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Adjunctive procedure and Maternal morbidities

INTRODUCTION

Uterine conservation
Placenta Accreta Spectrum Disorder (PAS) is a global maternal health issues resulting
from the rising rates of caesarean delivery, imposing great challenges to managing
Mean Hospital stay
obstetrician due to the life threatening hemorrhage. The incidence of PAS has risen to
ICU admission
1:250 pregnancies worldwide according to National Accreta Foundation 2016. Maternal
Bladder injury
morbidity has been reported to be 60%, and mortality can be up to 7%.

METHODOLOGY

Analysis from patients’ medical record from January 2015 til December 2020 are
obtained where demographic data, prenatal imaging, peri-operative events, and
related morbidities evaluated.
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3.5+/-1.0 (4)

2 (3.28%)
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Previous
miscarriage

22 (36.07%)

Previous D&C

16 (26.23%)

Placenta Praevia

54(88.52%)

Prenatal imaging (US) has significant association
with the intraoperative findings and
50
histopathological confirmation of PAS (p<0.01)

Primary Hysterectomy

Mean blood tx
Mean EBL (litre)
UAE
Balloon occlusion

RESULTS
Incidence of PAS in this study is 1 per 1000 deliveries(65
cases /67563 deliveries).Four cases were excluded due to
missing records. Mean age of women affected with PAS is
35.8+/-4.8(36), 85% were multiparous, 96% of the women
had previous caesarean delivery in whom 88% had placenta
praevia. Thirty eight had primary hysterectomy and, 23 had
uterine conservation surgery however 14 women
(23%)required delayed hysterectomy
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0

5

10

15

20

Adjunct procedure (internal iliac artery balloon occlusion, uterine artery embolization showed no significant
effect on the blood loss from each group (p=0.64.).Primary hysterectomy were associated with higher blood
loss, blood transfusions and bladder injury (p<0.05).Although uterine conservation surgery resulted in prolong
hospital stay,surgical morbidity is shown to be less severe.

DISCUSSION & CONCLUSION
Primary caesarean hysterectomy is associated with massive haemorrhage and urinary tract injury.Uterine
conservation surgery is possible in highly selected cases at well established centre but it carries 23% risk of delayed
hysterectomy which can be up to 160 days interval.Ultrasound imaging is the mainstay of diagnosis and correlate
well with intraoperative and histopathological finding. Adjunct procedures ie; Balloon occlusion and Uterine artery
embolization is not routine but can beneficial to reduce hemorrhage.Careful strategy planning involving
multidisciplinary team is fundamental.
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