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Skar Gebeligi

Onceki SCA veya myemektomi skarina yerlesen
Siklik: 1/2000 gebelikte- Ektopik gebeliklerin %6 s
Klinik

)~ i~ Risk Faktorleri
— Agnili veya agrisiz kanama Adenomyonts
. . . |VF
— Kanama nedenli hipovolemik sok bg.c
Elle halas
Ta NI Myomektomi
. Metroplasti
— Gebelik tanisi koyulur koyulmaz SCA

* Intrauterin/ekstrauterin konfirmasyonu

— Eski SCA lilarda gebelik olusursa kese-skar iliskisi
kontrol(



Skar Gebeligi: Tani

* Tani
— US: TAama TV gold standart
— Histeroskopi — sistoskopi ve MRI taniya yardimci

* Tip l(endojenik)
— Servikoistmik alana veya kaviteye dogru (AIP)
* Tip lI(Ekzojenik)
— Mesane ve peritona dogru (Ruptir ve kanama)

Yuksek Riskliler: Tip2, FKA pozitif, yuksek vaskilarite




Skar Gebeligi: Tani US

Uterus kavitesinde Skar genis ve icinde kitle
kese ve fetusa ait doku izlenmez Bu kitle uterus konturlarini asip 6ne protrude olabilir

L ’ékarda myometriyum ince-yok
Uterus 6n duvarinda bombelik

gt >

‘ 14 1e.ve uterus 6n duvari arasinda
" ™ trofoblastik doku

Bos servikal kanal




Skar Gebeligi: Tani Doppler

Doppler ile peritrofoblastik kanlanma

Yiiksek hizli PSV>20cm/sn diistk direngli Pl<1




Skar Gebeligi: Tan1 MRI

* T2-Weighed sajital kesitte

— Skar defekti, trofoblastik doku ve myometriyum ayirt edilir

* Plasentanin skara invazyonunu ve derinligi belirlemez

233

Type | Type




Skar Gebeligi: Ayirici Tani

* Servikal gebelik
— Servikal kanal bos ve ayrica izlenmekte

 Abortus

— Kayan Kese Bulgusu
* Prob basisi ile kese hareket etmekte
 Onerilmiyor: SG ise riiptir kanama olusabilir

— Doppler ile peritrofoblastik akim izlenmez
* Asagi yerlesimli kese

— Myometriyal kalinlik skar hizasinda >3mm

— Bunlar da AIP nedeni olabilirler.



“Niche” vs Skar

Skar Gebelig

FIGURE 1 FIGURE 2
Cesarean scar pregnancies implanted “on the scar” Cesarean scar pregnancies implanted “in the niche”
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A, Image of a well-healed, nondeficient cesarean scar. Grey scale B, uftrasound and C, color A, Image of a dehiscent cesarean scar (“niche”). Grey scale B, uttrasound and G, color illustration of

ilustration of the placenta implanted “on top of” the scar. D, Power Doppler ultrasound image shows  the placenta implanted “in the niche.” D, Power Doppler uttrasound image shows the rich vascular
the rich vascular pattern in the area of the scar. pattern in the area of the scar.

Kaelin Agten et al. Clinical outcome of CSPs implanted “on the scar” vs “in the niche.” Am J Obstet Gynecol 2017. Kaelin Agten et al. Clinical outcome of CSPs implanted “on the scar” vs “in the niche.” Am ] Obstet Gynecol 2017.

Yuksek Riskliler: Tip2, FKA pozitif, yuksek vaskilarite




Skar Gebeligi: Grad ve Cerrahi lliski

Grad 1 ler transservikal rezeksiyon Grad 3-4 ler histerotomi veya histerektomi
Shin-Yu Lin, Taiwan, 2018



Skar Gebeligi: I.U. I.T.F. Vakalari

Hasta sayisi 43
Ortalama yas 33.7+5.2
SCA Oykiisii 1 SCA: 19 hasta

2 SCA: 16 hasta
3 SCA: 6 hasta
4 SCA: 2 hasta

Gebelik haftasi

5 hafta: 6
b hafta: 16
7 hafta: 13
8 hafta: 3
9 hafta: 2
10 hafta: 1
12 hafta:1

Ortalama b-hCG degeri

48508151081

Fetal Kardiyak Aktivite

Var: 34
Yok: 7 (gestasyonel sak)

Intrakaviter MTX

42 hasta

MTX dozu (42 hasta)

50 mg: 5 hasta
75 mg:

Dog. Dr. Funda GUngor
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Skar Gebeligi: AIP Prediksiyonu

* SG ve AiP benzer histolojik degisiklikler

— Skar endometriyumunda lokosit ve damarlanma az

* Prediksiyon sorunlarimiz
— Hangi vakalari ilk Gicayda sonlandirmaliyiz

— Hangi vakalar AIP a ilerler
* Hangi vakalar periop veya postop komplikasyonlar acgisindan riskli

COS-1 lerde perkreata
COS-2+ akreata
COS-2- Daha hafif AiP formlari

G. CALI, Ultrasound Obstet Gynecol 2017




Skar Gebeligi: AIP Sonuc Prediksiyonu

* COS: COS-1— COS-2+ —> COS-2-
— Dogumda GH: sirali anlamli
— <34 GH dogum: Sirali anlamli

— Tahmini kan kaybi

* COS-1— COS-2 anlaml

* COS-2+ — COS-2- anlamsiz
— Kan Tx

 COS-1— COS-2 anlaml

e COS-2+ — COS-2- anlamsiz
— TDP Tx acisindan fark yok
— Op suresi

* COS-1— COS-2 anlaml

 COS-2+ — COS-2- anlamsiz
— Perop komplikasyonlar acisindan fark yok

— Hastanede ve YB da kalma sureleri acisindan fark yok

G. CALI,Ultrasound Obstet Gynecol 2018




Ik Gcayda AIP Tanisi

e EskiSCA i
e Kese asagl yerlesimli

* Supheli Bulgular
— Cross-Over bulgusu
— Myometriyal kalinlik <6mm

— Uterus-mesane arasinda
anormal vaskularizasyon

— Lakunler olabilir %43




Ik Gcayda AIP Tanisi

Studies Pregnancies Raw proportion Pooled proportion
Ultrasound sign (n) (n/N) (95% CI) (%) 12 (%) (95% CI) (%
At least one sign 7 100/117 85.47 (77.8=91.3) 88.4 91.42 (85.8-95.7)
Low implantation of gestational sac 5 90/102 88.24 (80.4-93.8) 89.7 82.42 (46.6-99.8)
Placental lacunae 3 12/25 48.00 (27.8- (1 7) 71.0 46.03 (10.9-83.7)
Reduced myometrial thickness 2 13/19 68.42 (43.4 4J 0 66.79 (45.2-85.2)
Abnormal uterus—bladder interface 2 11/24 45.83 (25.6-67.2) 93.2 51.84 (0.2-100.0)

En az tek bulgu ile

Lakunlerin

DR

%33

Kesenin asagl implantasyonu %44

F. DPANTONIO. Ultrasound Obstet Gynecol 2018

%91.4



Ik Gcayda AIP Tanisi

Myometriyal Kalinlik

Threshold,

mm Sensitivity, % Specificity, % PPV, % NPV, %
<8 85 (55-98) 46 (26-67) 46 (26-67) 85 (55-98)
<7 /7(46-95)  50(29-71) 45(24-68) 80 (52-96)
<6 77 (46-95) 71(49-87) 59(33-82) 85(62-97)
<b 69 (39-91) 75(53-90) 60(32-84) 82(60-95)
<4 46 (19-75) 79 (58-93) 55(23-83) 73(52-88)

<3 46 (19-/75) 92(73-99) /5(35-97) 76(56-90)




2.-3. Ucayda AIP Tanis

)
Rl 1IS-AlP /(‘3

— “Clear zone” kaybi

— Myometriyal incelme

— Mesane seroza kompleksinde kesinti

— Plasentanin mesaneye bombelesmesi seroza intakt

— Plasentanin fokal olarak serozayi gecip cevre dokulara uzanimi
* Renkli Doppler

— Subplasental uterovezikal alanin kanlanmasinda artis

— Laktin besleyici damarlar

— Mesaneye uzanan kopriu damarlar

— 3-4D ile plasental yatakta en genis konfliens alani



AIP Tanisi: Lakiinler

* Sensitivitesi en lyi
* PPD ve spesifisitesi dustk

— Gollenmelerden ayrimi zor

1
22,9 an/s
18,8 an/s
1549an/s .
202 an/s
1,22 N0
0,371 )

0,180
111 BPM




AIP Tanisi: Lakiin Gradlamasi

G1: 1-3 kaguk lakin

G2: 4-6 buyuk dizensiz lakin

G3: Plasenta boyunca yaygin irili ufakh diizensiz




AIP Tanisi: Clear Zone Kayb

* NPDeniyiolan

* Plasenta yatagi: Plasentanin altinda
myometriyumda

e Vakalarin %70 inde kayip izlenmis

— Kalin desidua (glandlar ve spiral arter coils)
— Yizeyel myometrium (Bazal arterler)

* Yanls pozitiflik
— Bos mesane nedeni ile kaybolabiliyor
— Prob basisi ile kaybolabilir
— ilerleyen GH larda dogal olarak kesinti
— Plasenta yatagindaki skar dokusu nedenli olabilir




AIP Tanisi: Clear Zone Kaybi

Hypoechoic plane




AIP Tanisi: Myometriyumun Incelmesi

< 1mm veya kaybolmasi

Ayirici tani
— Uclincii trimesterde kasilmalarla incelir
— Prob basisiyla incelir
— Bos mesane ile incelir

— Dehisans:uterin pencere




AIP Tanisi: Myometriyumun Incelmesi

Easily identifiable
and measurable

. Myometrium
undetectable

l \

Myometrium
. undetectable




AIP Tanisi:
Mesane-Seroza Kompleksinde Kesinti

. \ ;
‘\- -
* Mesane kasi tutulumu LAT_ NN

e Uterovezikal komplekste
vaskulerite artisi




AIP Tanisi:
Mesane-Seroza Kompleksinde Kesinti

; N %’Itltcr;uption in Smooth line of
<, TN, bladder wall bladder wall




AIP Tanisi:
Plasentanin Mesaneye Bombelesmesi

Perkreata icin tanisal

Bombelesen kisimda damar

Seroza intakt



AIP Tanisi:
Plasentanin Ekzofitik Ilerlemesi

* Serozayi gecip cevre organlara dogru ilerler




AIP Tanisi: Subplasental/Uterovezikal
Hipervaskularite

Olasi nedenler

— Radyal arkuat arterlerde
dilatasyon

— Neovaskularizasyon
inkreatalarin %81 inde
Perkreatalarin %75 inde




AIP Tanisi: Subplasental/Uterovezikal
Hipervaskularite

Cali®® Hypervascularity/abnormal vascularity of serosa—
bladder interface, hypervascularity of uterine serosa—
bladder interface (coronal view), irregular
intraplacental vascularization with tortuous
confluent vessels across placental width (lateral view)

Peker*® Hypervascularity/abnormal vascularity of serosa—
bladder interface

Mansour*" Hypervascularity/abnormal vascularity of serosa—
bladder interface

El Behery®! Vessels crossing interface disruption site

Shih*? Hypervascularity/abnormal vascularity of serosa—
bladder interface, numerous coherent vessels
involving whole uterine serosa—bladder junction
(basal view), hypervascularity (lateral view),
inseparable cotyledonal and intervillous circulations
(lateral view)

Miura®®  Hypervascularity/abnormal vascularity of serosa—
bladder interface

Wong*’  Vessels extending from placenta to bladder, vessels
crossing interface disruption site, increased
subplacental vascularity, vessels bridging placenta
and uterine margin

Japaraj’®  Hypervascularity/abnormal vascularity of serosa—
bladder interface, dilated peripheral subplacental
vascular channels with pulsatile venous-type flow
Over cervix



AIP Tanisi: Subplasental/Uterovezikal
Hipervaskularite

Uterovezikal

Subplasental




AIP Tanisi: Mesaneye Uzanan Kopri
Damarlar

* Normalde bazale paralel seyir
* Bazale dik mesaneye uzanan kaotik damarlanma




AIP Tanisi: Mesaneye Uzanan Kopri
Damarlar

* Normalde bazale paralel seyir




AIP Tanisi: Lakun Besleyici Damarlar

Radyal yada arkuat arterler




AIP Tanisi: 3-4D Renkli Doppler

En genis Konflliens alani

7 = Maternal ciréulation
Uteroplacental interface

_ Placenta

e

-

All power Doppler signal
removed except for within 1 cm of

the uteroplacw_ce
— Rotate by 90°

around the x-axis.

Area of Confluence
Abnormally Invasive Placenta Threshold Value (cm?) Sensitivity (95% CI) Specificity (95% CI)  AUC (95% CI)

Any 12.4 100% (91.6-100) 91.5% (79.6-97.6) 0.99 (0.94-1.00)
Requiring cesarean hysterectomy 17.4 100% (90.3-100) 86.8% (74.7-94.5) 0.98 (0.93-1.00)

Cl, confidence interval; AUC, area under the curve.




AIP Tanisi: Prediksiyon Oranlari

Studies Patients Sensitivity Specificity LR+ LR- DOR
Diagnostic method (n) (n) (95% CI) (%)  (95% CI) (%) (95% CI) (95% CI) (95% CI)
Ultrasound (overall) 23 3707 90.72 96.94 11.01 0.16 98.59
(87.2-93.6) (96.3-97.5) (6.1-20.0) (0.11-0.23) (48.8-199.0)
Placental lacunae 13 2725 77.43 95.02 4.52 0.29 24.32
(70.9-83.1) (94.1-95.8) (2.5-8.1) (0.20-0.43) (9.13-64.8)
Loss of hypoechoic space 10 2633 66.24 95.76 5.64 0.38 21.98
(58.3-73.6) (94.9-96.5) (2.3-14.1) (0.20-0.69) (6.8-70.6)
Abnormalities of uterus— 9 2579 49.66 99.75 30.56 0.51 93.7
bladder interface (41.4-58.0) (99.5-99.9) (8.1-115.5) (0.34-0.77) (35.5-247.5)
Color Doppler 12 714 90.74 87.68 7.77 0.17 69.02
abnormalities (85.2-94.7) (84.6-90.4) (3.3-18.4) (0.10-0.29) (22.8-208.9)

F. D’ANTONIO, Ultrasound Obstet Gynecol 2013




1,00

0,90

0,80

Sensitivity

0,20

0,10

AIP Tanisi: Prediksiyon Oranlari

ULTRASONOGRAPHY

Eniyi PPD
En ayirtedici

Vascularization
perpendicular to the
uterine wall
IS Exophytic uterine

asses

¢
Uterine bulging

0,00 =

0,00 0,10 0,20

Loss of the En iyi NPD
& retroplacental clear
space

® Disappearance of the
myometrium

Disruption of the
& hyperechogenic
uterine serosa-bladder
wall interface

@ Irregular bladder wall

0,30 0,40 0,50 0,60

1-Specificity

Yanlis Pozitiflik

<@

Intraplacental lacunae
En iyi sensitivite
En diistk PPD ve spes

0,70 0,80




Plasenta Akreata Skorlamasi

Studdy Trimester  Reference Women  MAP
Reference  desion  Inclusion criteria at sean standard MHagnostic criteria seanned (n) (%)
Rac Retro  Previous C5 and PP or 3 Pathology Location of placenta, loss of the 154 19
(20157 lovw-lying placenta retroplacental clear zone,
irregularity and thickness of the

uterus—bladder interface, the
simallest myometrial thickness,
presence of lacunar spaces and

bridging vesscls
Gilboa Retro PP and previous C5 or 3 Surgical findings,  Presence and number of placental 104 BT
(2015)°% placenta overlying pathology lacunae, interruption of the
any utering scar or uterus—bladder interface,
ultrasound suspicion obliteration of demarcation
of MADP or findings between the uterus and the
of multiple lacunae placenta
Present Retro PP andfor previous C% 2-3 Surgical findings,  Mumber and size of placental 258 8.9
study or ultrasound pathology lacunae, obliteration of
suspicion of MAP demarcation between uterus and

placenta




OR estimates and Cls of each parameter used in Placenta Accreta Index

Plasenta Akreata Skorlamasi

>2 SCA

Grad 3 lakin

Grad 2 lakin
*Myometriyum <1mm
*Myometriyum >1-3 mm
*Myometriyum >3-5 mm

Onduvar previasi

Mesaneye uzanan damarlar

3
3,5
1

1
0,5
0,25
1
0,5

Parameter Kcore
Mumber of previous Cesarcan deliveries

1 1

=2 2
Lacuna maximum dimension

= 2em |

= 2 om 2
Mumber of lacunae

=2 1

- 2 2
Obliteration of uteroplacental demarcation 2
Location of placenta

Anterior 1

Macenta previa 2
[Foppler assessment

Blood flow in placental lacunac 1

Hypervascularity of placenta—bladder 2

A LI.IrIZ]I' i L:I':'I-']'rl.‘ll.'l."ﬂ L"ll IIIIL‘T'I-.‘II:L:

Parameter OR

Grade-3 lacunae 10.8
No. of cesarean deliveries 9.6
Placental location 3.9
Grade-2 lacunae 2.9
Bridging vessels 23
Sagittal smallest myometrial thickness 1.0

*Sajital planda en kisa myometriyum kalinhgi



Plasenta Akreata Skorlamasi

Sensitivity, specificity, and positive and negative predictive values at each PAI score

Probability of Sensitivity Specificity PPV NPV

PAI n invasion, % (95% CI) (95% CI) (95% ClI) (95% CI) (95% ClI)

>0 1 5(1—-15) 100 (88—100) 19 (10—-31) 38 (27—49) 100 (72—100)
>1 1 10 (4—22) 97 (82—100) 47 (34—61) 47 (34—61) 97 (82—100)
>2 2 19 (10—-32) 93 (77—99) 58 (44—70) 52 (38—66) 94 (81—99)
>3 4 33 (22—47) 86 (68—96) 68 (54—79) 57 (41—72) 91 (78—97)
>4 6 51 (36—66) 72 (53—87) 85 (73—93) 70 (51—85) 86 (75—94)
>5 6 69 (50—83) 52 (33—71) 92 (81—97) 75 (51—91) 79 (68—88)
>6 2 83 (63—93) 31 (15—51) 100 (94—100) 100 (66—100) 75 (64—84)
>7 2 91 (73—97) 24 (10—44) 100 (94—100) 100 (59—100) 73 (62—82)
>8 5 96 (81—99) 17 (6—36) 100 (94—100) 100 (48—100) 71 (60—81)




MRI

Obezlerde
Arka yerlesimli plasenta

Dezavantaj: Taramada pratik degil
— Maliyet
— Ulasabilirlik




Yapisma Anomalilerinde MRI Ozellikleri

e Uterin bulging
* T2 agirhkh goruntilerde

— Kovyu intraplasental bantlar

— Plasenta-Myometriyum arayuzunde kesintiler
— Plasentanin uzanimlarinin gosterilmesi

e Myometriyum ince veya izlenemez
* Neovaskularizasyon



MRI

* Benachi BUtun Literatlr

e Tani dogrulugu Sensitivite Spesifisite
— US ile %76,2 %33-100 %50-96
— MRl ile %66,7 %38-100 %55-100

e Calisma Ussen MRIsen Usspe MRISpe

 Antonio 90,7 94,4 96,9 84

* Mend 33 82 95 38



MR Ozelliklerinin Durumu

MRI
1,00
Thin myometrium

0,90 <

Disruption of the

0,80 1 interface placenta/
myometrium
0,70 Dark intraplacental
bands and thin
2 0,60 myometrium
>
= € Dark intraplacental
— 0 50 . .
- ¢ Uterine bulging bands and disruption
$ 0,40 of the myometrium
& Extension of the
0,30 placenta
Neovessels
0,20
0,10 -
0,00 -
0,00 0,10 0,20 0,30 0,40 0,50 0,60 0,70 0,80 0,90 1,00

1-Specificity



Sonuc

SG eski SCA I tim gebeliklerde ilk dislanmasi gereken patoloji
SG riiptire yol acabilecegi gibi AIP neden olabilirler

Plasenta yapisma anomalilerini ilk Ggcayda 6ngérmek mimbkiin
Ultrason ve MRI benzer belirleme glcune sahip

Ultrason ilk sira tarama araci

Ultrason siphede kalirsa MRI

MRI pahali ve ulasim mimkutn olmayabilir

MRI obezlerde, arka duvarda, derinlik ve yayginlk

US acisindan

— PPD en iyi olan mesaneye dogru bazala dik vaskularizasyonlar
— NPD en iyi olan Clear zone kaybi

— Eniyi sensitivite laktnlar. Ama PPD dusuk

Skorlamalarla ilgili daha fazla calismaya ihtiyac var



