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Abstract

Abstract

War and poverty are ‘extraordinary conditions created by human intervention’ and ‘preventable public health problems.’ War and

Introduction: Placenta accreta (PA) is defined as the penetration of trophoblastic tissue into the myometrium. We aimed to report
poverty have many negative effects on human health, especially women’s health. Health problems arising due to war and poverty are
a case of PA which was successfully managed with partial segmental resection of uterus.
being observed as sexual abuse and rape, all kinds of violence and subsequent gynecologic and obstetrics problems with physiological
Case Presentation: A 23 years old women gravida 2, parity 1, referred to our hospital for placental retention after vaginal delivery.
and psychological courses, and pregnancies as the result of undesired but forced or obliged marriages and even rapes. Certainly,
The intraoperative exploration showed that the placenta remained in the right part of the uterine. According to these findings,
unjust treatment such as being unable to gain footing on the land it is lived (asylum seeker, refugee, etc.) and being deprived of
the initial diagnosis was PA. The placenta and the uterine wall were removed in one piece. The uterine wall was reconstructed by
social security, citizenship rights and human rights brings about the deprivation of access to health services and of provision of
vicyrl no:1 in a three layer closure. Bilateral uterine artery ligation was performed in order to prevent excess uterus bleeding. Then,
service intended for gynecology and obstetrics. The purpose of this article is to address effects of war and poverty on the health of
modified b-lynch suture was performed for prophylaxis of atonia.
reproduction of women and to offer scientific contribution and solutions.
Conclusion: Nowadays, conserving the uterus, avoiding the possibility of hemorrhage and making future pregnancies possible
Keywords: Poverty, Reproductive health, War
are the main objectives of conservative treatments in PA. Partial segmental uterine resection is an alternative, conservative and
acceptable management option in selected cases of PA.
Keywords: Placenta accreta, Conservative treatment, Segmental resection
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a case of PA which was successfully managed with partial
segmental resection of uterus.

The important risk factors of PA include placenta previa
and previous uterine cesarean scarring .The PA risk is 3%
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Figure 1. Placenta Accreta (PA) Located in the Right Part of the
Uterus.

Figure 2. Segmental Partial Resection of the Uterus and
Reconstruction of the Uterine Wall by no:1 Vicryl.

tomy. The decision was taken because it was not possible
to perform a puerperal hysterectomy. Nowadays, conserving the uterus, avoiding the possibility of hemorrhage and
making future pregnancies possible are the main objectives of conservative treatments in PA (5). There has been
a gradual shift towards conservative management of PA
with the main aim to preserve the future fertility. There
are two main conservative options. The first alternative
was retaining the attached part of placenta for later reabsorption day by day. The other possible alternative was resecting the attached area together and repairing residual
part of the uterus. PA and its varieties produce damage
of the invaded tissues (uterus and others) by developing
new vascularization and pelvic anatomic distortion. These
problems can be solved in different ways, and have led to
the development of new techniques (6). The conservative method was first described by Arulkumaran et al (7).
They reported a case of PA successfully treated with intravenous methotrexate. Another option for the conservative
treatment of PA is endovascular approaches occluding the
internal iliac arteries through embolizationballoons (8).
However, the placenta left in situ can be associated with
risks of sepsis and delayed hemorrhages (9). Primary surgery repair by a large retrovesical and parametrial resection in anterior PA has been reported in a study by Palacios-Jaraquemada et al (10). The anterior wall defect was
repaired using polyglycolic mesh and fibrin glue. Another
conservative treatment, the left placenta and the uterine
wall were removed in one piece in a study by Simsek et al
(11). Partial segmental uterine resection is an alternative,
conservative and acceptable management option in selected cases of PA.
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