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Abstract:
Introduction: 
Placenta Accreta is a major challenge facing obstetricians nowadays owing to increased incidence of PLACENTA ACCRETA parallel to increased Caesarean Section rates. Although the age of patients with PLACENTA ACCRETA getting younger and fertility preservation is required, there is no definite planned management method widely accepted except for hysterectomy. Uterine sparing techniques were developed to prevent poor sequalae of hysterectomy but neither one methods proved to be superior to the other nor got wide acceptance by obstetricians and hysterectomy remains the most popular and accepted method for PLACENTA ACCRETA management as it minimize maternal morbidity and mortality. 
Aim of the study: The aim of this STUDY is to put the light on Uterine Sparing techniques aiming to preserve future fertility and, minimizing the poor sequalae of hysterectomy.
Patients and methods: 20 patients with abnormal adherent placenta previa varies between accreta, increta and percreta was managed in our hospital (GAMA HOSPITAL- ALKHOBAR, KSA) at the period from January 2017 to may 2018.  MOST OF THEM were referred to us from other hospitals and medical centers. Conservative methods and selective devascularization was done for all cases after evaluation.
Results: conservative methods and selective devascularization was succeeded to preserve the uterus and fertility for 19 cases but one case we obliged to do cesarean hysterectomy after failure of our management.
Conclusion: uterine sparing techniques getting world wide acceptance and applicability in cases of abnormal adherent placenta specially to preserve fertility. OUR TECHNIQUE IS SELECTIVE DEVASCULARIZATION BY LIGATION OF INTERNAL ILIAC AND OVARIAN ARTERIES BILATERALLY, MODIFIED B LYNCH SUTURE AND CONDUM CATHETER INSERTION INTRAUTERINE. (VIDIOS OF OUR STUDY AVAILABLE)

