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INTRODUCTION

» Placenta accreta spectrum (PAS) is a high risk
complication of pregnancy where the placenta
invades part or all of the uterine wall.*

RESULTS

A code for placenta accreta was present in 66% of
cases, Increta in 13% and percreta in 21% of cases.
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METHODS

* Retrospective cohort study using Premier Inc.
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was considered statistically significant.
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Table 2

Multivariable Analysis of ICU Admission

Table 3

Multivariable Analysis of SMM Events
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