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PURPOSE: To e valuate  th e  initial re s ults  of pe r ope rative  intra-arte rial occluding balloons  w h e n us e d as  an
adjunct to s urge ry to re duce  patie nt m orbidity in patie nts  w ith  m orbidly adh e re nt place nta. PATIENTS AND
METH ODS: Th is  is  a re tros pe ctive  s tudy conducte d at radiology and gyne cology de partm e nts  of Re h m an Me dical
Ins titute  Pe s h aw ar. W e  re tros pe ctive ly s tudie d e le ve n cas e s  ove r a pe riod of tw o ye ars  from  May 2015 to May
2017 and patie nts  w e re  diagnos e d of h aving m orbidly adh e re nt place nta during ante natal pe riod e ith e r by
ultras ound or m agne tic re s onance  im aging (MRI). Th e  m e an ge s tational age  at pre s e ntation w as  36 w e e k s . All
patie nts  w e re  in age  group of 30-36 yrs  w ith  m e an age  of ± 33.37 yrs . All w e re  m ultiparous  w ith  a m e an parity
of ± 4-5. Pre vious  Ce s are an Se ction de live ry w as  th e  m ajor inde pe nde nt ris k  factor in m os t of th e  cas e s . About
60%  cas e s  w e re  diagnos e d during ante natal ch e ck up and in m os t of th e  cas e s  th e  place nta w e re  type  IV Place nta
pre via. Patie nts  w e re  divide d into tw o groups . 5 patie nts  w e re  m anage d by conve ntional tre atm e nt (conve ntional
group). In 6 cas e s , inte rve ntional radiologis t w as  involve d for trans -cath e te r arte rial balloon occlus ion balloon
occlus ion (s tudy group). Th e  inte rnal iliac balloons  w e re  ins e rte d pre -ope rative ly and arte rial occlus ion w as  done
jus t afte r th e  de live ry and in one  cas e  additional ute rine  arte ry e m boliz ation w as  done  pos t-ope rative ly. In
conve ntional tre atm e nt, no proph ylactic te m porary balloon occlus ion w as  done  and patie nts  w e re  tre ate d by
e ith e r re m oval of place nta and ove rs e w ing of th e  place ntal be d or cae s are an h ys te re ctom y. One  patie nt pre s e nte d
pos tope rative ly w ith  place nta in s itu and s e ptice m ia. RESULTS: Th e  re s ults  of th e  tw o groups  w e re  com pare d
tak ing diffe re nt variable s  into account. In com paring th e  ope rating tim e  th e  m e an ope rating tim e  in conve ntional
group w as  +  2.37 h r and th at in inte rve ntional group w as  ± 1.25 h r w ith  a total incre as e  of approx.1.12 h r, w h ich
is  q uie t s ignificant. Th e  ave rage  blood los s  w as  9 62 m l m ore  in conve ntional group (m e an 2037 m l vs  1075 m l)
and cons e q ue ntly incre as e d trans fus ion of blood (m e an ± 6.5 pack s  vs . 2.25 pack s  i.e  4.25 pack s  m ore ). In our
com parative  s tudy plate le ts  and fre s h  froz e n plas m a (FFP) w as  e xclus ive ly ne e de d in conve ntional group. Me an
s tay in inte ns ive  care  unit (ICU) w as  m ore  in conve ntional group w ith  a m e an of 2.7 days  as  com pare d to 1 day
in inte rve ntional group. In 2 cas e s  th e re  w as  pe r-ope rative  injury to s urrounding s tructure s  attribute d to difficult
obs te tric e m e rge ncy and e xce s s ive  blood los s . In one  cas e  th e  patie nt h ad ure te ric injury and in oth e r cas e  th e re
w as  bladde r injury. In inte rve ntional group, not e ve n a s ingle  cas e  of dam age  to s urrounding s tructure  w as  note d,
w h ich  can be  partly attribute d to le s s  s tre s s  of th e  s urge on due  to com parative ly be tte r h e m odynam ic s tability
of patie nt and partly due  to cle ar fie ld of th e  s urge on. CONCLUSION: W e  conclude  th at us e  of pe r-ope rative
arte rial occlus ive  balloons  for m anaging m orbidly adh e re nt place nta at our ce nte r s h ow e d good initial re s ults
w ith  de cre as e d patie nt m orbidity.
Ke y w ords : Place nta pe rcre ta; Morbidly adh e re nt place nta; Place nta accre ta; Place nta incre ta; Intra-arte rial
occlus ive  balloons .
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m anage d at our unit w h e re  m e ticulous  pre ope rative
planning, m ultidis ciplinary approach  and th e  k e y role
of inte rve ntional radiology le d to a s afe  outcom e  for
both  th e  m oth e r and th e  baby.  Th e  aim  of th is  article
is  to dis cus s  th e  valuable  role  th at radiologis ts  play
w ith  obs te tricians  and ane s th e s iologis ts  in th e  m ana-
ge m e nt of th e s e  obs te tric e m e rge ncie s .

Introduction

Abnorm al place ntation is  a pote ntial caus e  of m ate rnal
m orbidity and m ortality from  m as s ive  pos tpartum
ble e ding.1 Th e  re porte d com plications  as s ociate d
w ith  it are  pos tpartum  h e m orrh age  (PPH ), m as s ive
blood trans fus ion, ne e d for blood products , dis s e -
m inate d intravas cular coagulation (DIC), Pe ripartum
H ys te re ctom y, ne e d for adm is s ion in inte ns ive  care
unit (ICU), s urgical com plications , e ndom e tritis , e ndo-
vas cular e ve nts  and m ortality. Tim e ly diagnos is  during
ante natal pe riod w ith  prope r e valuation of ris k  factors
and pre  h and patie nt couns e lling re garding ne e d for
abdom inal de live ry, arrange m e nts  of blood and blood
products  &  cons e nt for Ce s are an h ys te re ctom y is
im portant. Th e  incide nce  of m orbidly adh e re nt place nta
is  ris ing and is  dire ctly proportional to th e  rate  of ris e
of cae s are an de live rie s .
Manage m e nt of pre gnancie s  w ith  a m orbidly adh e re nt
place nta is  e xtre m e ly ch alle nging and is  be com ing
an incre as ingly com m on proble m  for m ate rnity units
globally. De s pite  im prove m e nt in ante natal diagnos is
by accuracy of ultras ound and MRI te ch niq ue s , it is
s till as s ociate d w ith  a h igh  m ate rnal m orbidity rate .
Th e  m ain ch alle nge s  include  controlling h e m orrh age
and dis s e ction of th e  invade d tis s ue s .
Inte rve ntional radiology h as  im pre s s ive  role  in
m anage m e nt of various  obs te trical e m e rge ncie s .
Pe lvic arte rial occlus ion and e m boliz ation h as  adde d
a ne w  dim e ns ion in th e  m anage m e nt of obs te tric
h e m orrh age .2

Traditionally, th e s e  cas e s  w e re  m anage d by cae s are an
h ys te re ctom y. Th e re  h as  now  be e n a s h ift tow ards
cons e rvative  m anage m e nt of m orbidly adh e re nt
place nta, involving ute rine  and place ntal cons e rvation,
w ith  th e  aid of inte rve ntional radiology by m e ans  of
ins e rtion of occluding balloons  into appropriate  ve s s e ls .3

Th is  te ch niq ue  h as  now adays  gaine d acce ptance  as
a firs t line  tre atm e nt option for controlling pos t-partum
h e m orrh age  w h e n th e  cons e rvative  m e as ure s  fail. It
is  m ore  com m only done  to control ble e ding in cas e s
of ute rine  atony, th ough  pe lvic arte rial e m boli-z ation
is  als o indicate d in ble e ding due  to lace rations  of
fe m ale  ge nital tract, abnorm al place ntation, arte rio-
ve nous  m alform ations  and pos ts urgical com plications
and ute rine  te ars  at th e  tim e  of C-s e ctons .4

Th is  s tudy de s cribe s  m orbidly adh e re nt place ntas

Patie nts  and M e th ods

Th is  is  a re tros pe ctive  s tudy conducte d at radiology
and gyne cology de partm e nts  of Re h m an M e dical
Ins titute  Pe s h aw ar. W e  s tudie d e le ve n cas e s  ove r a
pe riod of tw o ye ars  from  May 2015 to May 2017 and
patie nts  w h o w e re  diagnos e d of h aving m orbidly
adh e re nt place nta during ante natal pe riod and got
ope rate d at our ce nte r. Th e  m e an ge s tational age  at
pre s e ntation w as  36 w e e k s . Patie nt’s  de taile d re cord
including  num be r of ce s are an s e ctions , place ntal
location, pre s e nce  of place nta pre via, e s tim ate d blood
los s  during th e  ope ration, am ounts  of trans fus ion,
inte ns ive  care  unit (ICU) adm is s ion, s tay in h os pital
and pe ripartum  h ys te re ctom y w e re  obtaine d from
gyne cology unit. Es tim ate d blood los s  w as  q uantifie d.
M orbidly adh e re nt place nta w as  diagnos e d on
ultras ound (US). On US, place ntal adh e s ion s h ow e d
an irre gular, th in ute rine  w all, prom ine nt place ntal
ve s s e ls  and in s om e  cas e s  dis ruption of th e  bladde r
to th e  m yom e trial inte rface . Magne tic re s onance  im a-
ging (MRI) w as  done  in 6 patie nts  (Fig. 1), w h ich
s h ow e d ute rine  bulging, h e te roge ne ous  s ignal inte ns ity
w ith in th e  place nta, dark  intraplace ntal bands , focal
inte rrup-tion in th e  m yom e trial w all and invas ion of
pe lvic s tructure s  by place ntal tis s ue .
Th e  patie nts  w e re  divide d into tw o groups : one  group
h ad unde rgone  a conve ntional ce s are an s e ction
(control group, n=5) and in th e  oth e r group inte rve n-
tional radiologis t w as  involve d for pe r ope rative  trans
cath e te r arte rial inte rnal iliac balloon ins e rtion pre -
ope rative ly w ith  arte rial occlus ion jus t afte r th e  de live ry
(s tudy group, n=6). Of 6 patie nts  in th e  s tudy group,
1 patie nt h ad ute rine  arte ry e m boliz ation afte r th e
s urge ry. In control group, no proph ylactic te m porary
balloon occlus ion w as  done  and patie nts  w e re  tre ate d
by e ith e r re m oval of place nta and ove rs e w ing of th e
place ntal be d or cae s are an h ys te re ctom y. One  patie nt
pre s e nte d pos tope rative ly w ith  place nta in s itu and



111PJR April - June 2018; 28(2)PAK ISTAN JOURNAL  OF RADIOLOGY

If th e  patie nt's  condition w as  uns table , th e  doctor of
de partm e nt of ane s th e s iology k e pt m onitoring th e
patie nt's  condition during th e  proce dure . H ys te re ctom y
w as  pe rform e d afte r failure  to control ble e ding w ith
both  occluding balloons  and UAE.

s e ptice m ia. Th e  inte rnal iliac arte rie s  w e re  cath e te riz e d
bilate rally and a guide  w ire s  ins e rte d w ith  th e  dis tal
e nd place d in th e  re ar branch  of th e  inte rnal iliac
arte rie s . Occlus ion balloon cath e te rs  ins e rte d in both
inte rnal iliac arte rie s . Follow ing ins e rtion of th e
angiograph ic guide w ire , a balloon cath e te r w as
introduce d into th e  arte ry us ing puls e d low -dos e
fluoros copic guidance  to m inim iz e  radiation e xpos ure .
Th e  tim e  of PTABO  and ope ration w as  s ch e dule d
afte r full dis cus s ion w ith  inte rve ntional radiology and
ane s th e s iology th e  day be fore  th e  ce s are an s e ction.
Follow ing de live ry of baby during ce s are an s e ction,
te m porary arte rial balloon occlus ion w as  pe rform e d
prior to place ntal dis s e ction. Follow ing re m oval of th e
place nta, th e  blood ve s s e ls  on th e  ute rine  w all w e re
ligate d during inflation of th e  balloon. If ope ration w as
prolonge d, th e  balloons  w e re  de flate d for a w h ile  and
th e n inflate d to avoid clotting. Ble e ding continue d
afte r occluding balloons  in one  patie nt, s o patie nt
w as  m ove d to th e  inte rve ntional radiology s uite  from
ope rating room  im m e diate ly afte r th e  cae s arian s e ction
and ute rine  arte ry e m bolization (UAE) w as  pe rform e d.

Figure  1: MRI of place nta pe rcre ta:  Sagittal T2W I s h ow s
h e te roge nous  place nta pre via h aving inte rnal low  bands , ante rior
low e r bulging com pone nt w ith  th inning of m yom e trium  and los s

of m yom e trial-place ntal inte rface .

Re s ults

Th e  re s ults  of th e  tw o groups  w e re  com pare d tak ing
diffe re nt variable s  into account (Tab.1 &  2). In
com paring th e  ope rating tim e  th e  m e an ope rating
tim e  in conve ntional group w as  ± 2.37 h r and th at in

1

2

3

4

5

6

7

8

9

10

11

S.No

Table  1: Sh ow ing ris k s  for m orbidly adh e re nt place nta including
m ultparity, place nta pre via and pre vious  Ce s arian s e ction

(C-s e ction).

Age Gravida Parity POG Previous C-section / placenta previa

32

30

32

32

35

35

36

35

33

30

34

4

3

5

3

6

5

4

6

4

3

3

P2+1

P2

P2+2

P1+1

P5

P3+1

P2+1

P5

3

2

2

37

36+4

36+5

36

36+4

36

36

36+4

35

35

36

Previous 2 C- Section

Previous 2 C- Section

Previous 2 C- Section with type 4 previa

Previous 1 C- Section

Previous 2 C- Section with type 4 previa

Previous 3 C- Section with type 4 previa

Previous 2 C- Section with type 4 previa

Previous 3 C- Section with type 4previa

Previous 3 C- Section with type 4previa

Previous 2 C- Section with type 4previa

Previous 2 C- Section with type 4previa

Table  2: Com paris on of patie nt m orbidity in tw o groups .

S.No
Per-op

complication
Days in

ICU

Total
hospital

stay

Endovas-
cular

events

1

2

3

4

5

1

2

3

4

5

6

Control
Group

Study
Group

Ureteric ligation

---

Bladder injury

---

Reopening

 ---

---

---

---

---

---

5days

1day

2days

2 days

1day

1day

1day

1day

1

2

8

5

5

3

7

3

3

4

3

3

5

---

---

---

---

---

----

----

----

Acute limb
ischemia
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nos is  is  m ade  by Dopple r US in m os t of th e  cas e s
but now  MRI is  incre as ingly be ing us e d for as s e s s m e nt
of de pth  of invas ion into th e  bladde r and pos te rior
place nta. MRI is  gold s tandard inve s tigation to s e e
th e  de pth  of place nta w h e n s us picion is  rais e d by
Dopple r US.
Re ce ntly, radiological inte rve ntional proce dure s  s uch
as  trans  cath e te r occluding balloons  and ute rine
arte ry e m boliz ation are  be ing pe rform e d for pos t-
partum  h e m orrh age . Th e re  are  pote ntial be ne fits  to
de cre as ing th e  ris k  of pos tpartum  h e m orrh age  and
h ys te re ctom y by adm inis te ring proph ylactic inte r-
ve ntion e s pe cially occluding balloons . In its  clinical
application, th e  m os t difficult proble m  is  m oving
patie nts  w ith  th e  balloon cath e te r from  th e  inte rve ntion
room  of radiology to th e  ope ration room  for ce s are an
s e ction. Vinas 6 re porte d 2 cas e s  of balloon cath e te r
m igration during patie nt trans fe r to de live ry s ite  from
th e  IR s uite . In our s tudy group, fortunate ly, no w om e n
unde rw e nt dis place m e nt of th e  balloon cath e te r or
h ad failure  of ble e ding control due  to dis location of
th e  balloon cath e te r. Afte r th e  balloons  w e re  ins e rte d,
ops ite  adh e s ive  drape s  w e re  us e d to s e cure  th e
cath e te rs  and patie nts  trans fe r to Ope ration Th e ate r
w as  unde r s upe rvis ion of inte rve ntional radiology
s taff, re q uiring gre at care .
Inte rve ntional radiology is  now  incre as ingly involve d
for cath e te riz ation of inte rnal iliac arte ry to control
blood los s  by balloon occlus ion pe r-ope rative ly. In
our s tudy, th e  ave rage  blood los s  w as  9 62 m l m ore
in control group (m e an 2037 m l for control vs  1075 m l
for s tudy) and cons e q ue ntly large  num be r of blood
trans fus ion pack s  w e re  us e d (m e an ± 6.5 pack s  for
control vs . 2.25 pack s  for s tudy group i.e . ± 4.25
pack s  m ore ). In our com parative  s tudy, plate le ts  and
FFPs  w e re  e xclus ive ly ne e de d in control group. In
com paring th e  ope rating tim e , th e  m e an ope rating
tim e  in control group w as  ± 2.37 h r and th at in s tudy
group w as  ± 1.25 h r, w ith  a total incre as e  of approx.
1.12 h r w h ich  is  q uie t s ignificant. M e an s tay in ICU
w as  again m ore  in control group w ith  a m e an of 2.7
days  as  com pare d to 1 day in inte rve ntional group.
Th e s e  re s ults  indicate  th at intra-arte rial occluding
balloons  h ad s om e  e ffe ct in re ducing m ate rnal
m orbidity during ce s are an s e ction in cas e s  of place ntal
adh e s ion.
Com paris on m ade  w ith  re s ults  of pre vious  s tudie s .
Cali e t al7 obs e rve d no im prove m e nt in th e  outcom e s
of w om e n tre ate d w ith  occluding balloons , com pare d

inte rve ntional group w as  ± 1.25 h r w ith  a total incre as e
of approx.1.12 h r, w h ich  is  q u ie t s ignificant. Th e
ave rage  blood los s  w as  9 62 m l m ore  in conve ntional
group (m e an 2037 m l vs  1075 m l) and cons e q ue ntly
incre as e d trans fus ion of blood (m e an ± 6.5 pack s  vs .
2.25 pack s  i.e  4.25 pack s  m ore ). In our com parative
s tudy plate le ts  and fre s h  froz e n plas m a (FFP) w as
e xclus ive ly ne e de d in conve ntional group. Me an s tay
in inte ns ive  care  unit (ICU) w as  m ore  in conve ntional
group w ith  a m e an of 2.7 days  as  com pare d to 1 day
in inte rve ntional group. In 2 cas e s  th e re  w as  pe r-
ope rative  injury to s urrounding s tructure s  attribute d
to difficult obs te tric e m e rge ncy and e xce s s ive  blood
los s . In one  cas e  th e  patie nt h ad ure te ric injury and
in oth e r cas e  th e re  w as  bladde r injury. In inte rve ntional
group, not e ve n a s ingle  cas e  of dam age  to s urroun-
ding s tructure  w as  note d, w h ich  can be  partly attri-
bute d to le s s  s tre s s  of th e  s urge on due  to com pa-
rative ly be tte r h e m odynam ic s tability of patie nt and
partly due  to cle ar fie ld of th e  s urge on.

Dis cus s ion

Morbidly adh e re nt place nta, including accre ta , incre ta
and pe rcre ta is  pote ntially life  th re ate ning condition.
It is  in oth e r w ords  calle d as  obs te tric nigh tm are  as
m os tly it is  undiagnos e d e m e rge ncy. Th e  curre nt rate
is  1 pe r 2500.5 Its  incide nce  is  on ris e  m os tly be caus e
of ris ing rate  of ce s are an s e ction de live ry, advance d
m ate rnal age  and place nta pre via. Tak ing into account
th e  is s uing incide nce  of place nta prae via ,accre ta,
pe rccre ta, inccre ta ante natal diagnos is  s h ould be
e m ph as iz e d for w h ich  prope r ante natal book ing and
follow  up of all th e  h igh  ris k  cas e s  on s tandard pro-
tocols  is  ne ce s s ary.
In our s tudy, in-tim e  ante natal diagnos is  of place ntal
adh e s ion re duce d h e m orrh age  and th e  ne e d for blood
trans fus ion. Th is  m ay be  th e  re s ult of diffe re nce s  in
th e  m anage m e nt of ante natally diagnos e d and undiag-
nos e d w om e n. Im aging s tudy is  im portant for diagnos is
ante natally, w h ich  re ve ale d place ntal lacunae , los s
of cle ar s pace , dis ruption of bladde r-m yom e trial
inte rface , incre as e d vas cularity by ultras onograph y
and ute rine  bulging, h e te roge ne ous  s ignal inte ns ity
w ith in place nta, dark  intraplace ntal bands , focal
inte rruptions  in m yom e trial w all and invas ion of pe lvic
s tructure s  by place ntal tis s ue  by MRI. Alth ough  diag-
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m e nt i-e  le aving place nta in s tich  is  us ually opte d at
cos t of h igh e r ris k  of m ate rnal s e ps is , w h e re  th e
fe rtility pre s e rvation is  im portant.
Bilate ral trans  cath e te r occluding balloons  in inte rnal
iliac arte rie s  prior to e le ctive  cae s are an de live ry in
patie nts  w ith  m orbidly adh e re nt place nta, in w h om
ute rine  pre s e rvation is  planne d le ads  to im prove d
outcom e s . If m as s ive  ble e ding continue s  afte r ce s a-
re an s e ction, both  UAE can be  pe rform e d im m e diate ly
afte r occluding balloons , w h ich  furth e r de cre as e s  th e
ris k  of m ate rnal m ortality and m orbidity. Th is  approach
s h ould be  cons ide re d w h e n re com m e nding th is  prac-
tice  in all w om e n ide ntifie d as  h aving place nta adh e -
s ion. In our s tudy th e  inte gration of th is  inte rve ntion
s h ow e d re m ark able  re s ults  in re ducing all th e  re late d
com plications , i.e  blood los s , H os pital s tay duration,
blood trans fus ion pack s  re q uire d e tc.
Th e  m ain lim itation of th is  s tudy is  th e  s m all num be r
of cas e s . Th e re  are  a large  num be r of trials  going on
w ith  involve m e nt of inte rve ntional radiologis t for th e
m anage m e nt of th is  s e ve re ly m orbid condition. Pe r-
op inte rnal iliac arte ry balloon occlus ion by a radio-
logis t w ith  prope r e xpe rtis e , or pre -op or pos t-op
ute rine  e m boliz ation is  trie d in ce nte rs  w h e re  facilitie s
are  available  and th e  data is  s low ly and gradually
book ing.
Th e  m ajor cons traints  are  ne e d of th e  facilitie s  in
h os pitals , prope r re fe rral path w ays , e xpe rtis e  in th e
fie ld of inte rve ntional radiology and h igh  cos ts  of th e
proce dure .

w ith  th e  outcom e s  of w om e n tre ate d w ith out occluding
balloons .  Re ce ntly, a s tudy publis h e d in Kore a by
Ch o and fe llow s 8 s h ow e d th at occluding balloons  h ad
s om e  e ffe ct in re ducing m ate rnal m orbidity during
ce s are an s e ction in cas e s  of place ntal adh e s ion.
Th e s e  re s ults  are  com parable  w ith  our s tudy. H ow e ve r,
in our s tudy th e  num be r of ICU and total h os pital s tay
w as  als o le s s  for s tudy group, w h ich  is  a good
indicator.
Re garding th e  proce dure  re late d com plications , in
one  patie nt th e re  w as  an e ndovas cular e ve nt w ith
patie nt com plaining of righ t le g pain pos t ope rative ly.
Th e  inte rve ntional radiologis t w as  inform e d and
e m bole ctom y w as  pe rform e d im m e diate ly and th e
patie nt w as  s tarte d on intrave nous  h e parin. Th e
patie nt w as  dis ch arge d h om e  s table  on fifth  day. No
oth e r proce dure  re late d com plications  obs e rve d in
th e  group.
Surge ry re late d com plications  w e re  in 2 cas e s  of
control group w ith  injury to s urrounding s tructure s
attribute d to difficult obs te tric e m e rge ncy and e xce s -
s ive  blood los s . In one  cas e  th e  patie nt h ad ure te ric
injury and in oth e r cas e  th e re  w as  bladde r injury. In
s tudy group, not e ve n a s ingle  cas e  of dam age  to
s urrounding s tructure s  w as  note d, w h ich  can be  partly
attribute d to le s s  s tre s s  of th e  s urge on due  to com -
parative ly be tte r h e m odynam ic s tability of th e  patie nt
and partly due  to cle ar fie ld of th e  s urge on.
In control group, th e re  w as  100%  pe ripartum
h ys te re ctom y rate , w h ile  in s tudy group it w as  re duce d
to about 50% . In one  cas e , th e re  w as  te ch nical diffi-
culty due  to intra-abdom inal adh e s ions  and intractable
h e m orrh age  w ith  a ch ance  of iatroge nic injury to th e
s urrounding s tructure s . Ute rine  pack ing w as  done
and inte rve ntional radiologis t w as  involve d for ute rine
arte ry e m boliz ation (UAE), w h ich  prove d to be  life -
s aving as  th e  ble e ding got controlle d and ute rus
s ave d.
All th e  ne ce s s ary pre -ope rative  pre parations  s h ould
be  m ade  be fore  h and during las t trim e s te r w ith  prope r
couns e lling of th e  patie nt. In de ve loping country lik e
ours , th e  m ain is s ue  is  un-book e d, undiagnos e d
obs te tric e m e rge ncie s  w h e re  th e  diagnos is  is  ofte n
m ade  w h e n difficulty is  e ncounte re d in e s tablis h ing
th e  cle avage  plane  w h ile  re m oving place nta or w h e n
com ple te  place ntal re m oval doe s  not occur during
vaginal de live ry. Conve ntionally in PPH , h ys te re ctom y
h as  be e n traditionally advis e d. Cons e rvative  m anage -

Conclus ion

W e  conclude  th at us e  of pe r-ope rative  intra-arte rial
occlus ive  balloons  for m anaging m orbidly adh e re nt
place nta at our ce nte r s h ow e d good initial re s ults
w ith  de cre as e d patie nt m orbidity.
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