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The technique of internal Ileac artery ligation

Post Operative Care

** Routine post operative care at
postnatal ward

“* Non pharmacological DVT
prophylaxis for all

¢ No ICU admissions

¢ A retrospective analysis

* Eight cases

¢ Suspected placenta praevia accreta

¢ University Obstetric and Gynaecology Unit,
CNTH

¢ July 2018 - February 2019
Significant morbidity and
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