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Perioperative Nursing Care: Elective Caesarean Hysterectomy
in Pregnant Women with Placenta Accreta Spectrum

Chadaporn Doneisaun* B.N.S.
Phinruethai Praditsilp** M.N.S. (Nursing Administration)
Rattana Permpech*** M.N.S. (Nursing Administration)

Extended Abstract:

Placenta accreta spectrum (PAS) is a severe obstetric complication and a major cause of
postpartum hemorrhage, emergency hysterectomy, and maternal mortality. The pathophysiology of PAS
arises from the abnormal invasion of chorionic villi through the decidua basalis into the myometrium,
which hinders the normal separation of the placenta from the uterine wall following delivery. The risk
of PAS increases significantly among pregnant women with a history of cesarean delivery, uterine
curettage, myomectomy, or other procedures that cause intrauterine scarring, particularly with an increasing
number of prior cesarean deliveries, which constitutes a major risk factor for the condition in subsequent
pregnancies. Consequently, the global incidence of PAS has been increasing steadily, in parallel with
the rising rate of cesarean delivery worldwide.

The International Federation of Gynecology and Obstetrics (FIGO) classifies PAS into
three grades: placenta accreta, in which the placenta adheres to the uterine wall without invading the
myometrium; placenta increta, in which invasion extends into the myometrium; and placenta percreta,
in which placental tissue penetrates through the uterine serosa and invades adjacent organs. Further, PAS
is subdivided into Grades 3A, 3B, and 3C according to the extent of invasion into the uterine serosa,
bladder, or adjacent pelvic structures. Severity grading directly informs treatment planning,
multidisciplinary team preparation, resource allocation, and perioperative nursing care planning, making
accurate antenatal classification essential to optimizing surgical outcomes.

The currently accepted standard treatment for PAS is planned cesarean hysterectomy, with
the placenta left in situ and without attempting placental removal, to minimize massive postpartum
hemorrhage and reduce maternal mortality. Nevertheless, this procedure is technically demanding and
associated with substantial risks, including massive blood loss, injury to adjacent organs, prolonged
operative time, and the need for massive blood transfusion. Therefore, successful management requires
meticulous preoperative planning, adequate preparation of blood products and specialized surgical
resources, and close collaboration among a multidisciplinary team consisting of obstetricians,
anesthesiologists, urologists, radiologists, neonatologists, perioperative nurses, nurse anesthetists, blood
bank personnel, and other healthcare professionals. Effective multidisciplinary collaboration is fundamental
to improving treatment efficiency and ensuring maternal and neonatal safety.

This academic article aims to synthesize current evidence and present comprehensive

perioperative nursing guidelines for pregnant women with PAS undergoing cesarean delivery with
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hysterectomy. The recommendations are developed using evidence-based practice, international clinical
guidelines, and contemporary perioperative nursing knowledge to support systematic patient care across
the preoperative, intraoperative, and postoperative periods. This article covers risk assessment, antenatal
screening, prenatal diagnosis using ultrasonography and magnetic resonance imaging, disease classification
according to the FIGO grading system, multidisciplinary treatment planning, preparation of blood and
blood components, preparation of specialized surgical instruments and equipment, operating room
preparedness, intraoperative surveillance for potential complications, postoperative nursing care in the
post-anesthesia care unit, and safe transfer to the intensive care unit when indicated. The article also
emphasizes the importance of standardized communication, accurate patient handover, and effective
coordination among multidisciplinary team members to ensure continuity and quality of patient care.

The synthesis of current literature and international clinical practice guidelines demonstrates
that successful management of PAS depends not only on obstetricians’ surgical expertise but also on
effective multidisciplinary collaboration and coordinated perioperative care throughout the treatment
process. Perioperative nurses assume key responsibilities for comprehensive risk assessment, patient
preparation, resource management, verification of surgical instruments and medical supplies, blood and
blood products, coordination and support of the surgical team, early detection and prevention of
perioperative complications, effective communication, effective handover of critical patient information,
and continuous postoperative nursing care.

However, implementation of evidence-based perioperative standards, combined with
effective interdisciplinary communication, contributes significantly to reducing clinical errors, improving
team preparedness, minimizing hemorrhagic complications, enhancing patient safety, and improving
maternal and neonatal outcomes. Furthermore, the knowledge synthesized in this article can be applied
to developing standardized perioperative nursing protocols, enhancing perioperative nursing competency,
strengthening multidisciplinary team preparedness, and improving healthcare service systems. These
findings also support the development of evidence-based clinical practice guidelines and contribute to
continuous quality improvement in perioperative nursing practice.

In conclusion, optimal management of pregnant women with PAS requires comprehensive
multidisciplinary collaboration and systematic perioperative nursing care throughout the preoperative,
intraoperative, and postoperative phases. Accurate risk assessment, meticulous preparation of the
multidisciplinary team, blood and blood products, surgical resources, and specialized equipment, together
with effective communication and the application of evidence-based practice, are fundamental components
of high-quality perioperative care. These strategies can reduce hemorrhagic complications, decrease
emergency hysterectomy and maternal mortality, improve maternal and neonatal safety, and enhance the
quality of obstetric perioperative nursing care in accordance with international professional standards.
The implementation of standardized perioperative nursing guidelines based on current evidence may
further promote patient safety, improve the quality of healthcare delivery, and support sustainable

development of obstetric nursing practice in tertiary healthcare settings.

Keyword: Caesarean hysterectomy, Perioperative nursing care, Placenta accreta spectrum
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A awzazthen liaasneassilasums
MukumMssnwetallussuuuazanlamalums
Hanmzunsndaud lufalseaedle

1. MINIUUAMINANINENVDINITUDINT
#97228930 (The classification of placental invasion
of placenta accreta spectrum) @INWLUININYD
ANHUSFAUTUNNTUNNNE IUUNIINANNED
msilsdmassniinagnuazaiose q melu
gadanTiu w3 5260 Neasden G 1
(Figure 1)

1.1 Grade 1 Placenta adherenta or creta
ilasndadauiufioundrunagn Taamstlinas
snlidndsdundaiiionagn

1.2 Grade 2 Placenta increta Lﬁaiﬂgﬂaﬂ

winasdnidhgaunaniianagnuazdaglunagn
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1.3 Grade 3 Placenta percreta Lﬁaiﬂﬁﬂ
amtﬁuuazmqaaﬂuaﬂmgnLﬂ'ﬂgjtﬁmﬁ'a 1oan
1@e0 wazelezmeluduzanay SunLNLG
uUSnAsilad 3 seudan Gail

Grade 3A @nAINEINAGN

Grade 3B anandanszewziaane
Grade 3C anangaiensauludusensu
wu anld

2. MSATINIHINANAUAIDALILATANNTAY

azsnimzanlurazainsss (prenatal diagnosis

)

L T

Figure 1 The classification of placental invasion of placenta accreta spectrum.

Source: Illustration created by Ms. Chadaporn Doneisaun

and screening) Ua3UuUWINIMIMITRENIEIN
imzanaamaluladinumhiildsumssanduiil
anauduggeilumMInsItadsnzsnmzan
Usznaude malszdiudadadaamagingss ms
asmsesssiiafitaulagnmsaaniaaauLEe
mwﬁ'gjq msasamaauwimanlnih wazms
asmaienliiamsmenariidiamedamnees
MrsImean Neazdaaiiaad
2.1 miﬂ‘mﬁuﬂaﬁ'mﬁmmagﬁnssm
(assessment risk of placenta accreta spectrum)
sndmanssAnianudsslumsiianmesnimean
Tuandaenssd RilUssSagedaluiioe
2.1.1 lesumsehannaeameninyiag
2.1.2fm:snme‘i'm‘%nmﬁmwﬁmmgn

(anterior low-lying)
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2.1.3 lasumsthaauinamegn wu
mathdaiiiasanndanilonagn

2.1.4 M3YANAGN

2.1.5 SNANVSIAABALAEIUTEIAM
WAONITHIIIN (previous manual removal of
placenta)

2.1.6 MIAAINHAMZHYNTEININN
ANNAaUnAzaNagn Wy msaachundadly
Tnsswagnluneifudenumelulnsauagn
(bicornuate uterus)

2.1.7 madadalulnsanagnmenay
N5Paa® (previous postpartum endometritis)

2.1.8 a1gannnh 35 Yauly

2.2 MsANIGIAIUFEIAIINGG
(ultrasound imaging) Musnasguiuadaciie
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Tuansaaassananiissmnizan

yanlumdItansuwazUsediuniesnimean luans
nanssslulasuian 2 wazlasunan 3 vaens
E e IO d
90534  Taamsn i liademendudeannuag
Id ad v o < a v v
dhasaansasnasgiu uunilu 2 #ile loun
%o 2 46 (2D gray scale ultrasound ) LLaz%ila 3 NG
(three-dimensional: 3D) Z9MINTIVAILARULHEN
{ )N Ao & § o Vo
ANNDTie 3 NauneanTuLasiiaNNLaIUEN g
Te8ATIRINUANMILINLMILENNANSNUVIADALADA

IUIUNIN (hyper-vascularization patterns ED)
= & a & v da

tornado vessels) NNILAEIUSLIUUDINOIUNA OGN D

ﬁ'uwﬁ’wmgnluﬁu placental basal plate VED!

subplacental zone ZUNINNEQNFFUANYDINTNLID

NAYNHU myometrium wazWNDINTTINETaTE
(bladder wall)'” S8azLdea ﬁ'ﬁgﬂﬁ 2 (Figure 2)
§ o g

2.3 ﬂjﬁm‘i?ﬁ)ﬁ)ﬂﬂﬁuwa\‘m']uﬁuﬁﬂl;LNlMﬂﬂ

Tul#ln (magnetic resonance imaging: MRI)

sl BovoN

Figure 2 The placental villi invasion into myometrium of uterus and bladder wall tissue.

Source: Illustration created by Ms. Chadaporn Doneisaun

v Qddy [ = a = & 4
ﬂ'ﬁms’.}‘ﬂ@nﬂ'}ﬁuLﬂUﬂ'ﬁmT]f\]L‘WNLﬂﬂiuaﬂiﬂﬂﬂﬁiﬂ
4 o % a
ﬂﬂﬂﬂﬂﬂ'ngiﬂLﬂ']iiaﬂﬁu@'@ﬂa']ﬂﬂﬂﬂuﬂﬂﬂﬂ'gﬂ
(placenta percreta) %38 liaNNs0INaRalaeMS
m’mmﬂﬂaummmmﬂgq LLN‘\]SNSL"U'Jﬁﬂ'ﬁ@]TJT\]
Py ° aa o & Y & ac
'VILLu$u11Uﬂ73§l53QQUQQﬂL‘Uaﬂ(ﬂul'ﬂu')ﬁtlﬁﬂ LLGﬂu

ISd <~ g =2 ac C‘Iyd a a
NFUA DM THULUNMLINAIZBNIDUNUTZENT NN
fNININTINDINTIEIUG

2.4 GEHBIONMNTINMWYIAIZINMESN
(biomarkers of placenta accreta spectrum) s
$579%1A1 human chorionic gonadotropin (hCG),
free beta-subunit (B—hCG), alpha-fetoprotein

(AFP), pregnancy-associated plasma protein A
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(PAPP-A) uag cell-free fetal DNA (cffDNA), lu
LHD0209FASINLAIATIA LRBAANTEINILTD
AN ﬂa@ﬁumiﬁ'ﬂniaqé’aﬁ%ﬁﬁ'ﬂmﬂuﬁﬁﬂu
wasiildmnasgruimmuaduwunmems{iia
issnndanfamsanamaiesufians' ms
AT amMTmwesInEsnIme
aniildmasdansasinasgu ({esansedu alpha-
fetoprotein lugndnanssdiisnnamsuennsaion
(poor predictor) wazANNUaiue lutNea Wl
Tafigsnhanlglumeadiinlumsiiiaseamesnimean'
ﬁﬂﬁqmimaﬁﬁﬁﬁqagizwiﬂqnWiﬁﬁﬂLﬁqﬁmuﬂ
MIANEIMIN NN SUNNEIDIATTINNG Lawn
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ANNFUTDUYDINTEUIUMSTNTIV NS5 LETE8LIA
i wazam lFengs nnmsdnmazizians
FanwludSuvesiden 19U alpha-fetoprotein
(AFP), beta-human chorionic gonadotropin
(B—hCG), pregnancy-associated plasma protein A
(PAPP-A) wazlUsdunsathsedimwdy o dany
FNNUSAUMILIALMLEN MNANSANNIWULDIIND
o 7 = 2 dldyﬂl = 1 T T 0
dende artziameiiniwdruluadelidiian
n Gl'ig"l‘lﬂ‘l!ﬂ"l‘i wlarandaal (well-defined cutoff
values for most biomarkers ) ANNLUSUTIUMNZ N
J . ey .
218AIINNIION (variability related to gestational
age) wazmsulananevaslfiamsanaianu
WengasnuamziaUn@zeesnziindu (overlapping
marker levels with other placental disorders) &4K@
Tilutlgtugalaisninsamvualimsasiaaenan
< [ aa 1 9118
Wumsaansasanassulunsediinle
115053 UARYNBUAIDALBELNITANNTD
Azsnnsanlugmzainssfvegiunng
a = k4 =Y Adl L4
Tsanenuasandud lgmsuseiiveanudselas ey
wuudszdiuAansssanudesluansnnssann e
R s & ' o P Vo
niogassdasud 28 dlaizuly mawuid
UspifinnudeegenalsziiumIianenIzsn
(NIEANAIEATULHEIANINDFY UALMINHANTIY
NUNINNANEULANUNG NFIn5IINNYMI8ADY
[ ] < Yy n' a -:4' =~ g
WA UFUINUN AN WA A NA N LiNaEiudY
UMINLAEANNANYBIN IYNAINNAILINMERN'
USUMTATINIUAIANINTIM WY DINITTALNE
andadildisninlunisAansesvesgiunng
Tsanenuasnnsud
3. MSINWINILINNILAN NISINENNE
= -:1'1:4 ] < ° v o
satMLannENsNLKUaeEa sz lians
& s o & oo o o ‘5'19
MaA5ALaMsnUannne F9iNeasdennall
3.1 migﬂs‘sﬁﬁtmmzammm‘smﬁmﬂaam
ghunndnansanliirdanasanienines
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dulngjuusihlvnasanauergnssd 36 dUmw
wianauiimsiiuassinaan iandn@aemsshde
ARBARNRUNTITINIMIM SayFatdandsunm
wnamziae s1dudaeiinsneunuieIfy
USinandanuazadiulsznavwasdaatienaunuy
M5FH0A LYNSDUNBUKIAA DIANNITANHINA
aaaafiongasidiasniiimvuald lusa3ii
Useindenaanusaiionnisiiuassirasnnay
M vidauilaiidatsimegiingsn wu ansidan
panathafaLiing nMzassAluRe (preeclampsia)
qqﬁmémmn (rupture of membranes) ANIZAUIU
289M35nlUAIIA (fetal compromise) ¥3XIAH
I'ﬁﬂ'ﬁ’mﬁLﬁNﬂ’J’mLéﬂﬁ (developing maternal
comorbidities) 813ANRNTBNAIDANDUMNVUA LG
wusih lmmsehaanaanuasEnfaNagnIuiing
MINAaaA luENDIYATIA 34-35 dUaIN™2

3.2 Msten luansainssAnlasums
RdehiIzINMEANLazUNINNEqEnge e
Tududensumsshdanaaasiniumsenaauagn

C]

NUNHHINIINADBA (caesarean hysterectomy)
Fhasmssnwilasumseandu dasnnluvas
thdaanInansssiianalemagadalafioUiunn
mnmﬂmm%’usz?auLLasmmEumemﬁaTsﬂﬁq
Wusuasedeanininssiuazmsn sududas
MeunumMsinamsuazivua lidugihely
MINMSENAA (elective case) Hiasanaaaiins
MNUNUMIINE msé@ﬂ?nmLtwm‘fr;jt%mmtyslu
uWuNEe 9 Aigdastumsride Ninense
gaLLW‘VIETLLVNU?%Lwﬂlﬂﬂﬁﬁwuﬂﬁg‘uﬂ’ﬂuLL’dzLLu]‘VIN
msUfTaRetumsihinamsihdanaaasiniy
MINAANAYNNUNNAIMINADDA U8B
SalumsaamsidaidanuazEhaauazmsnady

P98 INNLAEN LUFA SN HAILINMIZEN At
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3.2.1 MINUKIHNAANNAGN (uterine
incision) ¥ANLAENNMTAINANIUTA WULUILHANG
2N U7 fundus %38 classical

3.2.2 NISNIABBATNAIYVAINIGA
A9 LIMINENEINFTNNTDABNINDBNAINGINAGN

3.2.3 MsandSnamsidedonvae
o a ¢ o ey
Gaungn gaunndiduynviasaidaantnuagn

. . . <
(superior devascularization) Imﬂmmﬂugnwaa@
P - . e < v Ca
LaBALEDAUAN internal iliac W38 lFgUNTaliN 1 Tu
MINAVIRNLEDN

3.2.4 N15LAIZUSLIN retroperitoneal

PRI I I »
space tHa@iaa 9 luvsnalinsuinauauuein
MANUALANADAEBATIUIUNN FAUNNETAIT
Tianusealasziaegamn

3.2.5 MEUKNHADALEDAULANUI I
vV Vv v . .
mu‘wmmgﬂlnaﬂsuwwﬂamaz (vesico-uterine

. . < o VAo Y a a P v

vessels ligation) Wugumbiimliinemsdedenls
= ldy a Cs v ER) 4 <

luusnaligiunndanaldaunsaiedaviaanidan

3.2.6 Wusimsaanagnldmatiams
WangeanaaaNNNNMUNEINAGN (posterior
approach colpotomy) LBIINWUTBNUNEINUMS

AN TUIAEUIANITEINETFa Nz a L

wnUfuamswenuadidaanssnarniuans
& Pt =2 AN v o " @
MIATTANNNIILINLNILANNDISUNISHIAG
ARATINAUMIAANAINNIKINNY

N wa

mMizsnimeaniaufimsoliiadivednyad

aodmesasiinmeiniudandiumssamlosn
MINHAAIDATINAUMIAANAGNYINVTNYBIVIUT
wasmanaaea wazandudaslasunisquaiu
favnnfinanaminiwiesnniuiaons
Snwifianufudounasiianuidsegadanne
anidansuuslussesudnann Feanainllg
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SUNBEITINYIEAIAIA5H ANNTIMEYBY
wenwaUIdaenssn Ae MIYTANMINENANTNY
mswenalidasnssuia 3 szez laud szaznau
W1A® (preoperative phase ) 528210 (intraoperative
phase) WazIz8ENAIHING (postoperative phase)
FINAUMITYTNTUAAUAENINTTIUGIUNS
SnwzasiinunndananuINIngnIasgIuns
UFdanswenvadeinndn iiaduduai
Uasaspuaziiinlomaseaiinuasaasninssiuas
msnluassd sreaziBoagasniswervian
ATBUARUNNTEEZMINENIAUSAaen Ty figail

NITNEIVID IUSEHENBUENIA R

1. Uszdiuanunsaumusameauazinla
PPIFN3HIAT5A AUMANNIANAIUBITAS
fanssi/asaund sInnalssiua a4
fiilamaAatulunnssasmashda i neusums
WENUNADENIINEINTUFAZIIATSALAa Y

2. Usziiuanug anudla wazlianusnm
25118 MIAUULINMNNIATTIUYBINTN 5IND
dqdaﬂtywﬂﬁ'ﬁqumw@'Lfdl'mifaﬁumm

3. assaulsyiamssnmilasudoushen
Toua mslasuenmumsudemasidenlasennau
namsiunaeaias 7 71 LazuHumM SN
YDTNgAUWNE U N51A3UEN Dexamethasone YN
12 #Tus 10w 4 aSaneuushda tilanssdums
mowwaslaamsnluassd®? Wa@nununs
dasnnzasiingiunndmuualifionaassd 34
~ 35" FUMY WazUNUMITNEILBINUUNNE TV
2T N

4. 952998 UAILTAINHENTIANINN B
Utamaimsuamenuduiureuiiodaaun
(hematocrit: HCT) WugIupa9dasanqnsssiiaes
Eh5UMSENHe wazmslasudanuazdiudsenau
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2DLFDANDUEING LNDILNUNITWEIVIADE
J lﬂ' Ad‘ﬂ =l = = vV
Aailpa luseNiAILEamSIMSAnMNAN NN
< = v c} ] -:1'

2DUHALEDALAT 01 Het < 30% Lusaiansiiaen
wialmsidadaanslitaaa packed red blood cells
Tud3anee 300 Faddns snansoLia Het 39°°

5. @52 UMSBLaaLaTaINUSENaUYDY
BBAMNLHUMIINENYBNGAUNNE wazUssanuny
% v = nﬂ' o = 1 =
NUYB9LEA (NBINEaALazdIUsENaUYDILEDN
NN DIENO LN DNNDUBNMTENIAG

6. M53d8UNITIBAENNNBLUIETINgA
(intensive care unit: ICU) ﬁﬁ'aﬂﬁ'm’saﬁmavjﬂm
TUS2HeNAIHIANAINLHUNITTAHIYDILWNE
HBIINMSHINAAIDANTDNMIAANAGNNAIIN
% k4 = g 4 Yo 1} Ve
Fudou aninsassfaislasumsguasdgnlngda
warluseasnannan

7. 319UHUNISANLATYNDAIINIHIY D
YAMNITINMINENAWBIKIAA tWamM UG
289N UIEENTMN warANUapaNeBINITAN
LaTMSN

o - 2 PR o
8. IaTENAINNBENGA a0 gUnTal way
v ¢ o ] PRy

VAR SLNNGEHAAN 9 Dol lums
maalvasueiu esnndiuluamsihanaasg

PAuMsaanagniuiivaimsnaase iy
aosliiasrinlauia (hybrid operating room ) (Hlu
Wasrhaanidanundaunssumaluladuaz iy
uWngaENz NN %qagiuanﬁuﬁﬂﬁﬁﬁmuﬂszﬁw
M3 MIaTFaULEMSsIOIaNIAIIiaEdA Ta0
gunsal uaznEAEIIMsUNNEdasInIasaNnaY
Suiee Seazidsanstanionaiaiiorda
a9 gunsal uaznrAamimemsunngiadul
AsUSIUADUENG® Fem5197 1 (Table 1)

9. USLEUNUAUUNNIUNUNGIY ] WAL
WIgNneMsiuasInsdniyasiinanadnini
fendaa laun gaunndanmngmansinauas
M3nUSMiia (maternal-fetal medicine specialist)
EjaLLWVIETHWﬂWNxL%Qu?J 3% (gynecologic oncologists)
uwnd598Ineiiae (Interventional radiologist)
N3N5UWNE (neonatologist) AABUNNETEUUNNLAY
Udd12 (urologist) UazABEULNNETLUUVABALEDA
(vascular surgeon) Wuau

10. A1998UANINYNABIYBUBNTTAN )
lown nilsdauanaanzasumssnmlagns
WNAANIDMNAAMS (informed consent) LAVILNED
waaNtanUIZasuLtdaanIadIulsenauay 9

<~
VRN RIG

Table 1 Required instruments, equipment, and medical supplies for caesarean hysterectomy

Data

Surgical basic set major set
caesarean section set

Suture for structure Uterus

polyglactin 910 no.0, 1 (atraumatic round needle), O (no needle)

Peritoneum

chromic no. 0, 2/0 (atraumatic round needle)

poliglecaprone 25 no. 2/0 (atraumatic round needle)

Skin

polyglactin 910 no. 3/0 (atraumatic cutting needle), Skin stapler

Other

polyglactin 910 no. 2/0 (atraumatic round needle), Silk no. 2/0 (no needle)

absorbale surgical hemostasis, surgical abdominal drape, loband

Vol. 32 No. 2
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Table 1 Required instruments, equipment, and medical supplies for caesarean hysterectomy (Con't)

Data

Surgical instrument
extra

Energy Machine
Equipment Machine

Medicine

Post operative ward

Blood and blood

tranfusion

Neonatal resuscitation

Document

right angle, piper forceps, heaney, richardson, deaver 1.5”’, deaver 2,
zeppeln’s parametrim straight, zeppeln’s parametrim small curve

monopolar, bipolar, smart bipolar

c-arm fluoroscopy machine.

antibiotic prohylaxis and antibiotic redosed
dexamethasone 1 course (preoperative at ward befor operation) Follow

ICU doctor’s order

packed red cell (PRC)

fresh frozen plasma (FFP)

platelet

radiance warmer, incubator

stethoscope, pulse oximeter, oxygen blender

bulb syringe, meconium aspirator, face mask

umbilical venous catheter set, umbilical catheter No. 5, 6
laryngoscope & Blades No. 1, 0, 2/0

endotracheal tube No. 2.5, 3, 3.5

epinephrine, 0.9 % normal saline

Document Nursing Form Records

Multidisciplinary Team Consultation Form

MSNEUIDLUSLZEINR

1. ATINTDUANINYNABIUDLANINENYINVE
nansene 7 Miendasiumsnde uasmusau
ﬁuﬁ'uﬁ'ugaLme‘fLﬁ'mﬁ'uwa@'ﬂm%nqmﬁﬁmgLLa
da3nenssfluszeznduhdanamhgninansss
YN an

2. 097388 UMNINYNA BT U T
lalurazmsidauarenfiuzidaalie
(antibiotic redose) THQNABINTAVLHUM TN

3. MUABUMITHYT LA AOMININFAT0
AIALAYNADINTMNUNUNTTNEN

4. udaldan3senssdnsunaulinis
WEI']U’]aV!ﬂﬂ%Q LAZADUFUBIANINADINITAIUY
s1umeuazanla tisananuinnfnazesans

faATIfYMzag luaIan
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5. gqualdnisweiuiaszazindaluans
faAssANTAMEsIIMEan I SuMshdanaan
FINAUMSTHAANAYNNUNNSINITNABBATINAY
AnavaMImIN NeazdeeYININIINSIA LI
NSEUIUMSYBITNENE I TN G9015197 2
(Table 2) LLazﬂﬁﬂ’amuﬁv'umaums%’ﬂmwamwwﬁ
auanImInuarlinsweIuaseeiIHau o
wenuraUsdanssuanIIasgIu tielinism
weomsmiiuadiluszansmw Neazdsamau
maUfdanusesiivanannindw digui 3
(Figure 3)

6. Usziiiudnsmsiauyeeri lazasmsnly
AssAnauGThTaans uaztufindamsiauas
W laraamsnluendsnmemswenamen

7. quahssTauasilosdumauiiouda
ANTLELININMTHING
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8. Usztiumsgaydalafinsiniuinidayd
AABASLEENISHING LUNSAFNTAIATIANNIL
= =1 1] L £4 1 =
gdedanmnlussezidadasndssiiums
goydedaaluzasinng wazguamsUszanuny
SULdaawazd@IulsenauYpIdanINAAILEDR

-ﬂ' Yy L k4 = =
wallasiunmzunsndaunnmsgaydaidonune

e USInamnn

Table 2

=~

9. UszduNuUNUNNEIae Naidud was
NVINYFNTAIATTADDNNNV DN A A NLLEUNT
Snwn Tunstlansnanssdliarnsanannare
welaldananmhenaunagitheingaluniud wis

a a < a
wnndararzdIminaraasenyaaiuliussiiiy
Y
21IN5UAENAN UV INnWUABUIINUIENSY
Y L 1] 4 < Y =Y
waythanawnne viavaiitheinge

Essential multidisciplinary activities, processes, and practitioners involved in elective caesarean

hysterectomy for pregnant women with placenta accreta spectrum

Multidisciplinary activity

Process description

Responsible practitioner

1. Insertion of arterial catheters via
both femoral arteries prior to the
uterine artery embolization (UAE)
procedure..

2. Coordinate with the

multidisciplinary team.

arteries before the UAE procedure.

Tegaderm dressing.

1. Insert arterial catheters via both femoral interventional radiologist

and team

2. Cover the catheter sites with gauze and

Coordinate with the multidisciplinary team: circulating nurse

obstetricians, pediatricians, anesthesiologists

and interventional radiologists based on the

duty schedules once the pregnant woman

arrives in the operating room.

3. Perioperative nursing care
procedures prior to elective caesarean

hysterectomy. and blanket.

1. Prevent hypothermia by applying active circulating nurse

warming using a forced-air warming mattress

2. Prevent deep vein thrombosis (DVT) by

applying sequential compression devices
(SCDs) to both legs.
3. Provide positioning support by placing the

pregnant woman in the supine position.
4. Evaluate the fetal heart rate (FHR).

5. Verify and prepare surgical instruments,

equipment, and medical supplies prior to the

procedure (details shown in Table 1).
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Table 2 Essential multidisciplinary activities, processes, and practitioners involved in elective caesarean

hysterectomy for pregnant women with placenta accreta spectrum (con't)

Multidisciplinary activity

Process description

Responsible practitioner

4. Pregnant women preparation
is performed according to aseptic

surgical standards.

5. General anesthesia procedure.

6. Preparing the gelfoam for uterine
artery embolization (UAE).

7. Caesarean section procedure.

8. Neonatal resuscitation procedure.

1. Gently scrub the abdominal skin with 4%
chlorhexidine gluconate (CHG) scrub for
3 minutes to prevent surgical site infection,
taking care not to avoid dislodging the arterial
catheters in both femoral arteries.

2. Apply 10% povidone—iodine solution to the
surgical field with a 3-minute contact time for
additional antimicrobial protection.

3. Apply a disposable sterile abdominal drape,
ensuring strict adherence to aseptic technique
and avoiding contamination.

4. Insert a Foley catheter (16—20 Fr, 2-way
or 3-way) using standard aseptic technique.
Pregnant women undergoing the procedure
receive general anesthesia with endotracheal
intubation to ensure airway protection and
adequate ventilation.

Performed under standard sterile technique.
Using a sterile no. 11 surgical blade, the
gelfoam sheets are trimmed into small particles
for use during the UAE procedure.

1. Follow the standard step-by-step caesarean
section procedure.

2. After childbirth, secure the uterus and
control bleeding using sutures, towel clips, or
sponge-holding forceps to facilitate surgical
control and ensure optimal exposure for the
subsequent hysterectomy.

Following childbirth, standard neonatal
resuscitation measures are initiated, including
warming, drying, stimulation, positioning,
and airway clearance. If ventilatory support
is required, it is provided in accordance with

neonatal resuscitation guidelines.

obstetric doctor

anesthesiologist and team

interventional radiologist

and team

obstetric doctor and team

pediatrician and

circulating nurse
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Table 2 Essential multidisciplinary activities, processes, and practitioners involved in elective caesarean

hysterectomy for pregnant women with placenta accreta spectrum (con't)

Multidisciplinary activity

Process description

Responsible practitioner

9. Uterine artery embolization (UAE)

procedure.

10. Hysterectomy procedure after

uterine artery embolization.

11. Coordination with the

interventional radiologist.

12. UAE balloon deflation and
removal of both femoral arterial
balloons and catheters.

13. Evaluation of potential intra-

abdominal bleeding.

14. Postoperative care.

1. Contrast medium is administered to delineate
uterus under C-arm fluoroscopic guidance
to delineate the pelvic vasculature and utrine
arteries.

2. Subsequently, Gelfoam particles are delivered
through bilateral femoral arterial catheters to
achieve temporary occlusion of the uterine
blood supply and reduce uterine blood flow.
Following uterine artery embolization, the
hysterectomy procedure is performed under
controlled hemodynamic conditions to enhance
surgical safety and reduce the risk of massive
hemorrhage. This complex procedure requires
coordinated management among an experienced
multidisciplinary team to optimize surgical
outcome and ensure maternal safety.

After completing all procedures, the
interventional radiologist on duty should be
contacted to perform UAE balloon deflation
and remove both femoral arterial catheters.

1. Deflate and remove the internal iliac artery
balloons and arterial catheters.

2. Perform vascular closure of the bilateral
common femoral arteries using an Angio-Seal
vascular closure device.

3. Apply a pressure dressing to both groin upon
completion of the procedure.

Perform a systematic assessment for intra-
abdominal bleeding and achieve hemostasis
prior to sequential, layer-by-layer closure of
the abdominal wall to the skin layer.

After the surgery is completed, a multidisciplinary
team approach is implemented to evaluate
and provide collaborative maternal care in
the Post-Anesthesia Care Unit (PACU). The
patient may then be transferred to the Intensive
Care Unit (ICU), or in some cases, transferred

directly to the ICU immediately after surgery.

interventional radiologist

and team

1. Obstetric doctor
2. Specialty surgeons
from general surgery,
urology, or vascular

surgery

circulating nurse

interventional radiologist

and team

obstetric doctor

multiidisciplinary team
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Coordinate with the multidisciplinary team: obstetric doctor,
interventional radiologist, pediatrician, anesthesiologist and team.

|

4

/ Perioperative nursing care.

1. prevention of hypothermia.

2. prevention of deep vein thrombosis (DVT).

3. Positioning support: supine position.

4. Evaluation fetal heart sound.

5. Verification and preparation of surgical instruments,
equipment, and medical supplies

ward nurse perioperative nurses circulating nurses

1

obstetric doctor ————

e -

obstetric docto

| Neonatal procedure ]

Maternal procedure

pediatrician

interventional radiologist
and team After child birth circulating nurses

circulating nurses— | nurse or neonatal intensive care unit

Coordinate with the nursery room

nurse.

obstetric doctor and

specialist surgeon

interventional radiologist
and team

obstetric doctor

multidisciplinary team

anesthesiologist
i
PACU nurses —

Figure 3 Workflow of procedures and intraoperative nursing care in elective caesarean hysterectomy
for pregnant women with placenta accreta spectrum at Ramathibodi Hospital

Source: Original diagram created by Ms. Rattana Permpech and Ms. Phinruethai Praditsilp
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