
1- Vesicouterine fold dissection and separation of the invaded UB from the uterus 
with the AIP.

2- Uterine incision above the AIP borders and fetal delivery
3- Surgical devascularization by ligation of: A- uterine arteries at low level, B- 

uterine arteries at high level, which may include broad ligament varicosities, C- 
anterior and posterior cervical wall control sutures at the level of uterosacral 
ligaments.

4- Resection of the AIP with the invaded part of anterior uterine wall en bloc.
5- Simple transverse compression sutures to control any residual bleeding.
6- Myometrial reconstruction in 2 layers


