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Relevance. According to WHO data, massive obstetric hemorrhages play a 

leading role in maternal mortality, accounting for 18.6 to 36% of cases, with significant 

contribution being made by placental abnormalities: 20% of cases are due to firm 

placental attachment, 10% to presentation, and 7% to placental proliferation. The 

steady increase in the frequency of cesarean section worldwide contributes to an 

increase in the number of cases of placental overgrowth: in women with a history of 

surgical delivery, the risk of placental overgrowth increases from 11% after the first 

operation to 60% after three or more cesarean sections [1,15,18,24,33,42].  

Materials and methods. A retrospective comparative analysis of the results of 

47 observations of cesarean section delivery due to placental proliferation in the 

Urgench city maternity hospital for the period 2022-2024 was conducted 

[7,8,14,22,29,36]. Clinical and anamnestic analysis of the medical documentation of 

all pregnant women included in the study was conducted. Inclusion criteria: 1) scar on 

the uterus after cesarean section; 2) a confirmed diagnosis of placenta increta based on 

histological examination data [2,9,19,26,34,40]. The diagnosis of "placental invasion" 

was established antenatally based on ultrasound examination and dopplerography data; 

ultrasound signs of invasion and the size of the placental defect were determined. All 

pregnant women included in the study underwent planned surgical intervention in the 

lower midline laparotomy [3,10,17,25,32,41]. Based on the ultrasound and 

intraoperative data obtained and, accordingly, the various surgical intervention 

techniques used. As one of the main stages of the operation in patients, distal 

hemostasis was used, including the application of a silicone cord (Foley catheter) at the 

level of the lower edge of the uterine aneurysm, involving uterine arteries and 

sacrouterine ligaments [5,12,16,28,35,38]. 

Results and their discussion.  The average age of women was 33.7 (4.93) years. 

Analysis of hemoglobin indicators before surgery - 95.5 g/l; after surgery - 86 g/l. The 
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depth and area of invasion, sometimes determined only intraoperatively, are the main 

factors determining surgical tactics and outcomes for patients [6,13,21,23,30,37]. In 

addition, certain clinical situations (difficulty in lowering and separating the bladder, 

extensive placental defect) do not allow for the use of a supraplacental approach, 

therefore, in such cases, it is justified to perform two incisions on the uterus 

[4,11,20,27,31,39]. This approach is justified, as it significantly reduces intraoperative 

blood loss; however, it involves two incisions on the uterus, which can increase the 

risk of its rupture during subsequent pregnancy. A fundal or corporal cesarean section 

is preferable, where the uterine incision is performed in an area not compromised by 

placental proliferation. 
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