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OBJECTIVE

To determine the correlation between ultrasound-
measured molar volume and intraoperative blood loss and
develop a predictive model for anticipated hemorrhage
during suction curettage for hydatidiform mole.

Estimation of the expected blood loss will guide in the
appropriate procurement of blood products consequently
preventing maternal morbidity and mortality secondary to
hemorrhage.

METHOD
This is an 8-year retrospective study of 272 with
hydatidiform mole patients who underwent suction
curettage at a  tertiary government  hospital.
Clinicodemographic, ultrasound, laboratory and
intraoperative data were analyzed. Pearson’s correlation
was estimated to determine the relationship between
intraoperative blood loss and variables of uterine volume,
ultrasound-measured molar volume and baseline serum
beta-hCG.

LIMITATION

The retrospective study design limited the study due to biases and
inter- observer variability in estimating the ultrasound-measured
molar volume and intraoperative blood loss.

RESULT

Among the variables, there is a positive correlation between
ultrasound-measured molar volume and intraoperative blood
loss (r=0.65, p<0.0001) in women who underwent suction
curettage for hydatidiform mole. Thus, a regression equation
was calculated:

ESTIMATED BLOOD LOSS = 0.92083 x Ultrasound
Measured Molar Volume + 266.61105

Table 1. Correlation Iin between the uterine volume, ultrasound-measured molar
volume, level of serum beta-hCG with the intraoperative blood loss.

Ultrasound-
Variables Test Uterine measured Serum beta-
statistics Volume molar hCG
volume
Estimated | earsont 0.02 0.65 .0.01
correlation
Blood
Loss p-value 0.704(NS) <.0001(S) 0.940(NS)

CONCLUSION

PRE-OPERATIVE ULTRASOUND-MEASURED MOLAR VOLUME MAY HELP PREDICT
INTRAOPERATIVE BLOOD LOSS.

THE STUDY PROPOSES A PREDICTIVE MODEL FOR ANTICIPATED HEMORRHAGE DURING
SUCTION CURETTAGE FOR HYDATIDIFORM MOLE.
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