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Asinosana
11%

NetieSie
20%

Eklampsija
15%

Embolija
6%

Gwyneth Lewis basic principles FIGO 2011
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Nozimiga asinoSana - asins zudums >1000 ml|

Stipra asinosana - asins zudums > 2500 ml vai
>= 5 vienibas asinu transflzija vai

Koagulopatijas arstésana

Lielbritanija 2,5% dzemdibu asins zudums >2500 ml

Asins zudums parasti novertets par mazu, tapec
iejaukties jasak no >1000 ml
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PEécdzemdibu asinosanas iemesl x

TONUSS

VAR
‘ 10%

AUDI
(TISSUE)

TRAUMA I

19%

*



O 0 0O

o

Palielinats mates vecums %

Medicinisku saslimsanu kopums
IVF u.c. tehnologijas, kas veicina daudzauglu gritniecibu

Keizargrieziens anamneze

Vislielakais risks — placentas abrupcijai, placenta previa,
daudzauglu grutniecibai un preeklampsijai

Vidéjs risks — aktutam sc, placentas retencei un dzemdes
atonijai anamneze
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Aktiva III perioda vadiSana samazina PDA risku -

Profilaktiski noziméts oksitocins III perioda vadiSanai
samazina PDA risku par 60% -

Sievietém bez riska faktoriem profilaktiski 5 DV vai 10 DV
i/m vaginalas dzemdibas III perioda -

Keizargrieziena oksitiocins 5 DV i/v |éni -
Mizoprostola efektivitate ir zemaka -

Visam sievietém ar sc anamnéze janosaka placentas
piestiprinasanas USG. Kur iespéjams, vélama MRI
piestiprinasanas pakapes noteik<anai. -

Sievietem ar placenta accreta/percreta multidisciplinari
japlano dzemdibas (specialisti, anestézija, transfuzija) -
Nav pieradijumu profilaktiskai iegurna arteriju oklizijai vai *

embolizacijai pacientém ar placenta accreta -
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1x 1937.gada Irving & Hertig:

«Pilniga vai daléja patologiska placentas
piestiprinasanas dzemdes sienai péc dzemdibam»

1/500 - 1/2500 dzemdibas (XX gs. 30.gados -
1/30.000)

Biezums atkarigs no kliniski patologiskas definicijas
un keizargrieziena raditaja konkrétaja regiona *



Maternal death in cases of placenta accreta in
developed countries

Lo ond e ‘.
Do o

¥

T YA =LA e AL I \~; - pe 'Jm—:ﬂ‘-";ﬁl W ’.';’}.;.9,—_‘ ‘;'.‘r-"“ % ‘_‘]: o
./ . - - 4 4 : oo 0, DRSS AN £ )

e Pl r

USA (2000-2006 for 20 1/1 471 000
states) 0.68/ 1 000 000 [CI95% 0.017-3.79]

UK (2003-05) 3/2 114 000
1.42/ 1 000 000 [CIS5% 0.29-4.15]

France (2001-2006) 8/4 633 000
1.73/1 000 000 [CI95% 0.74-3.40]

Clark, AJOG, 2008
CMACE 2003-2005 (UK)
Saucedo-Epidemiologie des morts malernelles en France 2001-2006. BEH 2010
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O Apaksklasifikacijas:
O Pilniga
O Dalgja
O Fokala

O Lieto reti, jo diagnozi apstiprina mikroskopiska parauga,
kas iegits histerektomijas rezultata, izmeklésana

O Materials biezi tiek bojats placentas manualas
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Histologiski — pilnigs vai daléjs decidua zudums
(keizargrieziena réta)

Decidua aizstats ar irdeniem saistaudiem, un barkstinas
no miometrija atdala plans slanis, kas vietam var iztrikt

Vietam var but miometrija defekti, pilditi ar fibroziem
audiem un iekaisuma stnu infiltraciju

Rétosanas vieta radusies patologiska vaskularizacija ar
sekojosu hipoksiju ietekmé decidua veidoSanas procesu *



O Zelta standarts — mikroskopiska diagnoze %&

O Probléma - pécdzemdibu asinosanu kluvis vieglak
kontrolét, retak nepiecieSama histerektomija ;%f

O Problema - grutibas atdalit placentu dzemdibu vai
keizargrieziena laika un stipra asinosana, kad
dzemde labi savilkusies, kliniski nereti tiek
klasificeta ka placenta accreta



Clinical
31.5% (35)

Histopathologic
| Accreta
55.9% (62)

istopathologic
Percreta

4.5% (5) Histopathologic

Figure 2 Diagnosis of abnormal placentation.

Serena Wu , Masha Kocherginsky , Judith U. Hibbard
Abnormal placentation: Twenty-year analysis
American Journal of Obstetrics and Gynecology Volume 192, Issue 5 2005 1458 - 1461

http://dx.doi.org/10.1016/j.ajog.2004.12.074
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Mates vecums

Multiparitate

Dzemdes operacijas anmnézé
Dzemdes kiretaza anamnéze
Endometrija ablacija
Asermana sindroms

Dzemdes mioma

Dzemdes attistibas anomalijas
Hipertenzija

Sméekésana
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Table I  Risk factors for cases and controls
Case (n=111)
No.

Prior CD
Age =35y
Previa

Multiparity =5
History of abartion
Prior curettage
Myomectomy

P == .05 is significant.
* No cases had myomectomy.

Control (n=339)
No.

Conditional logistic
regression P value
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Figure 1 Rates of placenta accreta (solid line) and repeat cesarean delivery (dashed line) per 1000 deliveries at
the University of Chicago, 1982-2002.

Serena Wu , Masha Kocherginsky , Judith U. Hibbard
Abnormal placentation: Twenty-year analysis
American Journal of Obstetrics and Gynecology Volume 192, Issue 5 2005 1458 - 1461

http://dx.doi.org/10.1016/j.ajog.2004.12.074



Keizargrieziens Plac. praevia + Plac. praevia - %

(%) (%)

Pirmais
Otrais
Tresais
Ceturtais

Piektais
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“For those who are still inclined
e umu\u esarean deliven
a harmless option, they need
to take a cold hard look at th
.y"ult\(‘u € against unnecessary

caesarean section

C.section in Europe, 1995> 2006
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Keizargrieziena indikacijas (2006.)

O Réta

B Distress

m Disfunkcija

B Disproporcija

B Jeguma priekSgula
B Skérsgula/slipgula
B Galvinas defleksija
O Daudzauglu gr.

B Placenta praevia
O Placentas abrupcija
@ Vecums

O Neaugliba, IVF

® Hipert/PE

| Acu patol.

B Sirds-asv

M Diabéts

@ Plausu slim.

O Nieru slim.
ODVT/PATE

O Epilepsija

O CNS sasl.

O Mioma

O Audzgji

O Anamnéze

B Augla anom.

B Mugurk/simfize

O Sistémas sasl.

O Makrosomija
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O Diagnoze pirms dzemdibam = multidisciplinarai
dzemdibu laika un vietas planoSanai un potencialas
mates un jaundzimusa saslimstibas un mirstibas
samazinasanai

O I trimestra USG
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I trimestra USG K

Comstock CH. Antenatal diagnosis of placenta accreta: a review.
Ultrasound Obstet Gynecol 2005; 26:89-96.




Placenta percreta pacientei ar 5 sc anamne
Augla ola atrodas zemu un piestiprinata
miometrija prieks€jai sienai.
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Comstock CH. Antenatal diagnosis of placenta accreta: a review.
Ultrasound Obstet Gynecol 2005; 26:89-96.



Placenta increta 6 nedélas. Gandriz iztrukst miometrija
dala starp augla olu un urinpusili.
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Normalas hipoehogénas retroplacentaras zonas
iztrukums

Placenta multiplas, neregularas vaskularas lakunas -
«Sveices siers», «kozu saésta»

Placentas audu asinsvadi parsniedz placentas robezu,
iestiepjas miometrija-urinpdsla telpa vai Skérso dzemdes
serozo slani

Retroplacentars miometrija biezums <1 mm

Turbulentas asins plusmas vizualizacija cauri laklnam
Doplersonografija
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Fig. 3. Transabdominal gray-scale ultrasound longitudinal view of the lower uterine
segment at 20 weeks of gestation in a placenta major praevia The basal plate is
missing and the placenta is bulging towards the urinary bladder. The placental
anatomy is extensively distorted by large intervillous lakes or lacunae creating
a "moth-eaten” placental appearance.
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(arrow). (c) Color Doppler image showing placenta accreta with many sinuscs.




Placenta percreta T X




O Vislabak 15-20 gr. nedélas

O 2D USG:
O Sensitivitate - 77-87%
O Specifiskums — 96-98%
O PPV - 65-93%
O NPV - 98%

O Doppler izmeklésana:
O Sensitivitate - 97%
O Specifiskums - 92%
O PPV - 76%
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Dazadi rezultati
Vislabak - III trimestri

Nav pieradijumu rutinai
MRI izmantosSanai
pacientem, kam USG
aizdomas par placenta
accreta

Lai noteiktu placentas
ieaugsSanas pakapi
(accreta/increta/
percreta)

Ja placenta lokalizéta
mugureja dzemdes siena




O II trimestra seruma alfa-fetoproteins:

O >2,5 reizes augstaks (OR, 8.3; 95% CI, 1.8-39.3)
O Brivais beta-HCG:

O >2,5 reizes augstaks (OR, 3.9; 95% CI, 1.9-9.9)

S

O Paaugstinata seruma kreatininkinaze

O Neviens markieris Sobrid netiek izmantots skriningam
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O Dzemdibas planot stacionara ar attiecigam kirugijas
iesp€jam un asins banku

O Grutniecibas laika papildus dzelzs preparati

O Ta ka nav paaugstinats intrauterinas augla bojaejas vai
augsanas atpalicibas risks, specializéta antenatala

apripe nav nepiecieSama (iznemot kliniskas indikécijas)*
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O Atkariga no kliniskas situacijas, iepriekS€jas pieredzes
un placentas invazijas pakapes

O Vairaki pétijumi rekomendé dzemdibas atrisinat 34/35
grutniecibas nedélas (péc antenatalo KS nozimésanas) -

O Citi uzskata, ka katrs gadijums javerté individuali (367?,
37?, 39? ned.) -

O <36 gr. ned. 45-90% tikusSas steidzami operétas sakara ar
asinosanu



O O

7

X

Anestezijas izvele:
O Regionalai anestézijai priekSroka sc operacijas
O Ja planots liels asins zudums, prieksroka visparéjai anestézijai
O Operacijas vid. ilgums 2-3 stundas
Asins rezerves:
O Asins zudumu gruti paredzét
O Vidé€ji sc histerektomija — 2000-5000 ml

Preoperativa iegurna artérijas okluzija — vairak komplikaciju
Antibakteriala profilakse — 1 stundu pirms operacijas, *

Stenta katetera loma - individuali izvertéjama

atkartot, ja operacija >= 3 st.
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Stacionét 33 ned., operacija 34-35 ned.

Videjais laparotomijas grieziens, augsts dzemdes grieziens,
placentas atstasana dzemdeg, radikala histerektomija

Stenta kateters

Masiva transflzija — 1:1:1 - Eritrociti: SSP: Trombociti

Cistotomija, urinpisla rezekcija - ja nepiecieSams
Visi jaudzimusie - JITN *






Placenta percreta SC laika
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D EBL Total patients
<2500 31 (40.3%)

<5000 60 (77.9%)
< 10,000 68 (88.3%)
< 15,000 74 (96.1%)
< 20,000 76 (98.7%)

< 2500 2501-5000  5001-10,000 10,001-15,000 15,001-20,000 > 20,000

Nav saistibas asins zudumam ar riska faktoriem, placenta
accreta pakapi, placentas prieksgulu




Maternal morbidity in cases of caesarean hysterectomy

Blood units >=4
Cystotomy
Ureteralinjuries
Bowelinjuries

Othars (VV fistula,
thrombosis)

infection
IVDC
ICU

Death

32 (42%
22 (29%)
5 (7%)
0
1(2%)

6 (8%)
21 (28%)
()

tJ (()(:;1)
1 (1%)
0

12 (46%)

6 (23%)
2 (8%)
0

1 (4%)

0
5 (20%)
14 (54%)
0

13 (47%)
NA
0
0

1 (4%)

NA
10 (38%)
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O Iegurna artérijas ligéSana un embolizacija

O Embolizacija rtg kontrol€ var palidzét ilgstosas, bet ne
katastrofalas asinoSanas gadijuma

O Iegurna tamponade

O Aortas kompresija / klip€Sana *
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Blakusorganu bojajumi (zarnas, urinpuslis, ureteri)

Pécdzemdibu asinosana ar atkartotu operativu
iejauksSanos

Augludenu embolija

Koagulopatijas, akutas transflzijas reakcijas, ar
transfiziju saistits plausu bojajums, ARDS, elektrolitu
disbalanss u.c., saistitas ar masivu transfuziju

Pécoperacijas trombembolija, infekcija, multiorganu
bojajums

Mates mirstiba (atseviskos pétijumos — 6-7%)
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Choice of the treatment: caesarean hysterectomy or §

conservative treatment?

High prenatal suspiclon (clinical, sonography, MRI)

Discussion/information

Multidisciplinary staff
P Accreta = desire of further pregnanciles?
P Percreta = involvement of contiguous organs?

Cholce of mcnsaon
Peroperative diagnosis confirmation

Caesarean hysterectomy Conservative treatment

¥ 7 SR> P,
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Atstat placentu neskartu, nabassaiti nogriezt Tsu, sasit
dzemdi

Antibiotikas un oksitocins

Metotreksats (placentas rezorbcija notiek 3-4 ménesu
laika neskatoties uz metotreksatu)

Placentas vélina atdalisana ?

Placentas laukuma izgrieSana
Dzemdes artérijas embolizacija — mazak veiksmiga ka
pie atonijas

Kontrole — beta-HCG limenis, Doplersonografija *



Keizargrieziena
histerektomija

O 100% histerektomija

O Biezak uretras bojajumi
- 6-8%

X

Konservativa taktika

22% histerektomija
8% mates komplikacijas

Gruti izsekot

Sepse
Asinosana

N El S ERERS
Fertilitate? (Sinehijas)

O 0 OO O OO



Alternative: placental and myometrium resection

ombilical cord

-

rescction of the placental bed

’l 6 : C
ime F, isthmic pregnancy, placenta percreta 34 WG

)

I\t,r.'m Celal Ferll ¢ {161
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>5 vienibas asinu

ITN

Primara histerektomija / sekundara
Sepse

Iegurna infekcija

Mates slimibas:

Plausu tuska/nieru mazspéja
/tromboze
Dzemdes nekroze / fistula

Nave

25 (15%)
43 (26%)
18 (11%) / 18 (11%)
7 (4%)
17 (14%)

5 (3%)

3 (2%)
1 (0%)




Comparison between extirpative and conservative
strategy

Exurpative Conservative
management management

(n= 13) (n = 38) p-Value

Hysterectomices, n (%) 1§ (84.06) 10 (26.3) <0.001
Transfusion 12 (92.3) 25 (65.8) 0.13
Pauents (n (%6))
Units of packed red blood cells, 3250 3 1081 £ 1357 <0.001
ml (mean + SD)
Fresh frozen plasma, ml 2238 X 1415 197 £ 632 <0.001
(mean £ SD)
Disseminated intravascular 1 (2.6) 0.003
coagulation
'I:.r.ms!‘cr to ICU, n (%) 7 (53.8) 11 (28.9) 0.19
Time spent in ICU, days 2.42 + 2.6 2.27 £ 0.9 0.85
(mean * SD)

Postpartum endometritis, n (%) 0 7 (18.4) 0.22

Kayem et al, Obstet Gynecol, 2004/ J G ynecol Obstet Biol Reprod (Paris) 2007




Keizargrieziena
histerektomija

O Rekomendeé placenta
accreta gadijuma

O Tehniskie resursi,
personala nodrosinajums
un prasmes

O Sarezgiti, ja iesaistiti
blakus esoSie organi

X

Konservativa terapija

O Velme péc atkartotas
grutniecibas

O Iesaistiti blakus esosie
organi

O VEélinas asinosanas,

sepses risks

O Iespéjama atkartosanas *
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O Retrospektivais gétTf'ums veikts laika perioda no
01.09.2009 Iidz 30.11.2009 (6) un no 2011-09.2012

(5)
O Kopa tika analizétas 11 PSKUS Gratniecibas patoloz]%<
un dzemdibu nodalas véstures

O Dzemdibu véstures tika panemtas ar atlasi — tas ;i%
pacientes, kuram minétaja laika perioda tika
diagnosticéta placenta accreta antenatali vai
keizargrieziena laika un veikta histerektomija vai/un
arteria uterina embolizacija f)ec vitalam indikacijam,
un histologiski tika pieradita placenta increta un/vai
percreta.
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<25gadi  25-30gadi 31-35gadi 36-40gadi 41-45gadi

Vecuma grupa




Keizargriezienl anamnéeze X




Placenta praevia patreiz€ja gratnieciba %
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MRI izmeklésana placenta accreta dlagnozes%
apstiprinasanal |




Gestacijas nedélas S




Dzemdibu iznakums
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<999 ml| 1000- 1999 > 2000
ml
Bija MRI 0 2 1 (3000ml)
Nebija MRI 0 0 2 (4200 ml; ;i%
2300 ml)

2011- 2012 gada 5 gadijumi
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O Noveértét pacienti - anamnéze, izmeklésana

O Noveértét asins zudumu:

O Dzemdes asins plusma pie iznestas grutniecibas ir 700-900
ml/min.

O Tahikardija, paaugstinats izsviedes tilpums un
kompensators vazokonstrikcija var uzturét TA lidz 30-50%
cirkuléjoso asinu daudzuma zudumam

O Meklét palidzibu
O Monitoret pacienti *

O Hipotenzija ir vélina un Saubiga pazime



Merkis ir atjaunot cirkuléjoso asinu daudzumu un uzturét
adekvatu audu perfuziju:

o

Novietojot pacienti uz kreisajiem saniem (ja nav
dzemdé&jusi)

Skabekla padeve
Nodrosinat intravenozu pieeju
Pilna asins aina, koagulogramma, asins saderiba

O 0 OO

Skidrums - kristaloidi, koloidi vai asinis

Recésanas produkti — SSP, trombociti, krioprecipitats jadod
vairak vadoties péc kliniskam indikacijam.
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Rekomendé sekojosus limitus:

Hemoglobins <80 g/I
Trombociti < 75 x 10° / ml
Protrombina laiks / APTL - >1,5

O 0 0O

Fibrinogéns <1,0 g/I

Uzmanigi — diltcijas koagulopatija vai plausu tuska
Izvairities no hipotermijas, hipokalcémijas un acidozes

O O
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O Galvenais medikaments - oksitocins
O 5DV Iéni i/v, ja nepiecieSams - atkarto
O Turpina inflzija 40DV 4 stundas

O Ergometrins 0,5 mg i/m vai i/v — ja turpinas atonija

O Carboprost (prostaglandins F,a) — labs miokonstriktors,
lieto 250 mcg i/m ik 15 min. (max.=2 mg)

O Mizoprostols — 600 mcg rektali *



O Ar&ja tamponade

O Ja efektiva — B-lynch
suves

B-Lynch suture

Ovarian ligament Fallopian
Round ligament ; tube

Round ligament
Fallopian

a Anterior view

¢ Anterior view

Reproduced with the kind permission of Professor Christopher B-Lynch



Kirurgiska arstésana x

O Ieks€ja tamponade

O Bakri vai Rusch balons
(uzpilda ar 500-1000 ml)

O Visu laiku dot oksitocinu



O Artériju ligésana
O Balona kateters a.iliaca

interna (efektiva 90-
95%)




002003 = 2004 W 2005 W 2006

balloon utaemb. utalig. intil.alig. B-Lynch hysterect

Balioon = Infrautanne balloon tamponade techniques; uta.emb. = uteine ariery embolisabion; utalig. - Werne artery ligation;
intialg = intemal Mac artesy Bgation; B-Lynch = B-Lynch haemostatic sutwing and varants: hysierect = perparum
hystanactomy.
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O Traneksamskabe - visefektivakais no pieejamiem
antifibrinolitikiem

O Gadijumos, kad asinoSana ir stipra un turpinas
O 1g, tad atkal 1g péc 4 stundam

O Var nozimét ari pirms keizargrieziena
O VIla faktors

O Loti dargs
O Hematologisku traucéjumu arstésanai

O Fibrinogéna koncentrats *
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Lai ari placenta accreta visbiezak sastopama Taizemé un
Cile, gadijumiem nav geografiskas likumsakaribas

Riapigi jaizverte riska faktori, seviski pacientém ar
placenta previa un keizargriezienu anamnéze

Pacientes, kam aizdomas par placenta accreta,
jahospitaliz€ atbilstosa limena stacionaros

NS K_ATTSIM PIRMREIZEJA KEIZARGRIEZIENA
INDIKACIJAS! *



