
Vol.:(0123456789)1 3

Archives of Gynecology and Obstetrics (2018) 297:271 
https://doi.org/10.1007/s00404-017-4593-4

CORRESPONDENCE

Reply to “Retained placenta accreta with marked vascularity, uterine 
artery pseudoaneurysm, and placental polyp: overlapping clinical 
entities?”

Akihiro Takeda1  · Wataru Koike2

Received: 28 October 2017 / Accepted: 10 November 2017 / Published online: 16 November 2017 
© Springer-Verlag GmbH Germany, part of Springer Nature 2017

Dear Editor,

We thank Dr. Matsubara and colleagues for their interest in 
our work [1] and their comments [2].

Proposed their concept, in which retained placenta accreta 
with marked vascularity, uterine artery pseudoaneurysm, 
and placental polyp could be overlapping clinical entities, 
could be potentially interesting to verify. However, due to 
our limited experiences in this issue, we apologize to say 
that this proposal appeared to be beyond our scope aimed in 
this current research [1].

We have already understood that uterine pathological 
condition induced by retained placenta accreta after abor-
tion or delivery could be variable. Its manifestation usually 
appeared to be different case by case, potentially depending 
on the degree of degeneration of retained villous tissue and 
induced vascular network surrounding the invasive placenta.

However, under clinical setting, it may be sometimes 
difficult to observe the disease process such as progres-
sion without intervention when acute condition such as 
significant hemorrhage occurs. Therefore, we assume that 
co-existence and transition of proposed three morbid con-
ditions could be observed only in limited occasions, even 
though they exist.

About Fig. 2d, they commented that this angiographic 
image shows similarity to the image observed in pseudoa-
neurysm [2]. However, we think that this structure with 
hypervascular stain shows the bundle of arterio-venous 
shunt-like structure (this becomes clear if you simply 

magnify the image) similarly as shown in three-dimensional 
computerized tomographic angiography (Fig. 2c), rather 
than classically defined sac-like structure observed in uter-
ine artery pseudoaneurysm [3].

Retained placenta accreta is an old issue; however, as Dr. 
Matsubara commented, its pathophysiological characteriza-
tion should continue to be investigated, by introducing newer 
diagnostic and therapeutic modalities for life-saving as well 
as fertility perseveration of women.

We truly appreciate the readers for commenting on this 
important issue and hope to have an opportunity to discuss 
further after providing their expertise with scientific data 
based on sufficient evidence on this important issue.
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