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Comment on: The application of uterine wall local resection and
reconstruction to preserve the uterus for the management of morbidly
adherent placenta
I read with much interest the article of Dr Zhao et al. [1] The pa-
per is a good reference in the topic of placenta accreta. The photos
of ultrasound, MRI and surgical procedure are excellent. I would
like to thank them for inclusion of our research in their paper [2].
I appreciate their efforts to reduce the blood loss and to preserve
the uterus in such critical cases. However, I would like to comment
about the feasibility of the technique. I think that this method can
be applied only in limited cases of placenta accreta when the
placenta is only adherent to a small part of the lower segment; focal
accreta. In such cases the defect is small and can be repaired.
Most of cases the placenta accreta are adherent to the cervix and
bleeding will not be controlled except after total hysterectomy.
The authors reported that if the placenta is covering the cervix
they will remove it piece-meal. However, rebound bleeding is ex-
pected after the release of aortic compression mentioned in their
study. Another point regarding aortic balloon compression; really
I have no experience in such method however I feel that whatever
the method of systemic vascular occlusion, bilateral uterine artery
ligation can be added to prevent rebound bleeding.

Procedures which include local resection of uterine wall
infiltrated by the placenta then repair of the defect are interesting
and have many potential advantages. However, they need special
experience and can be applied only in limited cases [3e5]. This
should be mentioned in the paper as limitations. In addition long
term follow of such methods is unknown and there is high proba-
bility of uterine rupture if pregnancy occurred [6].
https://doi.org/10.1016/j.tjog.2019.01.026
1028-4559/© 2019 Taiwan Association of Obstetrics & Gynecology. Publishing services b
creativecommons.org/licenses/by-nc-nd/4.0/).
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