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Introducere. in ultimii 50 de ani s-a inregistrat o crestere
considerabild a cazurilor cu insertia si localizarea
patologica a placentei, datoritda cresterii numarului de
operatii cezariene. Incidenta cazurilor fiind de 1:533
nasteri. Aceasta este cea mai importanta cauza de
hemoragie in postpartum si de histerectomie. Scop. Insertia
si localizarea patologica a placentei. Incidenta, diagnostic,
conduita terapeuticd si volumul intraoperator a cazurilor
din cadrul Centrului Pe-rinatal de nivel IIl. Material si
metode. Studiul retrospectiv a inclus 215 paciente
diagnosticate cu placenta previa si cu placenta patologic
inseratd, internate 1n Centrul Perinatal nivel III 1n
perioada anilor 2019-2023. Au fost analizate datele
clinice, conduita terapeutica, volumul intraopera-tor.
Prelucrarea statisticdA a fost realizata cu SPSS si Excel
(Analysis ToolPak). Rezultate. Au fost studiate 215 cazuri
de placenta previa, dintre care 55 fiind si cu placenta inse-
ratd patologic. Cel mai mare numar de cazuri cu placentad in-
seratd patologic au fost Inregistrate in anul 2023, in numar
de 18, dintre care 7 fiind cu placenta percreta. Uterul cica-
tricial asociat cu placenta previa - cel mai important factor
de risc pentru placenta percreta. in 64% din cazuri nasterea
a avut loc pretermen, in majoritatea cazurilor aceasta fiind
planificata. Diagnosticul preoperator a fost stabilit in 80 %
din cazuri. In 26 cazuri s-a efectuat operatia cezariana cu
histerectomie. Au fost inregistrate 3 cazuri cu hemoragia >
5000 ml. Concluzii. in majoritatea cazurilor nasterea s-a
finisat pretermen, in mod planic. Uterul cicatricial asociat
cu placenta previa a fost prezent in toate cazurile de pla-
centa percreta, tratamentul fiind radical. Diagnosticul preo-
perator si abordarea multidisciplinara este esentiald pentru
un rezultat pozitiv. Cuvinte-cheie: placenta previa, percre-
ta, histerectomie, Uter cicatricial.
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Introduction. In the last 50 years, there has been a consid-
erable increase in cases of pathological placental insertion
and localization, due to the increase in the number of cesar-
ean sections. The incidence of cases is 1 in 533 births. This
is the most important cause of postpartum hemorrhage and
hysterectomy. Objective. Pathological Insertion and Local-
ization of the Placenta. Incidence, Diagnosis, Therapeutic
Management, and Intraoperative Volume of Cases at the
Level III Perinatal Center. Material and methods. The ret-
rospective study included 215 patients diagnosed with pla-
centa previa and abnormal placental implantation, admit-
ted to the Level Il Perinatal Center between 2019 and 2023.
Clinical data, therapeutic management, and intraoperative
blood loss were analyzed. Statistical analysis was performed
using SPSS and Excel (Analysis ToolPak). Results. A total of
215 cases of placenta previa were retrospectively analyzed,
among which 55 presented with abnormal placental im-
plantation. The highest incidence of pathologically implant-
ed placenta cases was recorded in 2023, totaling 18 cases,
including 7 with placenta percreta. Uterine scarring asso-
ciated with placenta previa was identified as the primary
risk factor for placenta percreta. Preterm delivery occurred
in 64% of cases, predominantly as planned preterm births.
Preoperative diagnosis was established in 80% of cases. Ce-
sarean hysterectomy was performed in 26 patients. Three
cases of severe hemorrhage exceeding 5000 ml were docu-
mented.” Conclusion. In the majority of cases, delivery was
completed preterm in a planned manner. A scarred uterus
associated with placenta previa was present in all cases of
placenta percreta, with treatment being radical. Preopera-
tive diagnosis and a multidisciplinary approach are essen-
tial for a favorable outcome. Keywords: placenta previa,
percreta, hysterectomy, scarred uterus.



