EP16.64 Maternal outcomes following bilateral hypogastric artery ligation in placenta

accreta spectrum and severe obstetric hemorrhage: a retrospective tertiary-center cohort

Hanulikova P.!, Haslik L.!, Halaj M.}, L., Krofta L.!, Soleymani Majd H.?
'The Institute for the Care of Mother and Child, Charles University, Prague. “University of Oxford, United Kingdom

Introduction and Objectives Conclusion: HAL is a safe and integral part

of the multidisciplinary management of
severe obstetric hemorrhage in expert
tertiary centers.

 The hemostatic efficacy of HAL remains
controversial, however, its procedural safety Is
not sufficiently explored in current literature.

 Objective: To evaluate maternal morbidity and
the safety of prophylactic vs. therapeutic
ligation (HAL) in current obstetric practice.

Key Findings

Independence of morbidity:

Despite significantly higher surgical complexity
In PAS, the antenatal risk of PAS itself is not an
iIndependent predictor of higher surgical
morbidity (when adjusting for gestational age
and previous surgeries).

Methodology and Cohort

Total cohort
(N =141 women)

Comparison of Perioperative Morbidity Urological morbidity

_ vere morbiditv (Primarv endooint The increased incidence of bladder injury
PI?S f zg;' ; Non(ﬁﬁsg(s;)roup -~ o pAS:'&,?'_ty%‘ R SO Comparable reflects the anatomical extent of invasion (FIGO
. Non-PAS: 239 % {p = 1.000 3b), not the ligation technique itself. No
Prophylactic HAL Therapeutic HAL (rescue ~ e ’ ureteral injuries were recorded.
(planned surgery) procedure for acute hemorrhage) o |
Bladder injury Higher in PAS
: TS « PAS:17.8 % (due to placental invasion
Primary endpoint: " . Non-PAS: 3.3 % into the bladder - FIGO 3b Long-term safety:
Dﬁgf ly 00"""?"3?{3!0" severe m?tem&}t'hm;béd'ty No severe long-term ischemic complications or
rinary tr ration within . : . T i | i | | i
(DIC, urinary tract injury, reoperation w ays) Sever?b }fghﬁﬂ'}"’ complications N |scrc\’eery;g glcj)lf;rtiggtl;gnnﬁg;gsrlgcaos%%cgai\:‘eg' ;vnth
Note: Transfusions excluded from the primary endpoint to : U7 complications (including
eliminate bias from surgical iffdicahgns. : * Non-PAS: 0 % long-term follow-up) followed group.

A



	Snímek 1: EP16.64 Maternal outcomes following bilateral hypogastric artery ligation in placenta accreta spectrum and severe obstetric hemorrhage: a retrospective tertiary-center cohort 

