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INTRODUCTION RESULTS DISCUSSION

. S , There is a clear trend of PIIBO being used less in the last 4 years and an increasing rate The surgical move towards hysterectomy without PIIBO has impacted anaesthetic
Our PAS caesarean section service is increasingly busy of planned hysterectomy. [Figure 1] management.

—> cases have increased by 43% in the last year
* Previously, patients would usually have an epidural sited before transfer to
Key haemorrhage control technique: radiology. In obstetric theatres the de novo epidural would be topped up +/- a
= prophylactic internal iliac balloon occlusior GA. Later the patient would return to radiology for balloon removal.

(PIIBO)
o  Without PIIBO the patient is not transferred to remote sites, reducing the risk of
IA balloons create some limitations: adverse events
—The patient’s legs cannot be put in lithotomy
position Many feel that the patient experience is better with a GA however there are

- Lower limb perfusion monitoring is required ol I L,
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—~ Balloon insertion performed remote to the - N/ Figure 1:Contrasting hysterectomy rate and IR use

obstetric theatre CONCLUSION
 dislodgement risk during transfer | \ |

* adglltlonal hours of procedural time needec » Collation of patient data with other referral centres
to insert balloons In 2024 65% of patients with confirmed PAS had | ) for PAS management would create a consensus

a planned hysterectomy and the additional 14% .teS)  picture on management and be an important step
of hysterectomies were intra-operative decisions | . in future PAS anaesthetic practice.
to control haemorrhage.
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Retrospective review of the last 4 years (2021-2024) of patients having caesarean section
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All patients had a general

anaesthetic (GA) in 2024
vs 54% in 2021
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