME (PODO0-2) B Length of Stay C  Timetoambulation cohort_  When controlling for multiple confounders
. : I C T T T ER 1:lumbar CSE (no re-dose) using linear regression:
. Ed 2 umbar GSE ¥ re-dose o Group 2 was associated with a 105mg
& . B thoracicspdural + S5 +GETA decrease in MME during PODO-2 (P=
§ 2 EXPR 0.03)
2 o o Group 3 was associated with a 0.96
) increase in days for time to
- — — * 1 ambulation (P = 0.009)
) P=0.55 (anova) P=0.59 (anova)  p<n.0ot (anova) O Group 2 was associated with a 2.9

decrease in average pain scores in
POD1 (P= 0.04)
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 Placenta accreta spectrum grade, age, BMI,
: GP status, gestational age, preeclampsia,
. hypertension, diabetes mellitus/gestational
‘ diabetes mellitus/insulin use, bleeding
disorder, prior cesarean deliveries, English

speaking, hemoglobin, platelets, case
P=0.14 (anova) . *P=0.04 (anova) P=0.70 (anova) d ura t | on
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Conclusion Epidural Subarachnoid
catheter  space with CSF

e C-hyst for PAS performed under CSE with a re-dose of epidural

morphine at 24h provided non-inferior functional recovery
compared to CSE without epidural morphine re-dose and to the Y
double-stick group.

o Overall benefits: may improve postoperative pain in this high- |_———— fgégfg

risk population, avoids risk of 2"d neuraxial procedure in CSF

o Potential risks: may impact anticoagulation management,
pruritis, nausea/vomiting, respiratory depression, increased
nursing demands

 There is a paucity of data for approaches to postoperative pain

l
!

management in patients with PAS. This case series evaluates the Epidural
practice at a single institution. SpEE
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