APPENDIX. Full data of 326 studied patients

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
	BLOOD REQUIEREMENTS
	UTERINE CONSERVATION
	INVADED AREA
HYSTOLOGY
	AORTIC VASCULAR CONTROL
	UTERINE HEMOSTASIS
	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	1
	4 CESAREAN, 1 ABORTION, TOPP
	38
	6
	21.3
	TOPP, HIPERVASCULARITY, 4 CONFLUENT LAGOONS
	NOT AVAILABLE
	AT CESAREAN
OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	33 BY ACTIVE VAGINAL BLEEDING 
MIDLINE INCISION
	2500
	1000 ML RBC, 6 U PLASMA
	YES
	10X14 CM
PLACENTA PERCRETA
	NOT
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY
GA 3 DAYS

	2
	3 CS, TOPP
	32
	4
	19.2
	TOPP, MYOMETRIUM THINNING PLACENTAL LAGOONS
	TOPP, IRREGULAR VESICOUTERINE INTERFASE. PLACENTAL LAGOONS, MYOMETRIAL THINNING
	28 US
33 PMRI
	1
	35.5 THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X6 CM
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION 10 M
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 3,5 CM. DOBLE LAYER SUTURE
	ICU 1 DAY
GA 4 DAYS

	3
	1 CS, 1 D&C RETAINED ABORTION 14 W, TOPP
	39
	1
	22.0
	TOPP, PLACENTA REACHES TO THE SEROSA. PLACENTA ACCRETA?
	NOT AVAILABLE
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	39 THROUGH PFANNENSTIEL
	2000
	1500 ML
	YES
	3X4 LEFT
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 4 DAYS

	4
	1 CS, 3 ABORTIONS, TOPP
	26
	1
	21.4
	TOPP, MASSIVE VASCULAR INVASION OF ANTERIOR WALL. NEWLY FORMED VESSELS  
	TOPP, PLACENTAL HETEROGENICITY. LACK OF ANTERIOR WALL. MASSIVE ANTERIOR INVASION
	26 US
30 PMRI
	1
	35.5 THROUGH MODIFIED PFANNENSTIEL
	1500
	1000 ML RBC, 4 FFP, 7 U CRIOPRECIPITATES
FIBRINOGEN: 120 MG%
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	15X15 
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	REBLEDDING BY POSTERIOR BLADDER VESSELS. REOPERATED 
	NO
	ICU 2 DAYS
GA 4 DAYS

	5
	CS, TOPP
	33
	2 
	23.3
	TOPP, MYOMETRIUM THINNING EXUBERANT VESSELS
	NOT AVAILABLE
	25 US
	1
	35 THROUGH MODIFIED PFANNENSTIEL
	500
	NO
	YES
	10X10
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE. 
	NO
	NO
	GA 3 DAYS

	6
	ABORTION, LOW LYING PLACENTA (LLP)
	25
	0
	19.5
	LLP, LOCAL MYOMETRIUM THINNING, NEWLY FORMED VESSELS: DIAGNOSIS PLACENTA PERCRETA
	LLP, PARALLEL VESSELS BETWEEN BLADDER AND THE UTERUS. UTERINE ANTERIOR DEFECT IN CONTACT WITH THE PLACENTA
	22 US
35 PMRI
	1
	36 THROUGH MODIFIED PFANNENSTIEL
	500
	NO
	YES
	5X4
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	GA 4 DAYS

	7
	TOPP, IN THE POSTOPERATIVE STAGE, SHE CONFIRMED AN ABORTION 6 MONTHS AFTER VB, 
	31
	1
	19.6
	TOPP, MYOMETRIUM THINNING. NO CLEAR SPACE
	TOPP, 3X3 ANTERIOR UTERINE DEFECT WITH NEWLY FORMED VESSELS
	25 US
33 PMRI
	1
	36.4 THROUGH MODIFIED PFANNENSTIEL
	700
	NO
	YES
	3X3
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 4

	8
	1 CS, 2 MISCARRIAGE, TOPP
	29
	1
	21
	TOPP, UTERINE SCAR THINNING, EXUBERANT CIRCULATION BEHIND THE BLADDER
	TOPP, PLACENTA REACHES TO UTERINE SEROSA. BLADDER VASCULAR INVASION
	32 US
33 PMRI

	1
	37 THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X15
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION
15 MIN
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS
GA 3 DAYS

	9
	D&C AFTER FETAL LOSS (15 W)

	40
	0
	24.5
	TOPP, UTERINE THINNING. PLACENTA IN CONTACT WIT UTERINE SEROSA
	TOPP, PLACENTA PREVIA-FOCAL THINNING OF UTERINE SEGMENT
	25-30 US
31 PMRI
	1
	36 THROUGH MODIFIED PFANNENSTIEL
	1000
	500 ML RBC
	YES
	6X7 CM 
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	GA 4 DAYS

	10
	2 PREVIOUS CESAREAN, TOPP
	34
	3
	20.2
	TOPP, UTERINE ANTERIOR WALL THINING. PLACENTA REACHES TO THE UTERINE SEROSA
	TOPP, THINNING OF CESAREAN SCAR. NO ABNORMAL VESSELS
	26 US
33 PMRI
	1
	36 THROUGH MODIFIED PFANNENSTIEL
	500
	NO
	YES
	5X3 CM
PLACENTA ACCRETA

	NO
	CHO SUARE SUTURE
	NO
	NO
	GA 3 DAYS

	11
	1 CS, 1 ABORTION, 2 D&C AFTER MISCARRIAGE, TOPP
	26
	4
	25.4
	TOPP, MYOMETRIUM THINNING, PLACENTAL LAGOONS, NEWLY FORMED VESSELS
	TOPP, THINING OF MYOMETRIUM, PLACENTAL LAGOONS, NEWLY FORMED VESSELS
S2 INVASION
	22 US
25 PMRI
	1
	33 BY ACTIVE VAGINAL BLEDING
MIDLINE INCISION
	1000
	PRESURGICAL1500 ML RBC
INTRASURGICAL. 7 U OF CRIOPRECIPITATES
FIBRINOGEN: 100 MG%
	YES
	5X7 CM
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION 15 MIN
	LIGATURE OF COLPOUTERINE AND VESICOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT.
	ICU 1 DAY
GA 4 DAYS

	12
	4 CS
D&C (2) RETAINED COTYLEDON, TOPP
	27
	4 
	23.2
	ANTERIOR PLACENTA. ANTERIOR LATERAL RIGHT MYOMETRIUM THINNING. PLACENTA REACHES TO THE SERODA. ABUNDANT NEWLY FORMED VESSLES
	ANTERIOR PLACENTA PERCRETA TO THE BLADDER. DARK BANDS IN LOWER PLACENTA
	32 US
35 PMRI
	1
	36.1
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X7 CM
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION 20 M
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 1,5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS
GA 3 DAYS

	13
	ENDOMETRIAL ABLATION, 2 CS
	40
	4
	19.8
	ANTERIOR AND RIGHT LATERAL PLACENTA, MASSIVE PLACENTAL ANTEROLATERAL INFILTRATION. MYOMETRIAL THINNING
	ANTEROLATERAL PLACENTA, MASSIVE CIRCUNFERENTIAL PLACENTAL ATTACHMENT
ANTERIOR AND LEFT LATERAL MYOMETRIAL THINNING
	30 US
31 PMRI
	1
	34.5. LABOUR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	500
	NO
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE AND IMPOSSIBILITY TO DETACH THE PLACENTA
	14X16 CM.
PLACENTA PERCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	GA 4 DAYS

	14
	3 ABORTIONS AT 8, 10 AND 11 WEEKS (POSTOPERATORY CONFIRMATION) TOPP
	27
	0
	24.3
	TOPP, PLACENTA TISSUE INTO THE BLADDER (2X2 CM). NEWLY FORMED VESSELS BETWEEN BLADDER AND THE PLACENTA
	TOPP, LACK OF ANTERIOR WALL (RETROVESICAL UTERINE SEGMENT) 4X2 CM. VASCULARIZED PLACENTAL TISSUE INSIDE THE BLADDER
	34 US
34 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	500 ML RBC
	YES
	7X4 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 1 DAY
GA 4 DAYS

	15
	RETAINED PLACENTA, MANUAL REMOVAL
	25
	1
	20.0
	LLP, IRREGULAR PLACENTAL ATTACHMENT. TOTAL OCLUSIVE PLACENTA. PLACENTAL LAGOONS
	LLP, HEROGENEOUS PLACENTA (DENTS). IRREGULAR LATERAL ATTACHMENT WITH MULTIPLE PLACENTAL LAGOONS
	25 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	URINARY RETENTION BY SPINAL MORPHINE
	NO
	GA 4 DAYS

	16
	3 CS, TOPP
	37
	3
	19.1
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	10X7 CM
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION 20 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY
GA 4 DAYS

	17
	1 CS, TOPP
	26
	1
	21.5
	TOPP, MYOMETRIUM THINNING. LOW LYING PLACENTA
	TOPP, PLACENTA IN CONTACT WITH UTERINE SEROSA. NEWLY FORMED VESSELS
	34 US
35 PMRI
	1
	35.5 BY LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 5 DAYS

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
	BLOOD REQUIEREMENTS
	UTERINE CONSERVATION
	INVADED AREA HYSTOLOGY
	AORTIC VASCULAR CONTROL
	UTERINE HEMOSTASIS
	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	18
	11 CS, TOPP
	41
	11
	25.1
	TOPP, LACK OF ANTERIOR WALL. PLACENTA REACHES TO THE VESICAL INTERFASE
	TOPP, PLACENTAL TISSUE INSIDE OF THE BLAADDER, LACK OF ANTERIOR MYOMETRIUM, 3 CONFLUENT LAGOONS
	26 US
30 PMRI
	1
	35 BY REPETEAD ACTIVE VAGINAL BLEEDING 
MIDLINE INCISION
	1500
	1000 ML RBC
	YES
	10X15 CM 
PLACENTA ACCRETA


	YES, INTERNAL MANUAL COMPRESSION 20 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	URINARY INFECTION
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS
GA 4 DAYS

	19
	PLACENTAL RETENTION, D&C, TOPP
	28
	1
	22.6
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE

	1
	37 THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	3X4 ANTERIOR- PLACENTA PERCRETA
	NO
	CHO SQUARE SUTURE 
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	GA 4 DAYS

	20
	2 CS, 1 ABORTION (12 W),
	40
	2
	20.4
	PARTIAL OCLUSSIVE PLACENTA PREVIA, PLACENTAL LAGOONS, MYOMETRIUM THINNING
	TOPP, MASSIVE LACK OF LOWER MYOMETRIUM. TOTAL PLACENTA PREVIA. NEWLY FORMED VESSELS 
	26 US
30 PMRI
	1
	33.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	1500 ML RBC
7 U CRIOPRECIPITATES
7 FRESH FROZEN PLASMA
FIBRINOGEN: 150 MG%
	NOT POSSIBLE BY UNSOLVED BLEEDING, DIC
	15X15 
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION 20 MIN 
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
ILEOUS
	NO
	ICU 2 DAYS, GA 4 DAYS

	21
	4 CS, TOPP
	41
	5
	23.4
	TOPP, PLACENTAL LAAGOONS (5) MYOMETRIAL THINNING
	TOPP, THINNING OF ANTERIOR MYOMETRIUM, PLACENTA IN CONTACT WITH UTERINE SOROSA AND BLADDER. NEWLY FROMED VESSELS. PLACENTAL LAGOONS
	25 W US
32 PMRI
	1
	32 BY LABOR AND REPETEAD ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	5X7 CM 
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE 
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	22
	1 CS
	29
	1
	25.1
	TOPP, MYOMETRIUM THINNING, PLACENTA REACHES TO THE SEROSA
	TOPP, MYOMETRIUM THINNING, NEWLY FORMED VESSELS, ISOLATED IRREGULAR AND LARGE LAGOON
	24 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM 
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS GA 4 DAYS

	23
	2 MISCARRIAGES, D&C
	34
	0
	19.5
	LLP, LEFT LATERAL MYOMETRIAL THINNING, PLACENTAL LAGOONS +3
	LLP, LEFT LATERAL PLACENTAL ATTACHMENT TO THE BLADDER. LATERAL MYOMETRIAL THINNING
	18 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	7X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	RETROVESICAL HEMATOMA 5X7 CM DIAGNOSED BY US. NO ADDITIONAL TREATMENT
	NO
	ICU 1 DAY, GA 4 DAYS

	24
	MANUAL REMOVAL OF THE PLACENTA, TOPP
	36
	1
	23.4
	TOPP, LACK OF RETROPLACENTAL SPACE, MYOMETRIAL THINNING
	TOPP, IRREGULAR UTERINE PLACENTA INTERFASE. DARK BANDS, LOBULATED PLACENTA. ANTERIOR RIGHT UTERINE THINNING
	22 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X4 CM 
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4,5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	25
	2 CS
	33
	3
	22.6
	SUSPICTION OF PLACENTA AMLRETA NOT SPECIFIED SIGNS
	LLP, ANTERIOR UTERINE THINNING. TOTAL PLACENTA PREVIA. PARALLEL VESSELS TO THE UTERINE SURFACE
	29 US
31 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X 4
HISTOLOGY MISSING 
	NO
	CHO SQUARE SUTURE 
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	26
	CORPORAL UTERINE MYOMA RESCTION (15 CM)
	31
	2
	18.8
	LLP, ABNORMAL CIRCULATION IN ANTERIOR UTERNE WALL
	LLP, S1 CIRCULAR AREA WITH NEWLY FORMED VESSELS. EXTREMELY MYOMETRIAL THINNING
	27 US
36 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
7 U OF CRIOPRECIPITATES
FIBRINOGEN: 160 MG%

	YES
	7X7 CM
PLACENTA PERCRETA  
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 3 DAYS

	27
	3 CS, TOPP
	32
	3
	21.7
	PLACENTAL LAGOONS +4, MYOMETRIAL THINNING
	TOTAL OCLUSIVE PLACENTA PREVIA. PLACENTAL LAGOONS +5,
MYOMETRIAL THINNING
	26 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X4 CM 
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	28
	IVF, PTOPP
	29
	0
	25.0
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	36
THROUGH PFANNENSTIEL
	1500
	1000 ML RBC
	YES
	POSTERIOR UPPER UTERINE PLACENTAL ATTACHMENT (4X5 CM). NO RESECTION
	YES, INTERNAL MANUAL COMPRESSION 15 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS. LIGATURE OF CERVICAL VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	29
	ABORTION, ENDOMETRITIS, TOPP
	22
	0
	20.1
	TOPP, PLACENTAL LAGOONS, MYOMETRIAL THINNING, LACK OF RETROLUCENT ZONE
	TOPP, LACK OF LATERAL RIGHT MYOMETRIUM UNTIL SEROSA. IRREGULAR UTERINE PLACENTA INTERFASE. LOBULATED PLACENTA
	19 US
29 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X7 CM 
PLACENTA ACCRETA

	NO
	POSTERIOR LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	30
	VESICAL RADIATION
	31
	0
	24.4
	LLP, LACK OF SONOLUCENT AREA. IRREGULAR PLACENTA ATTACHMENT
	LLP, ANTERIOR AND LEFT LATERAL IRREGULAR PLACENTAL ATTACHMENT (DENTS)
	26 US
33 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	7X12
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	URINARY RETENTION BY SPINAL MORPHINE
	NO
	ICU 3 DAYS, GA 3 DAYS

	31
	14 CS, TOPP
	42
	14
	25.2
	TOPP, LACK OF MYOMETRIAL INTERFASE, PLACENTAL TISSUE INSIDE OF THE BLADDER
	TOPP, RUPTURE OF HYSTEROTOMY WITH PLACENTA PROTUDING INTO THE BLADDER. MYOMETRIAL THINNING
	24 US
32 PMRI
	1
	34
MIDLINE INCISION BY PREVIOUS MIDLINE
	1000
	NO
	YES, TUBAL LIGATURE WAS OFFERED BUT REFUSED
	10X15 CM
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3 DAYS, GA 3 DAYS

	32
	3 CS, TOPP
	34
	3
	24.5
	TOPP, MYOMETRIAL THINNING, VASCULARIZATION IN THE UTERINE SEGMENT
	TOPP, LACK UF UTERINE VESICAL INTERFASE. SHARED VESSELS BETWEEN PLACENTA AND THE BLADDER
	5 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM
PLACENTA ACCRETA
 
	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	33
	2CS, TOPP

	26
	3
	26.0
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, IRREGULAR UTERINE-VESICAL INTERFASE, MYOMETRIAL THINNING
	22 US
31PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	7X7 CM
PLACENTA ACCRETA
 
	NO
	CHO SQUARE SUTURE
	NO
	NO
	 ICU 2 DAYS, GA 5 DAYS

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
	BLOOD REQUIEREMENTS
	UTERINE CONSERVATION
	INVADED AREA HYSTOLOGY
	AORTIC VASCULAR CONTROL
	UTERINE HEMOSTASIS
	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	34
	MULTIPLE MYOMECTOMY, SHORT INTERVAL PREGNANCY (4 MONTHS) TOPP
	38
	0
	23.4
	TOPP, MYOMETRIAL THINNING IN UTERINE BODY, ISOLATED PLACENTAL LAGOONS
	TOPP, IRREGULAR UTERINE THICKNESS, INTERRUPTED PLACENTAL-UTERINE INTERFASE, DARK BANDS
	27 US
30 PMRI

	1
	34 BY LABOUR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	10X12 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	35
	MANUAL REMOVAL, D&C, TOPP
	33
	2
	23.6
	TOPP, PLACENTAL LAGOONS +5, MYOMETRIAL THINNING
	TOPP, LOCALIZED MYOMETRIAL THINNING, PLACENTAL LAGOONS AND VESSELS IN THE UTERINE-VESICAL SPACE
	24 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X5 CM
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3 DAYS, GA 4 DAYS

	36
	2 CS, TOPP
	31
	2
	24.1
	TOPP, MYOMETRIAL THINNING, LACK OF UTERINE-VESICAL INTERFASE
	TOPP, MYOMETRIAL THINNING, IRREGULAR UTERINE-VESICAL INTERFASE. SHARED VESSELS BETWEEN PLACENTA AND THE BLADDER
	23 US
30 PMRI

	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM
PLACENTA ACCRETA
 
	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	37
	1 CS, IVF, PP
	40
	2
	25.3
	PPPP, MYOMETRIUM THINNING, POSSIBLE PLACENTA AMLRETA?
	TOPP, CONFLUENT PLACENTAL LAGOONS +5, NEWLY FORMED VESSELS
	22 US
32 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM 
PLACENTA ACCRETA

	NO 
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	38
	D&C AFTER CS. TOPP
	34
	1
	19.7
	TOPP, MYOMETRIUM THINNING, PLACENTAL LAGOONS 3, LACK OF RETROLUCENT AREA
	TOPP, MYOMETRIAL THINNING, IRREGULAR PLACENTAL –UTERINE INTERFASE. PLACENTA REACHES TO THE SEROSA
	18-25 US
30 PMRI

	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
7 U CRIOPRECIPITATES
FIBRINOGEN: 130 MG%
	YES
	4X8 CM
PLACENTA PERCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	39
	ABORTIONS (3), IVF, TOPP
	38
	0
	22.5
	TOPP, MYOMETRIAL THINNING, EXUBERANT VASCULARIZATION IN THE UTERINE-VESICAL INTERFASE
	TOPP, PLACENTAL LAGOONS + 5, IRREGULAR, CONFLUENT. LOCALIZATED MYOMETRIAL THINNING
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X10 CM
PLACENTA ACCRETA


	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	40
	UTERINE RUPTURE DURING FOCEPS, MASSIVE EMBOLIZATION
	32
	1
	20.9
	LLP, MYOMETRIAL THINNING
	LLP, ANTERIOR AND LATERAL UTERINE DEHISCENCE, PLACENTAL LAGOONS +3
	26¬ US
29 PMRI
	1
	34
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	41
	REPETEAD D&C AFTER VB BY ABERRANT COTYLEDON
	36
	1
	24.4
	LLP, MYOMETRIAL THINNING, VASCULARIZATION IN THE UTERINE SEGMENT, LACK OF RETROLUCENT AREA
	LLP, ANTERIOR AND RIGHT UTERINE RETROVESICAL DEHISCENCE. PLACENTAL LAGOONS +4, MYOMETRIAL THINNING
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	500 LM BY PREVIOUS ANEMIA
	YES
	12X15 CM
PLACENTA ACCRETA
 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	42
	2 CS, TOPP
	25
	2
	21.7
	TOPP, PLACENTAL LAGOONS + 5, CONFLUENT AND IRREGULAR
	TOPP, ANTERIOR LEFT UTERINE THINNING, NEWLY FORMED VESSELS IN THE UTERINE-VESICAL INTERPHASE
	26 US
33 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
MOSTLY INCRETA 
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	43
	ABORTION, CS, TOPP
	30
	2
	19.8
	TOPP, MYOMTERIAL THINNING, IRREGULAR VESICO-UTERINE INTERFASE
	TOPP, SHARED VESSELS BETWEEN PLACENTA, UTERUS AND THE BLADDER. IRREGULAR UTERINE-VESICAL INTERPHASE, DEEP INFILTRATION OF LOWER UTERUS
	28 US
30 PMRI
	1
	33 BY REPETEAD ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2500
	1000 ML RBC, 14 U CRIOPRECIPITATES,
7 U FRESH FROZEN PLASMA
FIBRINOGEN: 60 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR AND DIC
	10X15 CM
PLACENTA PERCRETA

	NOT AMLEPTED BY THE OBSTETRICIAN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
HYPOFIBRINOGE-NEMIA
	NO
	ICU 3 DAYS, GA 4 DAYS

	44
	SEPTUM RESECTION
	26
	0
	25.3
	FUNDAL PLACENTA, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE

	1
	38
THROUGH PFANNENSTIEL
	1000
	NO
	YES
	7X3 CM (REMAINING SEPTUM)
NO HISTOLOGY
	NO
	CHO SQUARE SUTURE
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	GA 5 DAYS

	45
	4 CS, TOPP
	35
	5
	23.9
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, IRREGULAR UTERINE-BLADDER INTERPHASE, SHERED VESSELS BETWEEN BLADDER AND THE PLACENTA. MYOMETRIAL THINNING
	24 US
31 PMRI
	1
	34 BY ACUTE VAGINAL BLEEDING
MIDLINE INCISION
	1000
	1000 ML RBC, 7 U OF CRIOPRECIPITATE
FIBRINOGEN: 100 MG%
	YES
	8X8 CM 
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION 20 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	46
	2 CS, TOPP
	35
	3
	20.7
	TOOP, LACK OF UTERINE-VESICAL INTERFASE, SUSPICTION OF PLACENTA AMLRETA
	TOPP, PLACENTAL LAGOONS, NEWLY FORMED VESSELS IN THE UTERINE-VESICAL INTERPHASE
	25 US
29 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X4 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	47
	2 CS
	27
	2
	24.4
	LLP, LACK OF RETROLUCENT AREA, MYOMETRIAL THINNING
	LLP, MYOMETRIAL THINNING, PLACENTAL LAGOONS +5, NEWLY FORMED VESSELS
	35 US
35 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	6X6 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS
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	48
	1 CS, TOPP
	25
	2
	23.9
	TOPP, MYOMETRIAL THINNING, ISOLATED LAGOONS
	TOPP, IRREGULAR UTERINE-VESICAL INTERPHASE, NEWLY FORMED VESSELS SHARED PLACENTA AND THE UTERUS
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X12 CM PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	49
	ENDOMETRIAL BIOPSY, HUGE HEMATOMA AFTER IVF, TOPP
	38
	0
	25.2
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	39 THROUGH
PFANNENSTIEL
	2500
	1500 ML RBC, 2 VIALS OF LIOPHILIZED FIBRINOGEN
FIBRINOGEN: 900 MG%
	YES
	10X15 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	50
	2 CS, SHORT INTERVAL PERIOD: 4 MONTHS. 
	34
	3
	24.0
	LLP, MYOMETRIAL THINNING, ABNORMAL VASCULARIZATION IN THE UTERINE SEGMENT
	LLP, EXTENSIVE SHARED VASCULARIZATION BETWENN UTERUS AND THE BLADDER, INTERRUPTED MYOMETRIUM AT CESAREAN SCAR
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X10 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 5 DAYS

	51
	D&C AFTER VB
	24
	1
	19.3
	LLP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	LLP, PLACENTAL LAGOONS, ISOLATED AND SOME CONFLUENT +3. LOCALIZATED MYOMETRIAL THINNING
	22 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	12X15 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	BLADDER OPENNING 3,5 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 4 DAYS

	52
	3 CS, TOPP
	39
	4
	24.5
	TOPP, MYOMETRIAL THINNING, PLACENTA LAGOONS + 4
	TOPP, CONFLUENT PLACENTAL LAGOONS +4, NEWLY FORMED VESSELS, MYOMETRIAL THINNING
	22 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	8X9 CM
MOSTLY INCRETA
	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	53
	4 CS
	41
	4
	22.6
	LLP, ABNORMAL CIRCULATION IN THE UTERINE SEGMENT, LACK OF UTERINE VESICAL INTERFASE
	LLP, IRREGULAR UTERINE-VESICAL INTERFASE. MYOMETRIAL THINNING. SCARCE NEWLY FORMED VESSELS
	24 US
30 PMRI
	1
	34 BY SUDDEN VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC, 7 U OF CRIOPRECIPITATES, 7 UNITS OF FRESH FROZEN PLASMA
FIBRINOGEN: 160 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	14X18 CM
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION 25 MIN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
	NO
	ICU 3 DAYS, GA 4 DAYS

	54
	PPH, UAE (2). TOPP
	24
	1
	25.1
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37 THROUGH
PFANNENSTIEL
	2000
	1000 RBC
	YES
	9X12
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	INTENSE LOWER POSTOPERATIVE PAIN BY ADDITIONAL OXCITOCIC DRUG
	NO
	ICU 1 DAY, GA 5 DAYS

	55
	MISCARRIAGES (3) + D&C. TOPP
	38
	0
	26.2
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, PLACENTAL LAGOONS +4, DARK BANDS, MYOMETRIAL THINNING
	27 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 RBC
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	56
	5 CS. TOPP
	36
	6
	21.7
	TOPP, LACK OF UTERINE VESICAL INTERFASE, MYOMETRIAL THINNING, PLACENTAL LAGOONS+5
	TOPP, IRREGULAR UTERINE-BLADDER INTERPHASE, PLACENTAL LAGOONS +5, DARK BANDS
	20 US
30 PMRI
	1
	34 BY CONTINUOUS PAIN AND MILD VAGINAL BLEEDING
MIDLINE INCISION
	1500 
	500 ML RBC
	YES, TUBAL LIGATURE WAS OFFERED BUT REFUSED
	15X 8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	57
	2 CS. TOPP
	27
	3
	20.0
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, NEWLY FORMED VESSELS IN THE UTERINE VESICAL INTERPHASE, MYOMETRIAL THINNING
	25 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	7X9 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	58
	1 CS. PP, ABORTION
	24
	1
	24.3
	PPPP, ABNORMAL CIRCULATION OVER THE UTERINE SCAR, MYOMETRIAL THINNING
	TOPP, IRREGULAR PLACENTAL LAGOONS +3, MYOMETRIAL THINNING
	28 US
29 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 3 DAYS, GA 2 DAYS

	59
	CS, UAE BY UTERINE MYOMAS. LLP
	26
	2
	21.2
	LLP, PLACENTAL LAGOONS +4, ABNORMAL CIRCULATION OVER THE UTERINE SEGMENT
	NEWLY FORMED VESSELS SHERED BETWEEN UTERUS AND TEH BLADDER, PLACENTAL LAGOONS +5
	24 US
30 PMRI
	1
	34
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	11X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 3 DAYS

	60
	REPETEAD D&C BY PPH (VB) TOPP
	26
	1
	24.4
	TOPP, LACK OF RETROLUCENT AREA, PLACENTAL LAGOONS +5, EXUBERANT VASCULARIZATION IN THE UTERINE SEGMENT
	TOPP, PLACENTAL LAGOONS + 3, IRREGULAR, EXTENSIVE NEWLY FORMED VESSELS BETWEEN BLADER AND THE UTERUS
	29 US
30 PMRI
	1
	34
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	9X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 5 DAYS
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	61
	MANUAL REMOVAL AT 2ND VB. TOPP, ABORTION WAS CONFIRMED AFTER SURGERY
	28
	2
	26.0
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE UTERINE SEROSA. LACK OF RETROLUCENT AREA
	TOPP, LACK OF MYOMETRIUM BEHIND THE BLADDER (HOLE). NEWLY FORMED VESSELS IN UTERINE-BLADDER INTERPHASE
	22 US
PMRI 34
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X6 CM 
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	REBLEDDING BY POSTERIOR BLADDER VESSELS. REOPERATED
	NO
	ICU 2 DAYS, GA 4 DAYS

	62
	3CS
	32
	4
	21.8
	LLP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	REFUSED BY CLAUSTROPHOBIA
	30 US
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X15 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	63
	1 CS
	29
	2
	23.6
	LLP, MYOMETRIAL THINNING
	LLP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS
	25 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X10 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 5 DAYS

	64
	1 CS, MISCARRIAGE AT 23 WEEKS. TOPP
	33
	1
	23.7
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37 THROUGH
PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	12X15 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	65
	2 CS
	34
	3
	21.9
	LLP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	LLP, INTERRUPTED MYOMETRIUM, NEWLY FORMED VESSELS, DARK BANDS
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	66
	1 CS, CURETTAGE AFTER CS. TOPP
	41
	1
	24.0
	TOPP, PLACENTAL LAGOONS +5, MYOMETRIAL THINNING
	TOPP, ANTERIOR UTERINE DEFECT 4X4 CM, PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS
	22 US
30 PMRI
	1
	36 THROUGH MODIFIED PFANNENSTIEL
	500
	NO
	YES
	6X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	67
	6 CS, TOPP
	43
	7
	23.5
	TOPP, MYOMETRIAL THINNING, PLACENTAL LAGOONS +5
	TOPP, DARK BANDS, PLACENTAL LAGOONS +5, NEWLY FORMED VESSELS. UTERINE BULGING AND MYOMETRIAL THINING
	26 US, 33 PMRI
	1
	34 BY LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	18X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 6 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 4 DAYS

	68
	VB+D&C BY RECURRENT PPH, CS
	27
	2
	20.5
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38 THROUGH
PFANNENSTIEL
	2500
	1500 ML RCB
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	22X 15 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	RETROVESICAL HEMATOMA (5X5 CM DETECTED BY US. NO ADDITIONAL TREATMENT WAS NEEDED
	ICU 3 DAYS, GA 4 DAYS

	69
	ENDOMETRITIS
	20
	0
	24.3
	LLP, PLACENTAL LAGOONS, FOCAL VESSELS PROLIFERATION
	LLP, IRREGULAR INSERTION OF THE PLACENTA (DENTS), PLACENTAL DARK BANDS, PLACENTAL LAGOONS+5
	29 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1DAY, GA 4 DAYS

	70
	2 CS, PP
	31
	3
	25.0
	POPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, DARK BANDS, NEWLY FORMED VESSELS, INTERRUPTED MYOMETRIUM
	26 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X10 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	URINARY RETENTION
	ICU 2 DAYS, GA 5 DAYS

	71
	2 CS, PP
	39
	4
	24.4
	POPP, 22 W LLP, 37 W, LACK OF RETROLUCENT AREA, MYOMETRIAL THINNING. ¿PLACENTA AMLRETA?
	TOPP, MYOMETRIAL THINNING BEHIND THE BLADDER UNTIL CERVIX. DARK BANDS. ISOLATED LAGOONS. NEWLY FORMED VESSELS OVER UTERINE SEGMENT
	37 US
37.5 PMRI
	1
	38
PFANNENSTIEL
	1000
	NO
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	20X 15 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	72
	2 CS, ABORTION 5 MONTHS AFTER LAST CESAREAN. TOPP
	31
	3
	26.2
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	34.6 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2500
	1500 ML RBC, 7 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA, 6 U OF PLATELETS
FIBRINOGEN: 80 MG%
	NOT BY LACK OF RESPONSE TO CONTROL BLEEDING AND DIC
	10X 7 CM
PLACENTA PERCRETA

	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN, WHILE BLOOD REPLACEMENT COMPONENTS WERE ARRIVED
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	SUPRAFASCIAL HEMATOMA 7X7 CM (US). NO ADDITIONAL TREATMENT 
	NO
	ICU 3 DAYS, GA 4 DAYS

	73
	1 CS, ABORTION
	28
	3
	25.3
	LLP, MYOMETRIAL THINNING, PLACENTAL LAGOONS +2
	LLP, LEFT AND ANTERIOR MYOMETRIAL THINNING, ISOLATED REGULAR LAGOONS
	26 US
PMRI 31
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	74
	2 CS
	31
	2
	24.6
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, DARK BANDS, PLACENTAL LAGOONS +4
	28 US
PMRI 31
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	75
	CORPORAL MULTIPLE MIOMECTOMY
	25
	0
	20.0
	ANTERIOR PLACENTA, PLACENTAL LAGOONS +5. NEWLY FORMED VESSELS
	ANTERIOR AND FUNDAL PLACENTA. FOCAL MYOMETRIAL THINNING, IRREGULAR PLACENTAL INSERTION
	32 US
PMRI 33
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X7 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS
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	76
	MANUAL PLACENTAL REMOVAL
	26
	1
	24.7
	FUNDAL PLACENTA, PLACENTAL LAGOONS +4
	FUNDAL PLACENTA, PLACENTAL LAGOONS +4
	29 US
PMRI 31
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	77
	CS, CESAREAN SCAR PREGNANCY
	33
	1
	25.2
	LLP, MYOMETRIAL THINNING, NEWLY FORMED VESSELS
	TOPP, CESAREAN SCAR DEFECT, NEWLY FORMED VESSELS, PLACENTA REACHES TO THE SEROSA
	26 US
PMRI 33
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 2 DAYS, GA 3 DAYS

	78
	1 CS. TOPP
	29
	1
	26.3
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	8X8 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	79
	3 CS. TOPP
	34
	4
	24.4
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, ANTERIOR RIGHT CESAREAN SCAR DEHISCENCE, NEWLY FORMED VESSELS
	26 US
PMRI 30
	1
	34.2 BY PERSISTENT PAIN AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	10X15 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	80
	2 CS
	32
	3
	23.5
	LLP, PLACENTAL LAGOONS, UTERINE SCAR THINNING
	LLP, MYOMETRIAL THINNING, PLACENTAL LAGOONS +4, LOWER DARK BANDS
	27 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	81
	MISCARRIAGE, D&C
	40
	0
	25.3
	ANTERIOR PLACENTA. SUSPICTION OF PLACENTA AMLRETA, PLACENTA REACHES TO THE UTERINE SEROSA
	ANTERIOR PLACENTA, NEWLY FORMED VESSELS, MYOMETRIAL THINNING, PLACENTAL LAGOONS +3
	22 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NAUSEA AND VOMITING BY SPINAL MORPHINE 
	NO
	ICU 2 DAYS, GA 3 DAYS

	82
	ADHESIOLISIS AFTER SUBENDOMETRIAL MYOMA. TOPP
	35
	0
	24.7
	TOPP, LACK OF RETROLUCENT AREA, 
	TOPP, IRREGULAR MYOMETRIAL ATTACHMENT, PLACENTAL LAGOONS +4
	28 US
29 PMRI
	1
	34.5 BY LABOR AND MILD VAGINAL BLEEDING
MIDLINE INCISION
	1000
	NO
	YES
	6X4 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	83
	1 CS, VBAF WITH MANUAL PLACENTA REMOVAL
	27
	2
	25.1
	LLP, UTERINE THINNING AND COMPATIBLE SIGNS WITH PLACENTA AMLRETA
	TOPP, EVIDENT UTERINE BULGING, MYOMETRIAL THINNING, SHARED VESSELS BETWEEN UTERUS AND THE BLADDER. EXTENSIVE UTERINE THINNING
	36 US
36 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	15X 15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	URINARY INFECTION TREATED WITH ANTIBIOTICS BY 10 DAYS
	ICU 2 DAYS, GA 4 DAYS

	84
	4 CS. TOPP
	38
	4
	23.6
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	7X7 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 3 DAYS

	85
	1 CS, UTERINE SCAR NICHE 
	26
	1
	24.6
	LLP, MYOMETRIAL THINNING
	PPP, MYOMETRIAL INTERRUPTED LINE, PLACENTAL LAGOONS, NEWLY FORMED VESSELS
	32 US
33 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	86
	3 CS
	37
	3
	23.2
	LLP, NEWLY FORMED VESSELS, MYOMETRIAL THINNING
	LLP, NEWLY FORMED VESSELS, PLACENTAL LAGOONS+3, LACK OF MYOMETRIUM IN PREVIOUS CESAREAN SCAR
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	10X10 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	87
	ABERRANT COTYLEDON, REPETEAD CURETTAGE
	28
	1
	24.0
	LLP, PLACENTA REACHES TO THE SEROSA, PLACENTAL LAGOONS +4
	LLP, ANTEROLATERAL MYOMETRIAL RIGHT DEFECT, DARK BANDS, NEWLY FORMED VESSELS
	26 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	88
	1 CS. TOPP
	27
	2
	19.7
	TOPP, MYOMETRIAL THINNING, NEWLY FORMED VESSELS
	TOPP, ISOLATED LAGOONS, 2 LARGE AND IRREGULAR MYOMETRIAL THINNING, NEWLY FORMED VESSELS
	23 US
30 PMRI
	1
	36.3
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	7X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	89
	2 ABORTIONS, 2 CS. TOPP
	26
	2
	23.6
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
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	UTERINE CONSERVATION
	INVADED AREA HYSTOLOGY
	AORTIC VASCULAR CONTROL
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	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	90
	1 CS
	27
	2
	24.2
	LLP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA
	LLP, PLACENTAL LAGOONS, MYOMETRIAL THINNING, MEDIUM, LEFT
	28 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	91
	1 CS, UTERINE SCAR DEFECT. TOPP
	33
	1
	26.0
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000 
	1000 ML RBC
	YES
	6X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS. UTERINE EMBOLIZATION REQUESTED BY OBSTETRICIAN *
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	92
	7 CS. TOPP
	43
	8
	22.1
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA, PLACENTAL LAGOONS + 5
	TOPP, INTERRUPTED MYOMETRIUM BEHIND THE BLADDER. 4 CM OF HEALTHY TISSUE ABOVE THE CERVIX.  PLACENTAL LAGOONS+5. DARK BANDS
	23 US
30 PMRI
	1
	33.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	OBSTETRICIAN DECISION
BY PREECLAMPSIA
AND AGE. UTERINE CONSERVATION TECNICALLY POSSIBLE
	7X10 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 3 DAYS, GA 5 DAYS

	93
	1 VB, RETAINED PLACENTA
	23
	1
	24.7
	TOPP, MYOMETRIAL THINNING, ISOLATED LAGOONS, LACK OF RETROLUCENT AREA
	TOPP, PLACENTA REACHES TO THE SEROSA QITH A GROUP OF NEWLY FORMED VESSELS THROUGH THE BLADDER, DARK BANDS IN LOWER PLACENTA
	23 US
30 PMRI
	1
	35.5 BY ACUTE VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC
	YES
	10X12 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	94
	3 CS, TOPP
	34
	4
	23.5
	TOPP, PLACENTA REACHES TO THE SEROSA, MYOMETRIAL THINNING, SUSPICTION OF PLACENTA ACCRETA
	REFUSED BY THE PATIENT
	27 US,
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X10 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	95
	CS, VBAC, TOPP
	23
	2
	22.5
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	96
	1 CS AFTER LONG LABOR
	25
	1
	19.7
	LLP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA, NEWLY FORMED VESSELS
	LLP, ANTERIOR UTERINE DEFECT, PLACENTA REACHES TO THE SEROSA. IN THE RIGH SIDE, A CONFLUENT GROUP OF NEWLY FORMED VESSELS
	28 US
30 PMRI
	1
	37.2
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 3 DAYS

	97
	2 CS. TOPP
	33
	3
	24.5
	TOPP, PLACENTA IN CONTACT WITH THE UTERINE SEROSA, MODERATED NEWLY FORMED VESSELS
	TOPP, PROMINENT BULGING AREA WITH NEWLY FORMED VESSELS. DARK BANDS IN THE LOWER PLACENTA
	27 US
30 PMRI
	1
	36.4
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	98
	VB, D&C BY RETAINED PRODUCTS. TOPP
	24
	1
	21.1
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	5X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 4 DAYS

	99
	1 CS AFTER FAILURE LABOR
	28
	1
	23.0
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA
	TOPP, ANTERIOR CESAREAN SCAR DEHISCENCE 4X 4 CM, SCARCE NEWLY FORMED VESSELS
	26 US
34 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X10 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	100
	11 CS. TOPP
	42
	11
	25.5
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA, PLACENTAL LAGOONS + 5
	TOPP, LACK OF IDENTIFIABLE MYOMETRIUM BEHIND THE BLADDER UNTIL THE CERVIX.  PLACENTAL LAGOONS+5. DARK BANDS
	22-26 US
31 PMRI
	1
	34.2
MIDLINE INCISION BY PREVIOUS MIDLINE
	2500 ML
	1000 ML RBC, 7 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA, 6 U OF PLATELETS
FIBRINOGEN: 120 MG%
	NOT. OBSTETRICIAN DECISION BY RECURRENT COLESTHASIS PREGNANCY RELATED AND AGE
CONSERVATION TECNICALLY POSSIBLE
	18X15 CM
PLACENTA PERCRETA
	YES, BUT IT WAS RELEASED AFTER 10 MIN BY OBSTETRICAN DECISION TO START A HYSTERECTOMY
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	METHABOLIC ACIDOSIS REVERTED IN 2 HS
	NO
	ICU 4 DYAS, GA 4 DAYS

	101
	2 CS
	35
	2
	20.3
	POPP, MYOMETRIAL THINNING. PLACENTA REACHES TO THE SEROSA. LACK OF RETROLUCENT AREA
	TOPP, DARK BANDS, NEWLY FORMED VESSELS BETWEEN THE PLACENTA AND THE BLADDER
	23 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 4 DAYS
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	102
	2 ABORTIONS. TOPP
	33
	0
	23.7
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	7X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, ICU 3DAYS

	103
	3 ABORTIONS, 2 CS. TOPP
	36
	2
	24.8
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38
THROUGH PFANNENSTIEL
	2500
	1000 ML RBC, 7 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA
FIBRINOGEN: 150 MG%,
	NOT. TEAM DECISON BY LACK OF RESPONSE TO CONTROL BLEEDING AND DIC
	15X15 
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN, WHILE BLOOD REPLACEMENT COMPONENTS WERE ARRIVED
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
	NO
	ICU 2 DAYS, GA 5 DAYS

	104
	CS, IVF
	39
	0
	22.7
	TOPP, IRREGULAR PLACENTAL ASPECT IN THE UPPER PART OF THE CERVIX
	TOOP, NEWLY FORMED VESSELS THAT COMMUNICATE THE CERVIX WITH THE TRIGON. MULTIPLE DARK BAND ANDD LOBULATED PLACENTA
	26 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	YES
	10X10 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	105
	LOWER ANTERIOR MIOMECTOMY
	36
	0
	20.2
	SUSPICTION OF PLACENTAL ABNORMAL ADHERENCE
	ANTERIOR PLACENTA, NEWLY FORMED VESSESL BETWEEN MYOMETRIUN AND THE PLACENTA S1 INVASION
	24 US
30 PMRI
	1
	38.2
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 3 DAYS

	106
	1 CS
	33
	1
	23.4
	LLP, MYOMETRIAL THINNING, IRREGULAR PLACENTA LAGOONS
	LLP, EXTREME UTERINE THINNING, IRREGULAR AND MULTIPLE LAGOONS. ESCARCE NEWLY FORMED VESSELS
	26 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X15 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES E VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	107
	1 CS, ABORTION 4 MONTHS AFTER CS
	36
	1
	23.6
	TOPP, LACK OF RETROPLACENTAL AREA, MYOMETRIAL THINNING
	TOPP, IRREGULAR MYOMETRIAL SIGNAL WHICH IS PENETRATING BY NEWLY FORMED VESSELS TO THE BLADDER. LEFT LATERAL SEGMENTARY DEFECT
	24 US
30 PMRI
	1
	33.5 BY ACTIVE VAGINAL BLEEDING AND PERSISTENT PAIN
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 3 DAYS

	108
	2 CS
	32
	2
	23.5
	TOPP, LACK OF RETROPLACENTAL AREA, IRREGULAR PLACENTAL LAGOONS, MYOMETRIAL THINNING
	NOT PERFORMED
	22 US
30 PMRI
	1
	36.2
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RCB
	YES
	7X8 CM
MOSTLY PLACENTA PERCRETA


	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	109
	ABORTION, CS. TOPP
	25
	1
	25.3
	TOPP, MYOMETRIAL THINNIG, LACK OF RETROLUCENT AREA, INCREASED VASCULARIZATION IN THE UTERINE SEGMENT
	, TOPP, MYOMETRIAL THINNING, NO MYOMETRIUM SIGNAL ABOVE THE CERVIX. SHERED VESSELS BETWEEN THE BLADDER AND THE PLACENTA. CONFLUENT LAGOONS
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	18X10 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	GA 5 DAYS

	110
	REPETEAD D&C BY MISCARRIAGE
	31
	0
	22.4
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	10X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 4 DAYS

	111
	2 CS, VBAF WITH PPH (BALLOON TAMPONADE).
	30
	3
	24.5
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	36
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	8X8 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO 
	ICU 2 DAYS, GA 4 DAYS

	112
	PPH, EMBOLIZATION BY LOW UTERINE BLEEDING
	25
	1
	19.8
	LLP, IRREGULAR PLACENTA ATTACHMENT, LOCATED IRREGULAR LAGOONS
	NOT PERFORMED
	25 US
 30 PMRI
	1
	35.4
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	12X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	113
	VB, MANUAL REMOVAL OF THE PLACENTA, PREVIOUS CORPORAL MYOMECTOMY
	41
	1
	24.4
	LLP. UTERINE ANTERIOR DEFECT AND NEWLY FORMED VESSELS
	LLP, UTERINE ANTERIOR FULL DEFECT FILLED BY NEWLY FORMED VESSESL UNTIL THE SEROSA. S1 INVASION
	25 US
30 PMRI
	1
	33.4 BY LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	7X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS
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	114
	2 CS, IN THE SECOND CS, PREVIOUS ATTEMPT OF VBAC
	29
	3
	20.9
	12, 24, 31 US EXAMINATION. NO DATA ABOUT INVASION SIGNS. ANTERIOR PLACENTA
	NOT PERFORMED 
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	115
	2 CS. TOPP
	27
	2
	20.0
	TOPP, LACK OF RETROPLACENTAL AREA, NEWLY FORMED VESSELS, MYOMETRIAL THINNING
	TOPP, SEGMENTAL DEFECT INFILTRATED BY NEWLY FORMED VESSELS, ISOLATED BUT IRREGULAR LAGOONS. LATERAL RIGHT SEGMENTAL DEFECT
	24 US, 30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	12X15 CM
MOSTLY PLACENTA PERCRETA
	NO
	CHO SQUARE SUTURE
	NO
	NO
	

	116
	1 CS, REPETEAD D&C BY PPH (VAGINAL DELIVERY). TOPP
	31
	3
	23.6
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 4 DAYS

	117
	2 MISCARRIAGES AT 14 AND 16 WEEKS, THE LAST ONE WITH D&C+IFV
	40
	0
	25.5
	TOPP, NEWLY FORMED VESSELS BELOW THE UTERINE SEGMENT. MYOMETRIAL THINNING
	TOPP, NEWLY FORMED VESSELS BETWEEN TRIGON AND CERVIX, DARK BANDS AND LOBULATED PLACENTA. LEFT LATERAL UTERINE SEGMENT DEFECT
	22 US
30 PMRI
	1
	34.4 BY LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2000
	500 ML RBC
	YES
	9X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	118
	1 CS, PPH, COMPRESSION SUTURE AND EMBOLIZATIO
	28
	1
	20.4
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA, LACK OF RETROPLACENTAL AREA
	TOPP, MYOMETRIAL SIGNAL INTERRUPTED BY NEWLY FORMED VESSELS TO THE BLADDER, PARTIAL PLACENTA PROTUSION OVER THE BLADDER
	27 US
30 PMRI
	1
	35.4
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X8 CM PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 2 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 5 DAYS

	119
	PELVIC IRRADIATION BY CERVICAL CANCER
	35
	0
	26.0
	ANTERIOR PLACENTA, LACK OF RETROPLACENTAL AREA IN LOCATED AREA OF THE PLACENTAL SURFACE
	ANTERIOR PLACENTA, IRREGULAR PLACENTAL ATTACHMENT IN THE LOWER UTERUS 
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM
PLACENTA PERCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	120
	3 CS
	36
	4
	24.5
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA, MULTIPLE AND IRREGULAR PLACENTAL LAGOONS
	TOPP, MYOMETRIAL THINNING, MULTIPLE DARK BANDS IN THE LOWER UTERUS, NEWLY FORMES VESSELS BETWEEN THE PLACENTA AND THE UTERUS
	24 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	9X12 CM
PLACENTA PERCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS

	121
	8 CS, TOPP
	42
	10
	23.8
	TOPP, MYOMETRIUM THINNING, PLACENTAL LAGOONS +4
LACK OF RETROLUCENCE AREA
	TOPP, LACK OF IDENTIFIABLE MYOMETRIUM BEHIND THE BLADDER. SHARED NEWLY FORMED VESSELS BETWEEN PLACENTA AND THE BLADDER
	23 US
31PMRI
	1
	35
MIDLINE INCISION BY PREVIOUS MIDLINE
	1500
	NO
	NOT. OBSTETRICIAN DECISON BY HYPERTENSION PREGNANCY RELATED IN THE LAST 2 PREGNANCIES
CONSERVATION TECNICALLY POSSIBLE
	10 X 12 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	122
	3 CS
	43
	4
	23.5
	FUNDAL AND ANTERIOR PLACENTA, IRREGULAR MYOMETRIAL ATTACHMENT WITH LACK OF RETROPLACENTARY AREA
	FUNDAL AND ANTERIOR PLACENTA, IRREGULAR PLACENTA ATTACHMENT IN LOWER UTERUS (BLACK DENTS) IRREGULAR AREAS OF MYOMETRIAL THINNING IN THE UTERINE SEGMENT
	25 US
30 PMRI
	1
	36.2
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 1 DAY, GA 4 DAYS

	123
	4 CS, TOPP
	31
	4
	25.1
	TOPP, MYOMETRIAL THINNING. SUSPICTION OF ABNORMAL PLACENTATION
	TOPP, PLACENTA REACHES TO THE SEROSA AT UTERINE SEGMENT. IN THIS AREA, NEWLY FORMED VESSELS GOING THOUGH FROM THE PLACENTA TO THE BLADDER
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X9 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS
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	124
	2 CS, REOPERATED BY SEGMENTAL BLEEDING AT CESAREAN. TOPP
	28
	2
	22.9
	TOPP, MYOMETRIAL THINNING AT SEGMENTAL AREA, LACK OF MYOMETRIUM IN A LEFT AREA (3 CM)
	TOPP, WIDE DEFECT IN THE UTERINE SCAR WHICH REACHES TO THE UPPER BLADDER BORDER, NEWLY FORMED VESSELS BETWEEN THE PLACENTA AND THE BLADDER
	23 US
33 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	10X12 CM
PLACENTA PERCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	125
	3 CS, TOPP
	31
	3
	23.8
	TOPP, MULTIPLE IRREGULAR LAGOONS, NEWLY CIRCULATION AT UTERINE SEGMENT, LACK OF RETROPLACENTA AREA
	TOPP, PLACENTA REACHES TO THE SEROSA, ESPECIALLY FROM THE MIDDLE TO THE RIGHT BORDE OF THE UTERINE SEGMENT. NEWLY FORMED VESSELS CONNECTING BLADDER. MULTIPLE LAGOONS
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	6X7 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	126
	1 ABORTION, 1 MISCARRIAGE AT 18 WEEKS
	37
	0
	24.0
	TOPP, LACK OF MYOMETRIUM AT UTERINE SEGMENT
	TOPP, CIRCULAR DEFECT IN THE UTERINE SEGMENT (4 CM) IRREGULAR PLACENTA ATTACHMENT, NEWLY FORMED VESSELS TO THE BLADDER. LOWER DARK BANDS
	29 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	127
	1 CS AFTER LONG LABOR. PP
	29
	1
	26.0
	POPP, SUSPICTION OF ABNORMAL PLACENTATION
	TOPP, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS THROUGH THE BLADDER. ANTERIOR UTERINE THINNING
	25 US
30 PMRI
	1
	33.2 BY LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1000
	1000 ML RBC BY PREVIOUS VAGINAL BLEEDING
	YES
	5X6 CM
PLACENTA ACCRETA

	YES, INTERNAL MANUAL COMPRESSION 20 MIN AFTER DELIVERY TO REPLACE VOLUME
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	HYPOVOLEMIC SHOCK.
METHABOLIC ACIDOSIS. REVERTED IN 3 HS
	NO
	ICU 4 DAYS, GA 3 DAYS

	128
	10 CS, TOPP
	43
	11
	25.5
	TOPP, MYOMETRIAL THINNING, CONFLUENT LAGOONS +5, NEWLY FORMED VESSELS OVER THE UTERINE SEGMENT
	TOPP, INTERRUPTED MYOMETRIUM THROUGH SHERED VESSELS BETWEEN BLADDER AND THE PLACENTA, PERICERVICAL PLACENTAL LAGOONS +5
	22-27 US
30 PMRI
	1
	34.5 NON CONTROLLABLE HIPERTENSION
MIDLINE INCISION BY PREVIOUS MIDLINE
	1500
	1000 ML RBC (PREVIOUS ANEMIA)
	NOT. OBSTETRICIAN DECISION
 BY PREECLAMSIA
AND AGE.
CONSERVATION TECNICALLY POSSIBLE
	15X10 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	129
	ABORTION AND CS PREGNANCY TREATED WITH MTX AND UTERINE ARTERIAL EMBOLIZATION
	35
	0
	23.5
	TOPP, EXUBERANT NEWLY FORMED VESSELS OVER THE UTERINE SEGMENT, MYOMETRIAL THINNING AND LACK OF RETROPLACENTA REA
	TOOP, LOCATED ANTERIOR UTERINE DEFECT OF 5 X5 CM PLENTY OF NEWLY FORMED VESSELS TO THE BLADDER, ISOLATED IRREGULAR LARGE LAGOONS
	26 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X6 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	130
	2 CS, FAILED VBAC. UTERINE DEFECT WAS DETECT AND COVERED BY BLADDER. TOPP
	27
	2
	24.5
	TOPP, MYOMETRIAL THINNING, SUSPICTION OF PLACENTA AMLRETA
	TOPP, LARGE DEFECT IN THE CESAREAN SCAR. PLACENTA REACHES TO THE SEROSA WITH NEWLY FORMED VESSELS TO THE BLADDER
	21 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X10 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	131
	2 CS
	26
	3
	20.2
	LLP, MYOMETRIAL THINNING, PLACENTAL TISSUE CROSSES UTERINE SCAR
	TOPP, MYOMETRIAL THINNING BEHIND THE BLADDER, LACK OF MYOMETRIAL ABOVE THE CERVIX. DARK BANDS
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X8 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	132
	1 ABORTION, 2 CS
	30
	2
	19.9
	TOPP, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA. ISOLATED PLACENTAL LAGOONS
	TOPP, SEVERE MYOMETRIUM DAMAGE IN LOWER UTERUS, DARK BANDS AND HETEROGENEOUS PLACENTA
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	8X10 CM
PLACENTA PERCRETA
 
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	URINE BY DRENAIGE, UPPER BLADDER HOLE. CONSERVATIVE TRATMENT SUMLESSFUL
	ICU 3 DATS, GA 4 DAYS

	133
	2 CS, OBSTETRIAN ADVICE ABOUT GROSS UTERINE SCAR DEHISCENCE (FRANCE)
	36
	2
	25.6
	TOOP, MYOMETRIAL THINNING AT UTERINE SEGMENT, NEWLY FORMED VESSELS IN THE UTERINE-BLADDER SURFACE
	NOT PERFORMED
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	134
	CS, D&C AFTER 20 DAYS BY ABERRANT COTYLEDON. TOPP
	35
	1
	23.8
	TOPP, LEFT LATERAL UTERINE GROUP OF NEWLY FORMED VESSES WITH THIN MYOMETRIUM
	TOPP, ANTEROLATERAL UTERINE DEFECT, NEWLY FORMED VESELS ONLY IN THE ANTERIOR UTERUS. LEFT LATERAL DEFECT AS SIMPLE HOLE
	26 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	6X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS
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	135
	ABORTION, 2 CS
	31
	2
	26.2
	TOPP, LACK OF RETROPLACENTAL AREA, MULTIPLE IRREGULAR LAGOONS. SUSPICTION OF PLACENTA AMLRETA
	TOPP, PLACENTA WHICH REACHES TO THE SEROSA AND PROTUDES INSIDE OF THE BLADDER WITH A GROUP OF NEWLY FORMED VESSELS
	23 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	3X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	136
	1 CS, POSSIBLE ABORTION (DAUGHTER DATA)
	29
	1
	23.5
	TOPP, MYOMETRIAL THINNING AT CESAREAN SCAR. SUSPICTION OF PLACENTA AMLRETA
	TOPP, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS TO THE BLADDER. LOWER DARK BANDS
	26 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	137
	3 CS
	36
	3
	24.6
	ANTERIOR PLACENTA, NO REPORT OF INVASION SIGNS
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	36
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	10X12 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	

	138
	REPETEAD D&C BY PPH AFTER VAGINAL BIRTH, CS
	27
	2
	22.9
	LLP WHICH CROSSES THE UTERINE SCAR, MYOMETRIAL THINNING
	LLP, EXTREMELY THIN MYOMETRIUM BEHIND THE BLADDER, IRREGULAR PLACENTA ATTACHMENT AND LOWER DARK BANDS
	25 US
30 PMRI
	1
	36.3
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	6X6 CM
PLACENTA ACCRETA
 
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	REBLEDDING BY POSTERIOR BLADDER VESSELS. REOPERATED
	NO
	ICU 2 DAYS, GA 4 DAYS

	139
	CS AFTER LONG LABOR
	25
	1
	26.4
	TOPP, LACK OF RETROPLACENTA AREA, MYOMETRIAL THINNING
	TOPP, INTERRUPTED MYOMETRIUM AT CESAREAN SCAR WITH NEWLY FORMED VESSELS THROUGH THE BLADEER
	22 US, 30 PMRI
	1
	34.4 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	YES
	12X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	140
	ABORTION FOR FETAL ABNORMALITY AT 22 WEEKS
	37
	0
	25.3
	TOPP, MYOMETRIAL THINNING, MULTIPLE AND IRREGULA PLACENTA LAGOONS
	TOOP, IRREGULAR MYOMETRIAL THINNING AT ANTERIOR AND RIGH LATERAL UTERUS, SCARCE NEWLY FORMED VESSELS
	24 US, 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	141
	3 CS
	26
	3
	26.4
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	5X11 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS

	142
	1 CS, VBAF WITH MANUAL REMOVAL OF THE PLACENTA (COLOMBIA)
	37
	1
	20.8
	TOPP, MYOMETRIAL THINNING, ISOLATED LAGOONS AND NEWLY FORMED VESSELS
	TOPP, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS AND FIBROUS TISSUE IN UPPER SEGMENT
	27 US, 30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	2000
	100 ML RBC
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS

	143
	2 CS, CESAREAN SCAR FULL DEFECT NICHE WAS SEEN IN PMRI UTERINE STUDY, BUT REPAIR SURGERY WAS REFUSED
	34
	2
	25.4
	TOPP, PLACENTA REACHES TO THE SEROSA AND APPARENTLY INVADES THE BLADDER
	TOPP, MYOMETRIAL THINNING WITH ANTERIOR AND LATERAL LEFT UTERINE SEGMENT DEFECT, NEWLY FORMED VESSELS AND LOWR PLACENTAL DARK BANDS
	25 US, 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	144
	2 CS
	40
	2
	26.3
	TOPP, LACK OF PLACENTAL MYOMETRIAL INTERPHASE AT UTERINE SCAR, LACK OF RETROLUCENT AREA
	CESAREAN SCAR DEFECT, WITH PLACENTAL ADVANCEMENT AND SHARED VESSELS BETWEEN THE PLACENTA AND THE BLADDER
	22 US
29 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT. OBSTETRICIAN DECISON BY SEVERE THROMBOPHILIA AND POOR PATIENT CONTROL.
CONSERVATION TECNICALLY POSSIBLE
	10X12 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	145
	1 CS
	24
	1
	20.0
	LLP, UTERINE ANTERIOR DEFECT WITH PLACENTA WHICH REACHEDS TO THE SEROSA, SCARCE PLACENTAL LAGOONS, 
	TOPP, PLACENTA REACHES TO THE SEROSA, ANTERIOR DEFECT WITH SCARCE NEWLY FORMED VESSELS TO THE BLADDER. LOBULATED PLACENTA
	25 US, 30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	9X10 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	146
	3 CS, UTERINE NICHE WAS SEEN AT IVF. REPAIR WAS REFUSAL BY PATIENT
	36
	3
	22.5
	TOPP, MYOMETRIAL THINNING. SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE BULGING WITH NEWLY FORMED VESSELS TO THE BLADDER AND SOME PARALLEL VESSELS TO THE UTERUS
	25 US, 30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	8X10 CM MOSTLY PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	147
	2 CS, MULTIPLE CURETTAGE BY POSTPARTUM PPH
	29
	2
	25.1
	TOPP, LACK OF RETROPLACENTA AREA, MYOMETRIAL THINNING, PLACENTAL LAGOONS (3)
	TOPP, UTERINE RETROVESICAL UTERINE DEHISCENCE. NEWLY FORMED VESSES AND 2 IRREGULAR LARGE LAGOONS
	22 US, 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	CHO SQUERE SUTURE
	NO
	NO
	ICU 1 DAY, GA 5 DAYS
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	148
	1 CS AFTER LONG LABOR
	28
	1
	24.7
	LLP, PLACENTA REACHES TO THE SEROSA. SUSPICTION OF PLACENTA ACCRETA OR PERCERTA
	LLP, PARTIAL DEHISCENCE OF UTERINE SCAR, NEWLY FORMED VESSELS TO THE BLADDER. LOBULATED LOW PLACENTA
	26 US, 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML, RBC,
	YES
	4X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	149
	LAPAROSCOPIC MYOMECTOMY (SEGMENTARY 10 CM) + CS
	25
	0
	19.7
	LLP, PLACENTA REACHES TO THE UTERINE SEROSA, GROUP OF CONFLUENT NEWLY FORMED VESSELS
	LLP, S1 PLACENTAL ADVANCEMENT OVER THE UTERINE DEFECT WITH LARGE NEWLY FORMED VESSELS 4X4 CM
	25 US, 30 PMRI
	1
	36 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC, 7 U OF CRIOPRECIPITATE, 7 U OF PLASMA
FIBRINOGEN: 100 MG%
	YES
	12X15 CM
PLACENTA PERCRETA
	NO
	CHOSQUARE SUTURE
	CID, METHABOLIC ACIDOSIS REVERTED IN 2 HS
	NO
	ICU 4 DAYS, GA 3 DAYS

	150
	2 CS. TOPP
	31
	2
	20.8
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	5X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	151
	1 CS. ABORTION. TOPP
	38
	2
	25.2
	TOPP, PLACENTA REACHES TO THE UTERINE SEROSA, MYOMETRIAL THINNING, LACK OF RETROLUCENT AREA
	TOPP, UTERINE BULGING, EXTREMELY THIN RETROVESICAL MYOMETRIUM. GROSS NEWLY CIRCULATION BEHIND THE UTERINE CERVIX
	25 US
30 PMRI
	1
	34.3 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2500
	1000 RBC, 14 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA, 6 U OF PLATELETS
FIBRINOGEN: 50 MG%
	NOT. TEAM DECISON BY LACK OF RESPONSE TO CONTROL BLEEDING
	7X8 CM
MOSTLY PLACENTA PERCRETA

	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN, WHILE BLOOD REPLACEMENT COMPONENTS WERE ARRIVED
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
	NO
	ICU 3 DAYS, GA 5 DAYS

	152
	2 CS. TOPP
	26
	3
	23.8
	TOPP, MYOMETRIAL THINNING, IRREGULAR LAGOONS
	TOPP, PLACENTA REACHES TO THE SEROSA, SCARCE NEWLY FORMED VESSELS, LOBULATED PLACENTA
	25 US
30 PMRI
	1
	36.4
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	153
	2 CS
	27
	2
	23.2
	TOPP, MYOMETRIAL THINNING, VESSELS IN THE RETROVESICAL SPACE
	TOPP, NEWLY FORMED VESSELS IN THE UTERINE SEGMENT, PLACENTA REACHES TO THE SEROSA
	22 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	7X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	154
	2CS+MANUAL REMOVAL. PLACENTAL ADHERENCE IN FUNDAL AREA (ABORTION?)
	32
	2
	24.3
	ANTERIOR AND FUNDAL PLACENTA, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL  
	2000
	1000 ML RBC
	YES
	4X4 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO 
	GA 5 DAYS

	155
	2 CS, BLEEDING AFTER VBAF, UTERINE SEGMENT DEFECT WAS DETECTED
	26
	2
	25.5
	TOPP, MYOMETRIAL THINNING, ISOLATED AND REGULAR LAGOONS, PLACENTA REACHES TO THE UTERINE SEROSA
	TOPP, LARGE ANTERIOR UTERINE DEFECT, GROUP OF NEWLY FORMED VESSELS IN CONTACT WITH THE MIDDLE AND POSTERIOR BLADDER WALL.
	27 US
30 PMRI 
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 RBC, 7 U OF CRIOPRECIPITATES
FIBRINOGEN: 1O0 MG%
	YES
	7X9 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE
	RETROVESICAL HEMATOMA 5X5 CM (US), NO SURGICAL TREATMENT
	NO
	ICU 1 DAY, GA 6 DAYS

	156
	1 CS, UTERINE CONIZATION. TOPP
	35
	1
	22.4
	TOPP, EXUBERANT NEWLY FORMED VESSELS IN THE UTERINE SCAR. UTERINE SCAR THINNING
	TOPP, GROUP OF IRREGULAR LAGOONS NEAR THE CERVIX AND LATERAL AREA, NEWLY FORMED VESSELS (LEFT LATERAL)
	26 US
30 PMRI
	1
	33.3 (REPETEAD BLEEDING)
THROUGH MODIFIED PFANNENSTIEL
	1500
	100 ML RBC, 2 U OF LIPHILIZED FIBRINOGEN
FIBRINOGEN: 90 MG%
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS

	157
	REPETEAD CURETTAGE AFTER VB BY PPH. TOPP
	25
	1
	26.4
	TOPP, PARTIAL DEHISCENCE OF UTERINE SCAR. SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE ANTERIOR DEHISCENCE (4 CM) WITH NEWLY FORMED VESSELS. DARK BANDS IN LOWER PLACENTA
	21 US
30 PMRI
	1
	35.5 BY ACTIVE VAGINAL BLEEDING AND LABOUR
MIDLINE INCISION
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X8 CM 
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	158
	1 CS, 1 ABORTION
	22
	1
	25.1
	LLP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE UTERINE SEROSA
	LLP, IRREGULAR PLACENTA ATTACHMENT IN THE UTERINE SCAR, NEWLY FORMED VESSELS. LOCALIZATED MYOMETRIAL THINNING 
	24 US
30 PMRI
	1
	34.5
THROUGH MODIFIED PFANNENSTIEL
	1000º
	NO
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	159
	5 CS
	29
	5
	20.7
	TOPP, EXUBERANT NEWLY FORMED VESSELS IN THE UTERINE SEGMENT, MYOMETRIAL THINNING 
	TOPP, UTERINE BULGING CONNECTED WITH NEWLY FORMED VESSELS WITH THE POSTERIOR BLADDER WALL (UPPER) 2 LARGE AND IRREGULAR PLACENTAL LAGOONS
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC, 7 U CRIOPRECIPITATES
FIBRINOGEN: 150 MG%
	YES
	15X15 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	HYPOFIBRINOGENE-
MIA
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS
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	160
	TEENAGE ABORTION, CS, CESAREAN SCAR PREGNANCY. TOPP
	37
	0
	25.4
	TOPP, NEWLY FORMED VESSES OVER THE UTERINE SEGMENT, PLACENTA REACHES TO THE SEROSA, IRREGULAR AND LARGE LAGOONS
	TOPP, 4X4 ANTERIOR UTERINE DEFECT, PLACENTA REACHES TO THE BLADDER. NEWLY FORMED VESSELS
	23 US
26 PMRI
	1
	34.4 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2500
	1000 RBC, 7 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA, 6 U OF PLATELETS
FIBRINOGEN: 160 MG%
	NOT. TEAM DECISON BY LACK OF RESPONSE TO CONTROL BLEEDING
	7X9 CM
PLACENTA PERCRETA
 
	YES, INTERNAL MANUAL COMPRESSION BY 30 MIN, WHILE BLOOD REPLACEMENT COMPONENTS WERE ARRIVED
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	161
	1 PREGNANCY AFTER MENARCHE, ABORTION WITH LONG METHRORRAGIA. TOPP
	25
	0
	23.9
	TOPP, LARGE UTERINE SCAR DEFECT. SUSPICTION OF PLACENTA ACCRETA
	TOPP, LOBULATED AND IRREGULAR PLACENTA IN LOWER UTERUS, NEWLY FORMED VESSELS. MYOMETRIAL THINNING
	22 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	7X7 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAS

	162
	3 CS. TOPP
	27
	3
	23.5
	TOPP, MYOMETRIAL THINNING
	TOPP, UTERINE BULGING, SCARCE NEWLY FORMED VESSELS. DARK BANDS IN LOWER PLACENTA
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DYAS, GA 5 DAYS

	163
	1 CS
	31
	1
	24.7
	LLP, MYOMETRIAL THINNING, SCARCE NEWLY FORMED VESSELS BEHIND THE BLADDER
	LLP, MOMETRIAL ANTERIOR IRREGULAR DEFECT, NEWLY FORMED VESSELS IN THE UPPER PART OF THE BLADDER
	23 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X3 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU2 DAYS, GA 5 DAYS

	164
	4 CS, EXTREME UTERINE SEGMENT THINNING WAS DETECTED AFTER LAST CS. TOPP
	31
	4
	25.6
	TOPP, SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE BULGING, UTERINE SCAR RETROVESICAL DEHISCENCE. NEWLY FORMED VESSELS
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	9X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	165
	2 CS, TEENAGE ABORTION. TOPP
	25
	2
	22.8
	TOPP, MYOMETRIAL ANTERIOR DEFECT (RETROVESICAL) PLACENTAL LAGOONS
	TOPP, MYOMETRIAL THINNING, PLACENTA LAGOONS, REGULAR BUT MULTIPLE
	24 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	166
	3 CS. TOPP
	26
	3
	24.8
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	6X6 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	167
	3 CS. TOPP
	40
	3
	22.9
	TOPP, PLACENTA REACHES TO THE UTERINE SEROSA, NEWLY FORMED VESSELS
	TOPP, UTERINE BULGING, INTERRUPTED CESAREAN SCAR, NEWLY FORMED VESSELS IN THE UPPER POSTERIOR BLADDER
	25 US
31 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	6X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 3 DAYS

	168
	2 CS, UTERINE FULL DEFECT CESAREAN SCAR DEHISCENCE WAS DETETED IN EARLY TV PREGNANCY CONTROL
	32
	2
	19.9
	TOPP, UTERINE SEGMENT PLENTY OF NEWLY FORMED VESSELS TO THE BLADDER, EXTREME MYOMETRIAL THINNING
	TOPP, COMPLETE ANTERIOR AND RETROVESICAL UTERINE DEFECT WITH NEWLY FORMED VESSELS THROUGH THE BLADDER
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X 12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	169
	2 CS
	33
	2
	26.4
	TOPP, UTERINE SCAR THINNING, 3 LARGE IRREGULAR LAGOONS
	TOPP, CESAREAN SCAR THINNING, SCARCE NEWLY VASCULARIZATION. DARK BANDS IN LOWER PLACENTA
	29 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	170
	ABORTION
	25
	0
	23.4
	LLP, 4X4 AREA OF ANTERIOR UTERINE DEFECT
	LLP, MYOMETRIAL ANTERIOR FULL THICKNESS DEFECT (RETROVESICAL) 3 PLACENTAL LAGOONS, IRREGULAR AND CONFLUENT
	25 US
30 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X9 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	171
	4 CS
	27
	5
	25.7
	TOPP, LACK OF RETROPLACENTA AREA, MYOMETRIAL THINNING
	TOPP, PLACENTA REACHES TO THE SEROSA, 2 LATERAL LARGE PLACENTAL LAGOONS, EXTENSIVE NEWLY CIRCULATION
	24 US
30 MR
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X8 CM
MOSTLY INCRETA
	NO
	CHO SQUARE SUTURE
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS
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	172
	3 CS, DOMICILIARY DELIVERY, PLACENTAL RETENTION, PPH+EMBOLIZATION. TOPP
	26
	3
	23.6
	TOPP, MYOMETRIAL THINNING AND POSSIBLE PLACENTA ACCRETA
	TOPP, LARGE UTERINE BULGING, LOBULATED AND IRREGULAR PLACENTA, PLACENTA RECHES TO THE BLADDER WALL
	18 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	12X15 CM
MOSTLY INCRETA
	NO
	CHO SQUARE SUTURE
	INTENSIVE UTERINE PAIN BY USE OF MULTIPLE OXCITOCIC DRUGS
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 3 DAYS

	173
	2 CS
	37
	2
	23.9
	LLP, NEWLY FORMED VESSELS IN THE UTERINE SEGMENT. PLACENTA REACHES TO THE SEROSA IN THE ANTERIOR LEFT UTERINE SEGMENT
	LLP, PARALLEL AND TRANSVERSE VESSELS TO THE BLADDER, DARK BANDS IN LOWER PLACENTA
	24 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	174
	ENDOMETRIAL SURGERY (4 MYOMAS) TOPP
	36
	0
	25.6
	TOPP, ANTERIOR UTERINE DEFECT WITH NEWLY FORMED VESSELS. SUSPICTION OF PLACENTA ACCRETA
	TOPP, MYOMETRIAL THINNING AND NEWLY FORMED VESSELS THOUGH THE BLADDER, DARK AND LOBULATED PLACENTA
	22 US
30 PMRI
	1
	35.4
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 5 DAYS

	175
	1 CS. TOPP
	25
	0
	19.6
	TOPP, LACK OF RETROPLACENTAL AREA AND A FEW NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	TOPP, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS IN UPPER POSTERIOR BLADDER
	16 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	176
	PPH AFTER CS, CURETAGGE (2) AND BAKRI BALLOON
	23
	1
	25.4
	LLP, IRREGULAR PLACENTAL ATTACHMENT IN THE LOWER SEGMENT. ASKED BY PMRI
	NOT PERFORMED
	25 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	8X9 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU: NOT AVAILABLE, GA 5 DAYS

	177
	1 CS, 2 MISCARRIAGE, 1 WITH D&C
	29
	1
	20.8
	TOPP, UTERINE ANTERIOR DEFECT, DISCRETE VESSELS OVER THE UTERINE SEGMENT
	TOPP, 5X5 ANTERIOR AND RETROVESICAL DEFECT. SCARCE VESSELS, DARK AND LOBULATED PLACENTA
	20 US
31 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X15 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 4 DAYS

	178
	7 CS
	32
	7
	
	TOPP, ANTERIOR BULGING WITH NEWLY FORMED VESSELS
	TOPP, UTERINE BULGING AND EXTREME THINNIG MYOMETRIUM. NEWLY FORMED VESSES TO THE BLADDER
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	7X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	179
	REPETEAD CURETTAGES BY UTERINE ATONY, BILATERAL UTERINE EMBOLIZATION
	25
	1
	20.2
	TOPP, SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE BULGING, DARK BANDS NEAR TO THE CERVIX, NEWLY FORMED VESSELS AND MYOMETRIAL THINNING
	27 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	180
	2 CS
	34
	2
	24.7
	TOPP, LACK OF RETROPLACENTAL AREA, MYOMETRIAL THINNING
	TOPP, MYOMETRIAL THINNING AND INTERRUPTED SIGNAL OF SEGMENTAL MYOMETRIUM
	26 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	181
	1 CS, UTERINE FULL DEFECT NICHE WAS DETECTED PRIOR TO IVF
	28
	1
	23.2
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X8 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	182
	2 CS, CESAREAN SCAR PREGNANCY (MTX+EMBOLIZATION+CURETTAGE)
	33
	2
	25.1
	TOPP, NEWLY FORMED VESSELS OVER THE UTERINE SEGMENT, 4 IRREGULAR, LARGE LAGOONS
	TOPP, MYOMETRIAL THINNING AND ABUNDANT NEWLY VASCULARIZATION, SCARCE LAGOONS
	23 US
26 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2500
	1500 RBC, 7 U CRIOPRECIPITATES, 7 U FRESH FROZEN PLASMA, 6 U OF PLATELETS
FIBRINOGEN: 130 MG%
	NOT. TEAM DECISON BY LACK OF RESPONSE TO CONTROL BLEEDING
	7X9 CM
PLACENTA PERCRETA

	YES, INTERNAL MANUAL COMPRESSION BY 30 MIN, WHILE BLOOD REPLACEMENT COMPONENTS WERE ARRIVED
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	METHABOLIC ACIDOSIS REVERTED IN 3 HS
	NO
	ICU 3 DAYS, GA 4 DAYS

	183
	2 CS
	35
	2
	20.7
	ANTERIOR PLACENTA. SUSPICTION OF PLACENTA ACCRETA 
	LLP, PLACENTA REACHES TO THE UTERINE SEROSA, MYOMETRIAL THINNING
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	

	184
	1 CS AFTER LONG LABOR
	35
	1
	25.5
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	185
	4 CS
	29
	5
	24.6
	TOPP, ANTERIOR UTERINE DEFCET WITH NEWLY FORMED VESSELS. MYOMETRIAL THINNING
	TOPP, UTERINE BULGING, MULTIPLE LOWER PLACENTAL DARK BANDS. NEWLY FORMED VESSELS
	29 US
30 PMRI
	1
	36.5
MIDLINE INCISION BY PREVIOUS MIDLINE
	1000
	NO
	YES
	11X15 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS
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	186
	2 CS, NEXT PREGNANCY IN SHORT INTERVAL PERIOD (5 MONTHS)
	30
	2
	22.7
	TOPP, MYOMETRIAL THINNING, NEWLY FORMED VESSELS
	TOPP, ABUNDANT NEWLY FORMED VESSES, PLACENTAL LAGOONS 4 LARGE AND IRREGULAR, PLACENTAL DARK BANDS
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	11X15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	187
	CURETAGGE AFTER VB
	20
	1
	21.0
	TOPP, MYOMETRIAL THINNING, LACK OF RETROPLACENTAL AREA
	TOOP, LATERAL LEFTO UTERINE SEGMENT DEFECT. SCARCE NEWLY FORMED VESSELS. IRREGULAR PLACENTAL ATTACHMENT (DENTS)
	22 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	188
	6 CS
	27
	6
	24.7
	TOPP, PLACENTAL LAGOONS, IRREGULAR, LARGE (4), ANTERIOR BULGING, MYOMETRIAL THINNING
	TOPP, PLACENTA REACHES TO THE SEROSA, EXTREME UTERINE THINNING, NEWLY FORMED VESSELS BETWEEN UTERUS AND POSTERIOR BLADDER WALL
	25 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC, 7 U CRIOPRECIPITATES
FIBRINOGEN: 160 MG%, 
	YES, SHE REFUSED TUBAL LIGATION
	14X14 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	189
	3 CS
	41
	3
	25.3
	TOPP, PLACENTA REACHES TO THE SEROSA. SUSPICTION OF PLACENTA ACCRETA
	TOPP, ANTERIOR UTERINE SCAR INTERRUPTED IN 4 AREAS
	27 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X12 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	190
	1 CS
	32
	2
	26.1
	TOPP, MYOMETRIAL THINNING, ISOLATED LAGOON. PLACENTA REACHES TO THE SEROSA
	TOPP, ANTERIOR UTERINE SCAR DEFECT. PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS
	23 US
31 PMRI
	1
	36 
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAUS, GA 4 DAYS

	191
	ABORTION, CESAREAN, VBAC
	41
	2
	27.5
	TOPP, LACK OF RETROPLACENTAL AREA, PLACENTA REACHES TO THE SEROSA IN THE ANTERIOR LEFT SIDE. 
	TOPP, PARALLEL VESSELS TO THE UTERINE SURFACE. MYOMETRIAL THINNING. 2 REGULAR PLACENTAL LAGONS
	28 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	14X17 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3 DAYS, GA 4 DAYS

	192
	2 CESAREAN. UTERINE CESAREAN DEFECT
	39
	2
	25.7
	TOPP, MYOMETRIAL THINNING. POSSIBLE PLACENTA ACCRETA. ASKED BY MRI
	TOPP, UTERINE BULGING. PERPENDICULAR VESSELS BETWEEN BLADDER AND THE UTERUS. MYOMETRIAL THINNING
	24 US
29 PMRI

	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	12X15 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 5 DAYS

	193
	3 CESAREAN 
	29
	3
	22.6
	TOPP, EXTENSIVE NEWLY FORMED VESSELS BEHIND THE BLADDER. POSSIBLE CERVIX INFILTRATION. MYOMETRIAL THINNING
	TOPP, PLACENTA REACHES TO THE SEROSA IN THE MIDDLE OF CESAREAN SCAR. MULTIPLE PLACENTAL LAGOONS
	26 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE STURE
	NO
	NO
	GA 6 DAYS

	194
	CURETAGGE AFTER VAGINAL BIRTH
	30
	2
	26.7
	TOPP, ANTERIOR UTERINE DEFECT. PLACENTA REACHES TO THE SEROSA. LACK OF RETROPLACENTAL AREA
	TOPP, IRREGULAR AND THIN ANTERIOR UTERINE WALL. NEWLY FORMED VESSELS IN ANTERIOR AND RIGH SIDE
	29 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	NO
	GA 5 DAYS

	195
	RETAINED PLACENTA, CESAREAN
	34
	2
	19.8
	LLP, MULTIPLE LARGE IRREGULAR LAGOONS, MYOMETRIAL THINNING. PLACENTA REACHES TO THE SEROSA
	LLP, ANTERIOR UTERINE DEFECT (4X4 CM) PLACENTA REACHES TO THE SEROSA WITH NEWLY FORMED VESSELS 
	32 US
33 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	196
	CESAREAN
	28
	1
	24.6
	PLACENTA PREVIA, MYOMETRIAL THINNING. PLACENTA ACCRETA?
	TOPP, MYOMETRIAL THINNING IN REVIOUS CESAREAN SCAR. MULTIPLE NEWLY FORMED VESSELS
	27 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	12X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 4 DAYS

	197
	3 CESAREAN, UTERINE DEFECT IN LAST CESAREAN (NOT REPAIRED)
	33
	3
	24.7
	TOPP, MYOMETRIAL THINNING, 3 LARGE IRREGULAR LAGOONS. LACK OF RETROPLACENTA AREA
	TOPP, MULTIPLE CONFLUENT DARK BANDS IN LOWER UTERUS. GROUP OF NEWLY FORMED VESSELS BEHIND THE BLADDER
	25 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	7X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	198
	4 CESAREAN
	39
	4
	27.2
	TOPP, PLACENTA REACHES TO THE SEROSA THOUGHT UTERINE SCAR DEFECT. NEWLY FORMED VESSELS BEHIND THE BLADDER
	TOPP, UTERINE SCAR DEFECT WITH PLACENTA TO THE BLADDER. 3 LARGE IRREGULAR LAGOONS. DARK BANDS IN LOWER UTERUS
	24 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	2500
	1500 RBC, 7 U OF CRIOPRECIPITATE, 5 U OF PLASMA
	YES
	10X15 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	TRANFUSIONAL REACTION (CUTANEOUS RASH)
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 5 DAYS

	199
	REPETEAD D&C AFTER VAGINAL BIRTH
	28
	1
	23.4
	TOPP, NEWLY FORMED VESSELS AND 3 LARGE PLACENTAL LAGOONS
	TOPP, IRREGULAR ANTERIOR UTERINE DEFECTS. NEWLY FORMED VESSELS AND PLACENTAL LAGOONS
	28 US
30 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	9X12 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 6 DAYS
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	200
	2 CS
	38
	2
	22.7
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE UTERINE SEROSA IN THE LATERAL RIGH SIDE OF THE UTERINE SCAR
	TOPP, ANTERIOR LARGE DEFECT OF UTERINE SEGMENT, PARTILA DEFECT IN THE RIGHT LATERAL SIDE WITHOUT VESSELS
	23 US
 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	201
	LATE METHORRAGIA AFTER VB TREATED BY MULTIPLE D&C.
	25
	1
	24.6
	TOPP, UTERINE ANTERIOR DEFECT FILLED BY THE PLACENTA. NEWLY FORMED VESSELS
	TOPP, UTERINE BULGING, DARK BANDS, NEWLY FORMED VESSELS
	25 US
 30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	202
	1 CS, PPH TREATED WITH EMBOLIZATION (PERMANENT AGENTS)
	27
	2
	26.1
	LLP, IRREGULAR PLACENTA ATTACHMENT IN THE ANTERIOR WALL, NEWLY FORMED VESSELS
	LLP, PLACENTA REACHE STO THE SEROSA, IRREGULAR DEFECTS IN THE UTERINE SEGMENT
	28 US
,30PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	203
	1 CS, LONG HEMATOMA AND VAGINAL BLEEDING DURING IMPLANTATION WINDOW
	28
	1
	23.7
	TOPP, UTERINE BULGING, NEWLY FORMED VESSELS THOUGH THE BLADDER
	TOPP, LOCATED UTERINE THINNING, NEWLY FORMED VESSELS
	25 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DYS, GA 4 DAYS

	204
	3 CS
	23
	3
	19.6
	TOPP, MYOMETRIAL THINNING. SUSPICTION OF PLACENTA ACCRETA. ASK FOR PMRI
	TOPP, UTERINEBULGING, MARKED MYOMETRAL THINNING WITH PLACENTE REACHES TO THE SEROSA
	28 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	10X8 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	205
	TEENAGE ABORTION, UTERINE SCAR PREGNANCY) MTX+EMBOLIZATION)
	22
	0
	19.0
	TOPP, PLACENTAL LAGOONS
	TOPP, ANTERIOR FULL DEFECT OF ANTERIRO WALL, NEWLY FORMED VESSELS
	24 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	206
	4 CS
	29
	5
	25.7
	UTERINE BULGING, NEWLY FORMED VESSELS IN UTERINE-VESICAL INTERFASE
	TOPP, UTERINE BULGING, 2 PLACENTA LAGGONS AND LOWER PLACENTAL DARK BANDS
	25 US
30 PMRI
	1
	35
MIDLINE INCISION BY PREVIOUS MIDLINE
	2000
	500 ML RB
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	13X15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	GA 5 DAYS

	207
	2 CS+MANUAL REMOVAL OF PART OF PLACENTA. BLEEDING AREA WAS TREATED WITH MONSEL SOLUTION
	27
	2
	19.7
	TOPP, UTERINE ANTERIOR DEFECT (RETROVESICAL) PLACENTA REACHES TO THE SEROSA
	TOPP, ANTEROLATERAL UTERINE DEFECT. PLACENTA LAGOONS AND NEWLY FORMED VESSELS
	24 US
28 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	10X10 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	208
	2 CS
	22
	2
	18.7
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	36
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	209
	D&C BY MISCARRIAGE, 3 CS
	34
	3
	23.8
	TOPP, UTERINE SCAR DEHISCENCE. VESSELS IN THE UTERINE SEGMENT
	TOPP, MYOMETRIAL THINNING, DARK BANDS IN LOWER PLACENTA
	29 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X12 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	URINARY RETENTION (MRPHINE RELATED)
	ICU 2 DAYS, GA 4 DAYS

	210
	1 CS.  2ABORTIONS
	29
	1
	25.4
	TOPP, SUSPICTION OF LATERAL CESAREAN SCAR DEFECT. MYOMETRIAL THINNING
	TOPP, ANTERIOR Y LATERAL RIGHT MYOMETRIAL DEFECT. NEWLY FORMED VESSELS IN THE UTERINE VESICAL INTERFASE
	27 US
30 PMRI
	1
	33.4 ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1000
	1000 ML RBC BY PREVIOUS ANEMIA+PREOPERATORY BLEDDING
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X7 CM
PLACENTA PERCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	211
	ENDOMETRIAL BIOPSY (2) + IVF
	40
	0
	22.9
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	5x7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	212
	ENDOMETRITIS BY IUD
	25
	0
	21.2
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	YES
	6X9 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAYS, GA 4 DAYS
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	213
	1 CS
	27
	1
	24.4
	LLP, MYOMETRIAL THINNING
	LLP, PLACENTA REACHES TO THE UTERINE SEROSA, NEWLY FORMED VESSELS THROUGH THE BLADDER
	23 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	214
	1 CS
	29
	1
	23.5
	LLP, UTERINE ANTERIOR MYOMETRIAL THINNING
	LLP, ANTERIOR MYOMETRIAL THINNING, SCARCE NEWLY VASCULARIZATION. BLADDER IS NOT SEMI-FILLED
	26 US
30 PMRI
	1
	37
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	215
	2 CS
	37
	3
	24.7
	TOPP, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS
	TOPP, PLACENTA REACHES TO THE SEROSA, PARALLEL AND TRANVERSE VESSELS IN THE UTERINE-VESICAL INTERFASE
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	216
	1 CS AFTER LONG LABOR
	26
	1
	25.3
	LLP, PLACENTA REACHES TO THE SEROSA, MYOMETRIAL THINNING
	TOPP, MYOMETRIAL THINNING, 2 LARGE AND IRREGULAR LAGOONS
	27 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	217
	5 CS
	25
	5
	21.8
	UTERINE BULGING, MYOMETRIAL THINNING, ISOLATED PLACENTAL LAGONS
	TOPP, UTERINE BULGING WITH NEWLY FORMED VESSESL, DARK BAND IN LOWER PLACENTA
	29 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES (SHE REFUSED TUBAL LIGATION)
	6X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	218
	SMALL UTERINE DEFECT AFTER D&C+IVF
	37
	0
	26.4
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 6 DAYS

	219
	3 CS
	36
	4
	23.2
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA. SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE ANTERIOR DEFECT FILLED BY THE PLACENTA, NEWLY FORMED VESSELS TO THE BLADDER
	28 US
30 PMRI
	1
	35.7
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X15
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	220
	1 CS AFTER LONG LABOR
	27
	1
	25.3
	LLP, EXUBERANT VASCULARZATION ABOVE THE BLADDER, LACK OF RETROPLACENTAL AREA
	TOPP, PLACENTA REACHES TO THE SEROSA. MYOMETRIAL THINNING, 2 REGULAR PLACENTAL LAGOONS AND NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	26 US
30 PMRI
	1
	36 ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	1000 ML RBC
	YES
	4X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS. UTERINE ARTERY EMBOLIZATION
	IMMEDIATE VAGINAL BLEEDING AFTER SKIN SUTURE WAS COMPLETED. ACTIVE BLEEDING BY UTERINE CLOSURE EDGE (EMBOLIZATION)
	NO
	ICU 1 DAY, GA 5 DAYS

	221
	2 CS, VBAF WAS ATTEMPT, BUT UTERINE DEHISCENCE WAS DETECTED BUT FINALLY NOT REPAIRED BY LACK OF BLEEDING
	24
	2
	19.0
	TOPP, UTERINE SCAR HOLE. PLACENTA REACHES TO THE SEROSA
	TOPP, 5X7 CM ANTERIOR MYOMETRIAL DEFECT (RETROVESICAL) PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS TO THE BLADDER 8UPPER PART)
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	9X12 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	222
	1 CS AFTER LONG LABOR
	20
	1
	23.7
	TOPP, MYOMETRIAL THINNING AND PLACENTA REACHES TO THE SEROSA. ASKED BY MRI
	TOPP, MYOMETRIAL THINNIG, SCARCE NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	28 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	223
	2 CS
	27
	2
	24.2
	LLP, LACK OF RETROPLACENTAL AREA. NEWLY FORMED VESSELS AND MYOMETRIAL THINNING
	LLP, MYOMETRIAL THINNING AND UTERINE BULGING. NEWLY FORMED VESSELS. LOWER PLACENTAL DARK BANDS
	28 US
30 PMRI
	1
	37 LABOR AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC, 7 U OF CRIOPRECIPITATES
FIBRINOGEN: 100 MG%
	YES
	4X7 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	224
	ABORTION, CS
	32
	1
	21.8
	TOPP, PLACENTA REACHES TO THE SEROSA, PARTIAL MYOMETRIAL THINNING IN CESAREAN SCAR EDGE
	TOPP, ANTERIOR AND LEFT LATERAL UTERINE DEFECT. PLACENTA REACHES TO THE SEROSA AND PROTUDE TO THE BLADDER. DARK BANDS
	23 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	225
	1 CS+LATE CURETTAGE BY RETAINED COTYLEDON AND ENDOMETRITIS
	26
	1
	26.6
	TOPP, MYOMETRIAL THINNING AND LACK OF MYOMETRIUM IN THE MIDDLE OF THE CESAREAN SCAR: PLACENTA PERCRETA?
	TOPP, MULTIPLE DARK BANDS IN THE LOWER PLACENTA, NEWLY FORMED VESSELS IN THE UPPER AND MIDDLE PART OF POSTERIOR BLADDER WALL. ANTEROLATERAL SEGMENTAL DEFECT
	24 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	8X9 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	226
	2 CS
	34
	2
	23.4
	LLP, LACK OF RETROPLACENTA AREA, PLACENTAL LAGOONS (3) NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	LLP, IRREGULAR PLACENTAL ATTACHMENT IN THE LOWER ANTERIOR WALL. MULTIPLE LAGOONS AND NEWLY FORMED VESSELS
	26 US
30 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X8 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS
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	227
	UTERINE SEPTUM RESECTION
	37
	0
	25.1
	FUNDAL PLACENTA, APPARENTLY PLACENTA ATTACHMENT IN REMANENT SEPTUM. ASKED BY MRI
	FUNDAL AND POSTERIOR PLACENTA, CONFLUENT LAGOONS IN REMANENT SEPTUM
	31 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	GA 5 DAYS

	228
	2 CS, MULTIPLE MYOMECTOMY
	37
	2
	24.5
	ANTERIOR PLACENTA IN CONTACT WITH UTERINE SEROSA IN MANY POINTS. ABNORMAL CIRCULATION IS NOTICED
	ANTERIOR PLACENTA, THERE IA AN SPECIFIC AREA WHICH IS IN CONTACT WITH THE PLACENTA. AREA WITH PLACENTAL LAGOONS +3 AND NEWLY CIRCULATION
	22 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	
NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR 
	10X10 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	GA 5 DAYS

	229
	METROPLASTY, RECURRENT MISCARRIAGE, 2 D&C
	31
	0
	24.6
	TOPP, PLACENTAL LAGOONS +5, PLACENTA REACHES TO THE SEROSA IN TWO AREAS
	TOPP, UTERUS WITH SOME AREAS WITH THIN MYOMETRIUN, WHICH ARE IN CONTACT WITH THE PLACENTA. MYOMETRIUN NOT RECOGNIZABLE ABOVE THE CERVIX
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	
NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR 
	3X5 CM AND 4X6 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	230
	2 CS, CURETTAGE
	28
	2
	23.7
	TOPP, PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS. LACK OF RETROPLACENTA AREA
	TOPP, PLACENTA REACHES TO THE SEROSA, 3 PROMINENT DARK BANDS IN LOWER PLACENTA. MYOMETRIAL THINNING
	24 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	9X12 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	231
	2 CS, FAILED VBAF, UTERINE DEFECT WAS COVERED WITH THE BLADDER
	24
	2
	25.0
	TOOP, EXTREME UTERINE THINNING IN THE UTERINE SCAR. PLACENTA REACHES TO THE SEROSA, PLACENTAL LAGOONS
	TOPP, RETROVESICAL UTERINE SEGMENT DEFECT (4X4 CM) NEWLY FORMED VESSELS IN THE RIGHT LATERAL SIDE OF THE UTERINE SEGMENT
	25 US
31 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 RBC
	YES
	4X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	232
	VB+REPETEAD CURETAGGE BY RETAINED PLACENTA+EMBOLIZATION
	26
	1
	24.2
	LLP, MYOMETRIAL THINNING, LACK OF RETROPLACENTA AREA. PLACENTA REACHES TO THE SEROSA IN THE LATERAL RIGHT UTERINE SEGMENT
	LLP, LATERAL RIGHT UTERINE DEFECT. UTERINE SCAR THINNING, PLACENTA REACHES TO THE SEROSA
	25 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	5X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	233
	7 CS
	41
	7
	26.6
	TOPP, MYOMETRIAL THINNING AND PLACENTA REACHES TO THE UTERINE SEROSA. PLACENTAL LAGOONS
	TOPP, CESAREAN SCAR RETROVESICAL PARTIAL DEHISCENCE. DARK BANDS, HETEROGENEOUS PLACENTA
	26 US
30 PMRI
	1
	35
MIDLINE INCISION BY PREVIOUS MIDLINE
	1500
	NO
	NOT. OBSTETRICIAN DECISION BY DIABETES PREGNANCY RELATE D AND AGE. TECHNICALLY POSSIBLE
	12X14 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	234
	1 CS, ABORTION AFTER CS (6 MONTHS)
	26
	1
	20.8
	TOPP, ANTERIOR-RIGHT UTERINE SCAR DEFECT WITH THE PLACENTA REACHES TO THE SEROSA
	TOPP, CONFLUENT LAGOONS IN ANTERIOR UTERINE SEGMENT. DARK BANDS
	27 US, 30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	235
	2 CS, UTERINE FULL DEFECT NICHE WAS DETECTED BEFORE PREGNANCY
	23
	2
	25.3
	TOPP, MYOMETRIAL THINNNG. SUSPICTION OF PLACENTA ACCRETA. ASKED BY MRI
	TOPP, UTERINE BULGING, NEWLY FORMED VESSELS IN ANTERIOR UTERINE DEFECT
	22 US, 30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	236
	PELVIC IRRADIATION BY BLADDER CANCER
	39
	0
	24.6
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	3X5 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 3 DAYS

	237
	1 CS
	23
	1
	23.9
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	38
THROUGH PFANNENSTIEL
	2500
	NO
	YES
	4X7 CM
PLACENTA PERCRETA

	NP
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	238
	1 CS
	21
	2
	25.3
	TOPP, CESAREAN SCAR DEHISCENCE, PLACENTA REACHES TO THE SEROSA
	TOPP, MYOMETRIAL THINNING IN THE UTERINE SEGMENT AND LEFT SIDE. NEWLY FORMED VESSELS LOCATED IN THE UPPER AND LEFT POSTERIOR VESICAL BLADDER
	23 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	3X3 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS
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	239
	4 CS
	26
	4
	22.2
	TOPP, LACK OF RETEROPLACENTA AREA, PLACENTA REACHES TO THE SEROSA. RETROVESICAL NEWLY FORMED VESSELS
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA, NEWLY FORMED VESSELS AND DARK BANDS
	25 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	9X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, 5 DAYS

	240
	UTERINE EMBOLIZATION BY UTERINE ATONY+IVF
	40
	1
	25.8
	LLP, PLACENTAL LAGOONS IN LOWER UTERUS. NEWLY FORMED VESSELS. SUSPICTION OF PLACENTA ACCRETA
	LLP AND RIGHT LATERAL PLACENTA. IRREGULAR PLACENTAL ATTACHMENT. IRREGULAR LAGOONS. LOCATED NEWLY FORMED VESSELS IN UPPER AND POSTERIOR BLADDER
	23 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X7 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	241
	1 CS+MANUAL REMOVAL OF THE PLACENTA
	18
	1
	19.9
	TOPP, EXTREME MYOMETRIAL THINNING IN THE RETROVESICAL AREA
	LLP, RETROVESICAL UTERINE DEHISCENCE. PLACENTA REACHES TO THE SEROSA
	25 US
30 PMRI
	1
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	3X7 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 3 DAYS

	242
	REPETEAD MISCARRIAGE, 2 D&C, IVF
	38
	0
	26.4
	LLP, EXUBARANT LOW UTERINE VESSELS, LACK OF RETROLUCENT AREA
	TOPP, LACK OF MYOMETRIAL SIGNAL BEHIND THE BLADDER, PARTICULARLY ABOVE THE CERVIX
	18-24-30 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X6 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	243
	3 MISCARRIAGES+IVF
	41
	0
	24.4
	TOPP, MULTIPLE PLACENTAL LAGOONS. MYOMETRIAL THINNING AND NEWLY FORMED VESSELS
	TOPP, LOBULATED AND IRREGULAR PLACENTA WITH MULTIPLE DARK BANDS AMONG THEM
	25 US
31 PMRI
	1
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	4X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	244
	6 CS
	42
	7
	23.8
	TOPP, PLACENTA TISSUE INSIDE THE BLADDER, PLACENTA PERCRETA
	UTERINE SCAR DEHISCENCE WITH PLACENTAL TISSUE PROTUDING INSIDE OF BLADDER, NO EVIDENCE OF PLACENTAL LAGOONS. DISCRETE NEWLY FORMED VESSELS
	25 US
30 PMRI
	1
	34.1
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT. OBSTETRICIAN DECISION BY RECURRENT HYPERTENSIVE DISORDERS AND AGE
	9X12 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	245
	1 CS, IVF
	45
	1
	23.1
	TOPP, LACK OF RETROPLACENTAL AREA AND CONFLUENT LAGOONS. SUSPCITION OF PLACENTA ACCRETA. ASKED BY MRI
	TOPP, MULTIPLE LAGOONS, LOCATED NEWLY FORMED VESSELS IN THE POSTERIOR BLADDER WALL
	26 US
30 PMRI
	1
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	5X4 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	246
	3 CS
	29
	3
	25.3
	TOPP, PLACENTA REACHES TO THE SEROSA AND IT SEEMS TO INVADE THE BLADDER 
	TOPP, MYOMETRIAL THINNING LOCATED IN THE RIGHT ANTERIOR UTERINE SCAR. PLACENTA REACHES TO THE SEROSA WITH A GROUP OF NEWLY FORMED VESSELS
	29 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	10X14 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	247
	3 CS, ABORTION CLOSE TO THE LAST CESAREAN (5 MONTHS)
	39
	3
	24.4
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA
	UTERINE BULGING, THIN AND INTERRUPTED MYOMETRIUN BEHIND THE BLADDER, DARK BANDS, PLACENTAL LAGOONS+5
	22 US
30 PMRI
	1
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	15X15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 5 DAYS

	248
	ENDOMETRITIS AFTER CS BY RETAINED COTYLEDON+D&C
	28
	1
	23.9
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	1
	37
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	4X6 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 1 DAY, GA 4 DAYS
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	1
	5 ABORTIONS
	39
	0
	25.3
	TOPP, LACK OF RETROPLACENTAL AREA, MYOMETRIAL THINNING
	TOPP, LEFT LATERAL DEFECT WITH PLACENTA TO THE SEROSA. NEWLY FORMED VESSELS N THE ANTERIOR LOWER UTERINE WALL
	24 US
31 PMR
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	3X4 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	LEFT URETERAL ESTASIS BY 6X7 CM PARAMETRIAL HEMATOMA. CONSERVATIVE TREATMENT WITH DOUBLE J CATHETER
	ICU 3 DAYS, GA 4 DAS

	2
	2 CS
UTERINE SCAR DEFECT (FULL THICKNESS)
	32
	3
	21.8
	16-24-35 TOTAL PLACENTA PREVIA
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	38 
MASSIVE BLEEDING AFTER DELIVERY, AORTIC COMPRESSION WAS REQUESTED BY PHONE
PFANNENSTIEL
	3000
	2000 ML RBC
7 U FFP
14 U CRIOPRECIPITATE
FIBRINOGEN 80 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	16X20 CM
PLACENTA PERCRETA

. 
	YES, INTERNAL MANUAL COMPRESSION 40 MIN UNTIL HEMODYNAMIC RESTORATION
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES. LIGATURE OF COLPOUTERINE VESSELS
	NO
	RIGHT URETER LIGATURE
DIAGNOSED AT CESAREAN
REIMPLANTATION: AT CESAREAN
	ICU 3
GA 5

	3
	2 ABORTIONS
	30
	0
	26.3
	TOPP, REGULAR VESICOUTERINE INTERFASE. LOW LYING PLACENTA
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	38 
THROUGH MODIFIED PFANNENSTIEL

	2500
	1500 ML RBC
	YES
	7X9 CM
PLACENTA PERCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	REBLEDDING BY POSTERIOR BLADDER VESSELS. REOPERATED
	NO
	ICU 3 DAYS, GA 4 DAYS

	4
	D&C AFTER CS+ CS
	31
	2
	23.4
	TOPP, MYOMETRIAL THINNING, NEWLY FORMED VESSELS IN ANTERIOR UTERINE SEGMENT
	TOPP, ANTEROLATERAL MYOMETRIAL THINNING. LEFT LATERAL DEFECT IS AMLOMPANING OF GROUP OF NEWLY FORMED BÇVESSELS IN THE POSTERIOR AREA
	25 US
32 PMRI
	2
	36.2 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC, 7 U OF CRIOPRECIPITATES, 
	YES
	10X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	5
	CS, D&C AFTER MISCARRIAGE, IVF
	36
	1
	26.2
	TOPP, THINNING OF ANTERIOR MYOMETRIUM. NEWLY FORMED VESSELS BETWEEN BLADDER AND THE UTERUS
PLACENTAL LAGOONS
	TOPP, MASSIVE LEFT PARAMETRIAL INVASION (S2) ANTERIOR CESAREAN SCAR INVASION. DARK BANDS. NEWLY FORMED VESSELS
	22 US
31 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2500
	1000 ML RBC
7 U FFP
7 U CRIOPRECIPITATES
FIBRINOGEN: 170 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	15X20 CM 
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES. LIGATURE OF COLPOUTERINE VESSELS
	LEFT URETER LIGATURE
D: 7 DAY
REIMPLANTATION: 14 DAY
	EXTENSIVE FIBROSIS IN THE URETEROSTOMY.
REIMPLANTATION WAS IMPOSSIBLE AND NEPHRECTOMY WAS PERFORMED
	ICU 4
GA 5

	6
	ABORTION (1)
CS (2)
	40
	0
	22.6
	TOPP, THINNING OF ANTERIOR MYOMETRIUM. LOW LYING PLACENTA
	TOPP, MYOMETRIAL THINNING AND RIGH LATERAL DEFECT (PARASEGMENTARY). PLACENTA REACHES TO THE SEROSA
	25 US
31 PMRI
	2
	33.5 BY LABOUR AND MILD VAGINAL BLEEDING
MIDLINE INCISION
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X6 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	7
	CS
	25
	1
	24.6
	TOPP, NO ADDITIONAL DESCRIPTION OF INVASION SIGNS
	TOPP, EXTREME ANTERIOR MYOMETRIAL THINNING, SUPRASEGMENTARY LEFT UTERINE DEFECT (S1) 3X3 CM
	23 US
32 PMR
	2
	33.5 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	4X5 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	8
	VB+MANUAL REMOVAL
CESAEAN SCAR PREGNANCY
	33
	1
	21.9
	LLP, ANTERIOR UTERINE DEFECT WITH PLACENTA REACHES TO THE SEROSA. ITERRUPTED MYOMETRIUM
	TOPP, UTERINE BULGE, ANTERIOR MYOMETRIAL THINNING. RIGTH LATERAL DEFECT WITHOUT NEWLY CIRCULATION
	25 US
33 MRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500 
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	4X6 CM
PLACENTA ACCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 3 DAYS

	9
	CS AND POSSIBLE ABORTION (RELATIVES DATA)
	27
	1
	23.5
	MYOMETRIUM THINNING. ISOLATED PLACENTAL LAGOONS. LOW LYING PLACENTA
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	39
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	8X10 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	10
	ABORTION, CS PREGNANCY TREATED WITH MTX AND UTERINE ARTERIAL EMBOLIZATION
	34
	0
	25.3
	TOPP, MYOMETRIAL THINNING, VESSELS OVER THE UTERINE SEGMENT
	TOPP, ANTERIOR AND LEFT LATERAL UTERINE THINNING WITH PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS OVER THE UTERINE SEGMENT
	23 US
32 PMRI
	2
	36.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 1 DAY, GA 4 DAYS

	11
	CS, ABORTION 5 MONTHS AFTER CS
	35
	1
	26.2
	TOPP, PLACENTA LAGOONS 3, LARGE AND IRREGULAR. MYOMETRIAL THINNING
	TOPP, EXTENSIVE DARK BANDS IN LOWER PLACENTA. EVIDENT LACK OF MYOMETRIUM IN THE RIGH LATERAL LOWER UTERUS. ANTERIOR MYOMETRIAL THINNING
	25 US
31 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X15 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 2 DAYS, GA 4 DAYS
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	12
	ABORTION
	24
	0
	25.6
	LLP, NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	LLP, UTERINE AND LEFT LATERAL UTERINE DEFECT WITH NEWLY FORMED VESSELS. DARK BANDS IN LOWER PLACENTA
	24 US
30 PMRI
	2
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	7X9 CM
PLACENTA ACCRETA
 
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	13
	3 CS, RETAINED PLACENTA
	36
	3
	25.4
	TOPP, NO ADDITIONAL DESCRIPTION OF INVASION SIGNS
	TOPP, MYOMETRIAL THINNING AND UTERINE LEFT LATERAL HOLE.PLACENTA REACHES TO THE SEROSA WITH SCACE NEWL FROMED VESSELS
	25 US
30 PMRI
	2
	35
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC, 7 U OF CRIOPECIPITATE
FIBRINOGEN: 190 MG%
	NOT BY UNSOLVED BLEEDING AND DIC
	10X12 CM 
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	NO
	ICU 2 DAYS, GA 5 DAYS

	14
	ABORTION+CS
	27
	1
	23.0
	TOPP, PLACENTA REACHES TO THE THINNING MYOMETRIUM. LACK OF RETROPLACENTAL AREA
	TOPP, ANTERIOR UTERINE DEFECT IN CONTACT WITH THE PLACENTA. UPPER LEFT LATERAL LACK OF MYOMETRIAL SIGNAL
	25 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	4X6 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NAUSEA AND VOMITING BY SPINAL MORPHINE
	NO
	ICU 2 DAYS, GA 5 DAYS

	15
	CS+CESAREAN SCAR PREGNANCY
	31
	1
	21.7
	TOPP, PLACENTAL LAGOONS, MYOMETRIAL THINNING
	TOPP, UTERINE BULGING. ANTERIOR DEFECT IN THE LEFT PART OF CESAREAN SCAR WITH PLACENTAL ADVANCED TO THE PARAMETRIUM
	23 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	7X9 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	16
	CS, FULL THICKNESS CESAREAN SCAR DEFECT 
	26
	1
	20.0
	TOPP, ANTERIOR PLACENTA ACCRETA
	TOPP, UTERINE BULGING. UTERINE ANTERIOR DEFECT FILLED WITH THE PLACENTA. LOWER PLACENTAL DARK BANDS
	27 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	15X 20 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	RIGHT URETER LIGATURE
D: 2 DAY
REIMPLANTATION: 10 DAY
	ICU 3 DAYS, GA 6 DAYS

	17
	ABORTIONS (3), CS

	32
	0
	25.9
	TOPP, MYOMETRIAL THINNING, LACK OF RETROPLACENTAL AREA, SUSPICTION OF PLACENTA ACCRETA
	TOPP, UTERINE ANTERIOR AND LEFT LATERAL DEFECT. PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS
	30 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	6X8 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	18
	ABORTIONS (2)

	33
	0
	22.9
	TOPP, IRREGULAR PLACENTAL ATTACHMENT, PLACENTAL LAGOONS
	TOPP, IRREGULAR PLACENTAL ATTACHMENT IN THE LOWER UTERUS (DENTS) DARK BANDS AND NEWLY FORMED VESSELS
	29 US
 
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X8 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	19
	CS, CESAREAN SCAR PREGNANCY, UTERINE ARTERIAL EMBOLIZATION AND CURETAGGE
	29
	1
	26.7
	TOPP, CESAREAN SCAR DEHISCENCE IN THE MIDDLE OF UTERINE SEGMENT. NEWLY FORMED VESSELS
	TOPP, UTERINE ANTERIOR DEFECT AND POSSIBLE LEFT PARAMETRIAL INVOLVEMENT. NEWLY FORMED VESSELS BEHIND THE BLADDER
	25 US
31 PMRI
	2
	34.5 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION
	2500
	1000 ML RBC, 7 U OF CRIOPRECIPITATES, 6 U OF PLASMA
FIBRINOGEN: 200 MG%
	NOT BY UNSOLVED BLEEDING AND DIC
	10X18 CM
MOSTLY INCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	TRANSFUSIONAL ERITHEMA
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3 DAYS, GA 4 DAYS

	20
	ABORTIONS (2)
	29
	0
	27.1
	LLP, LACK OF RETROPLACENTAL AREA, ISOLATED IRREGULARAND LARGE LAGOON
	LLP, LOW ANTERIOR AND RIGH LATERAL UTERINE THINNING IN CONTACT WITH THE PLACENTA. CONFLUENT DARK BANDS
	26 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X15 CM
PLACENTA ACCRETA

	NO
	CHO SQUARE SUTURE
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	21
	CS, VBAF WITH MANUAL REMOVAL OF THE PLACENTA
	30
	2
	25.7
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA. NEWLY FORMED VESSELS
	TOPP, ANTERIOR MYOMETRIAL THINNING FILLED WITH THE PLACENTA (BULGING) LACK OF MYOMETRIAL SIGNAL IN THE RIGHT LOWER UTERUS
	26 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	1000 ML RBC (PREVIOUS ANEMIA)
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	9X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS

	22
	ABORTIONS (RELATIVES DATA)
	23
	0
	25.8
	TOPP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	37
THROUGH PFANNENSTIEL
	1500
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	13X15 CM
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	REBLEDDING BY POSTERIOR BLADDER VESSELS. REOPERATED
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	23
	REPETEAD D&C AFTER VB
	26
	1
	24.3
	TOPP, PLACENTA REACHES TO THE SEROSA, 4 IRREGULAR PLACENTA LAGOONS
	TOPP, ANTERIOR AND LEFT LATERAL UTERINE DEFECT WITH PLACENTAL INVASION. NEWLY FORMED VESSELS ONLY LOCATED IN ANTERIOR UTERUS
	23 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	NO
	YES
	9X14 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 4 DAYS
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	24
	ABORTION, CS
	35
	1
	25.9
	TOPP, PLACENTAL LAGOONS (2) LARGE AND IRREGULAR. MYOMETRIAL THINNING
	TOPP, PLACENTAL LAGOONS, UTERINE THINNING IN ANTERIOR MYOMETRIUNÇM. LACK OF MYOMETRIAL SIGNAL IN LEFT LOWER UTERUS
	27 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	10X14 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	PROLONGUED ILEOUS BY SPINAL MORPHINE
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 7 DAYS

	25
	3 CS
	35
	3
	19.7
	TOPP, MYOMETRIAL THINNING. SUSPICTION OF PLACENTA ACCRETA
	TOPP, ANTERIOR MYOMETRIAL THINNING. CONFLUENT DARK BANDS IN LOWER RIGHT MYOMETRIUM
	28 US
31 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	8X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	26
	LAPAROSCOPIC MYOMECTOMY-CORPORAL AND LATERAL MYOMA
	36
	0
	26.0
	ANTERIOR PLACENTA, NEWY FORMED VESSELS IN ANTERIOR WALL
	ANTERIOR PLACENTA, UTERINE THINNING AND LOW LATERAL UTERINE DEFECT WITH NEWLY FORMED VESSELS IN CONTACT WITH THE PLACENTA
	32 US
33 PMRI
	2
	37
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	6X12 CM AND 4X6 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	27
	VB, MANUAL REMOVAL, D&C
	29
	1
	25.5
	LLP, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	38
THROUGH PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	28
	ABORTION, CS

	32
	1
	24.8
	TOPP, LACK OF RETROPLACENTAL AREA, 2 LARGE LAGOONS, NEWLY FORMED VESSELS OVER THE UTERINE SEGMENT
	TOPP, UTERINE SCAR THINNING AND LACK OF MYOMETRIAL SIGNAL IN LEFT LOWER MYOMETRIUM. NEWLY FORMED VESSELS AND DARK BANDS
	25 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	6X15 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	INTENSIVE UTERINE PAIN BY USE OF MULTIPLE OXCITOCIC DRUGS
	NO
	ICU 2 DAYS, GA 4 DAYS

	29
	3 CS, CS DEFECT FULL THICKNESS
	38
	3
	24.1
	TOPP, MYOMETRIAL THINNING, PLACENTA REACHES TO THE SEROSA SND PROBABLY INVADES THE BLADDER
	TOPP, UTERINE BULGING.ANTERIOR AND RIGT LATERAL UTERINE DEFECT IN CONTACT WITH THE BLADDER
	25 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	13X17 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 1 DAYS, GA 6 DAYS

	30
	ABORTION, CS (2)
	
	2
	23.3
	TOPP, DISCRETE MYOMETRIAL THINNING, PACENTA REACHES TO THE SEROSA
	TOPP, ANTERIOR MYOMETRIAL THINNING IN CONTACT WITH THE PLACENTA AND NEWLY FORMED VESSELS
	29 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	YES
	12X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 4 DAYS

	31
	CS (4)
	33
	4
	20.5
	TOPP, CESAREAN SCAR DEHISCENCE WITH PLACENTAL ADVANCEMENT OVER THE BLADDER
	TOPP, UTERINE AND LEFT UPPER MYOMETRIAL DEFECT IN CONTACT WITH THE PLACENTA. NEWLY FORMED VESSELS
	24 US
30 PMRI
	2
	35
MIDLINE INCISION BY PREVIOUS MIDLINE
	1500
	NO
	YES
	7X14 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 1 DAY, GA 5 DAYS

	32
	MANUAL REMOVAL OF THE PLACENTA, CS
	30
	2
	26.6
	TOPP, ANTEROLATERAL UTERINE SEGMENT DEFECT. PLACENTA REACHES TO THE SEROSA: PLACENTA ACCRETA
	TOPP, ANTERIOR AND RIGHT UTERINE DEFECT, PLACENTA REACHES TO THE SEROSA IN BOTH PARTS. LOWER DARK PACENTAL BANDS
	23 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	8X10 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	33
	CS, CS FULL DEFECT, CS PREGNANCY
	27
	2
	20.1
	TOPP, UTERINE SEGMENT DEFECT FILLED BY THE PLACENTA. NEWLY FORMED VESSELS
	TOPP, UTERINE BULGING, PLACENTA REACHES TO THE SEROSA THOUGH ANTERIOR DEHISCENCE. LACK OF LATERAL RIGHT MYOMETRIAL SIGNAL
	24 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC (PREVIOUS ANEMIA)
	YES
	10X15 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS
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	34
	ABORTION, CS, D&C BY INTERMITENT HEMORRHAGE
	32
	1
	25.8
	TOPP, LACK OF RETROPLACENTA AREA, MYOMETRIAL THINNING. 3 LARGE AND IRREGULAR LAGOONS
	TOPP, UTERINE AND LEFT LATERAL DEFECT WITH PLACENTAL INVASION. DARK BANDS
	23 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	2500
	1000 ML RBC
	YES
	15X15 CM
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 25 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 5 DAYS

	35
	ABORTION, CS, IVF
	42
	1
	24.2
	LLP, 4 LARGE AND IRREGULAR PLACENTAL LAGOONS, EXUBERANT PERICERVICAL BLOOD SUPPLY
	LLP, PLACENTA REACHES TO THE SEROSA THROUGH ANTERIOR UTERINE DEFECT 
	24 US
31 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	9X15 CM PLACENTA PERCRETA
	NO
	CHO SQUARE SUTURE
	HYPERTENSION
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 4 DAYS

	36
	MISCARRIAGES (12) CURETTAGE (3)
	31
	0
	26.1
	TOPP, LOWER UTERINE THINNING WITH PLACENTA REACHES TO THE SEROSA. SCARCE NEWLY FORMED VESSELS
	TOPP, UTERINE BULGING, 4 LARGE IRREGULAR PLACENTAL LAGOONS AND DARK BANDS
	26 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X12 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	37
	ABORTION, CS (4)
	39
	4
	25.3
	TOPP, EXTREME UTERINE THINNING (DEHISCENCE) NEWLY FORMED VESSELS AND 2 PLACENTAL LAGOONS
	TOPP, ANTERIOR UTERINE FÇDEFECT, PLACENTA REACHES TO THE SEROSA. LATERAL LEFT DEFECT WITH PLACENTA PROTUDEWITHOUT VESSELS
	30 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	500 ML RBC
	YES
	10X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1 DAY, GA 5 DAYS

	38
	MANUAL REMOVAL OF THE PLACENTA, D&C
	33
	1
	22.8
	LLP, UTERINE ANTERIOR RETROVESICAL DEFECT. PLACENTA IN CONTACT WITH THE UTERINE SEROSA
	LLP, UTERINE ANTERIOR AND LEFT LATERAL DEFECT. IN THE POSTERIOR PART OF LATERAL DEFECT NEWLY FORMED VESSELS WERE SEEN
	25 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	NO
	YES
	9X14 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	GA 6 DAYS

	39
	ABORTION, CS (2)
	37
	2
	25.3
	TOPP, UTERINE THINNING, PLACENTA REACHES TO THE SEROSA. ISOLATED LAGOONS AND NEWLY FORMED VESSELS
	TOPP, UTERINE ANTERIOR DEFECT WITH NEWLY FORMED VESSELS. DARK BANDS. SMAL (3 CM) POSTERIOR UTERINE DEFECT IN RELATION WITH THE RECTUS
	26 US,
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X12 CM
MOSTLY INCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 3 DAYS, GA 4 DAYS

	40
	ABORTION, MISCARRIAGES (5) 2 CURETTAGE
	42
	0
	24.4
	POSTERIOR AND RIGH LATERAL PLACENTA. NEWLY FORMED VESSELS IN THE LATERAL PART OF UTERINE SEGMENT IN CONTACT WITH THE BLADDER
	POSTERIOR AND LATERAL PARTIAL PLACENTA PREVIA. LEFT DEFECT IN S1-S2 AREA WITH NEWLY FORMED VESSELS
	23 US

30 PMRI
	2
	34.3 BY ACTIVE VAGINAL BLEEDING AND LABOUR
MIDLINE INCISION
	2500
	1000 ML RBC, 7 U OF CRIOPECIPITATES, 6 U OF PLASMA
FIBRINOGEN: 190 MG%
	YES
	12X16 CM
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 25 MIN
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	METHABOLIC ACIDOSIS REVERTED IN 2 HS
	RIGHT URETER LIGATURE
D: 5 DAY
REIMPLANTATION: 10 DAY
	ICU 3 DAYS, GA 5 DAYS

	41
	CESAREAN, VBAC, MANUAL REMOVAL OF THE PLACENTA AND CURETTAGE
	35
	3
	22.5
	ANTERIOR PLACENTA, PLACENTA REACHES TO THE SEROSA BY MYOMETRIAL THINNING
	ANTERIOR PLACENTA, ANTERIOR AND LATERAL RIGH PARAMETRIAL INVASION IN CORONAL AND AXIAL SLICES. RETROVESICAL NEWLY FORMED VESSELS 
	24-29 US
31 PMRI
	2
	36
	1500
	500 ML RBC
	YES
	15X15 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS AND RIGH UTERINE ARTERY LIGATURE
	NO
	RIGHT PARAMETRIAL HEMATOMA (US) NO ADDITIONAL TREATMENT
	ICU 2 DAYS, GA 6 DAYS

	42
	MULTIPLE MYOMECTOMY, CS
	36
	0
	25.0
	ANTERIOR PLACENTA, NO ADDITIONAL SIGNS WERE DESCRIBED
	NOT PERFORMED
	AT CESAREAN OBSTETRICIAN CALLED FOR ASSISTANCE
	2
	38
THROUGH PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	8X12 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS

	43
	ABORTIONS (2) CS
	28
	2
	26.4
	TOPP, LACK OF RETROPLACENTA AREA. UTERINE SCAR DEHISCENCE (PARTIAL) NEWLY FORMED VESSELS
	TOPP, ANTERIOR UTERINE THINNING IN CONTACT WITH THE PLACENTA. LATERAL RIGH DEFECT IN UPPER UTERUS (S1)
	27 US
30 PMRI
	2
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	10X12 CM
PLACENTA PERCRETA
	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 2 DAYS, GA 5 DAYS

	44
	CS, VBAC, MANUAL REMOVAL OF THE PLACENTA
	32
	2
	23.7
	TOPP, ANTERIOR, LOWER UTERINE THINNING. NEWLY FORMED VESSELS BEHIND THE BLADDER
	TOPP, UTERINE BULGING, LOWER PLACENTAL DARK BANDS. ANTERIOR AND LATERAL UTERINE DEFECT WITH SCARCE NEWLY FORMED VESSELS
	24 US
30 PMRI
	2
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	6X9 CM
PLACENTA ACCRETA

	NO
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	NO
	ICU 2 DAYS, GA 5 DAYS
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	1
	2CS, 1 ABORTION, TOPP
	29
	3
	22.9
	TOPP, LACK OF UTERINE VESICAL INTERFASE. PLACENTAL LAGOONS
	TOPP, ANTERIOR AND LOWER MYOMETRAL PLACENTAL INVASION. CERVICOVAGINAL VASCULAR HYPERPLASIS
	26 US
31 PMRI
	3
	35.2
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RCB
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X14
PLACENTA PERCRETA  
	AORTIC BALOON PLACED BUT NOT INFLATED 
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	PROLONGUED ILEOUS
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 5

	2
	ABORTION, CESAREAN SCAR PREGNANCY, D&C AFTER EMBOLIZATION. TOPP
	27
	0
	20.1
	TOPP. LOSS OF CLEAR ZONE, MYOMETRIAL THINNING
	MYOMETRIAL THINNING TOPP, (S1)
DARK BANDS, NEWLY FORMED VESSELS BETWEEN TRIGON AND CERVIX. EXTENSIVE MYOMETRIAL DAMAGE IN LOWER S2 AREA
	25 US
PMRI32
	3
	33 BY SUDEN MACROSCOPIC HEMATURIA AND LABOR
MIDLINE INCISION
	2500
	1500 ML RBC
7 U FFP, 7 U CRIOPRECIPITATES
FIBRINOGEN: 110 MG%
	NOT BY, UNSOLVED BLEEDING AND DIC
	8X8 CM
PLACENTA PERCRETA  
	AORTIC BALLOON PLACED BUT NOT INFLATED

	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	SUDDEN TRIGON HEMORRHAGE
U 00 VYCRIL SUTURE BETWEEN URETERAL MEATUS
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2 
GA 4 

	3
	REPETEAD ABORTION. MANUAL PLACENTAL EXTRACTION+
D&C. TOPP
	35
	1
	26.7
	TOPP, BLADDER WALL INTERRUPTION
LOSS OF CLEAR ZONE, MYOMETRIAL THINNING
	TOPP, MYOMETRIAL THINNING (S1) PLACENTA REACHES TO THE SEROSA. HYPERVASCULARITY BETWEEN TRIGON AND CERVIX (LOWER S2)
	20 US
32 PMRI
	3
	32,5 BY LABOR, AND ACTIVE VAGINAL BLEEDING
MIDLINE INCISION

	2500
	1000 ML RBC
	YES
	8X10 CM
PLACENTA PERCRETA
	INTERNAL AORTIC OCLUSSION BY 10 M
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4 

	4
	3 CS
LOWER ANTERIOR MYOMECTOMY. TOPP
	39
	3
	25.2
	TOPP, NO ADDITIONAL DESCRIPTION OF INVASION SIGNS
	NOT PERFORMED
	8, 12, 30 W
	3
	34.2 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION

	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR

	10X14 CM
PLACENTA PERCRETA  
	AORTIC BALLOON PLACED BUT NOT INFLATED
)
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES. LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 1
GA 5

	5
	1 CS, VBAC+MANUAL PLACENTAL REMOVAL
	35
	2
	24.7
	LOW LYING PLACENTA
LACK OF VESICOUTERINE INTERFASE
	LLP, ANTERIOR AND LATERAL. S2 HYPERVASCULARITY.
PLACENTAL BULGING
	24 US
31 PMRI
	3
	36
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RCB
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A
 REPAIR

	15X15 CM
PLACENTA PERCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES.
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2
GA 5

	6
	2CS, LOWER CS DEFECT, IVF, TOPP
	39
	2
	23.9
	TOPP, PLACENTAL LAGOONS. MYOMETRIAL THINNING
	TOPP, LOWER ANTERIOR UTERINE DEFECT WITH EXTENSIVE NEWLY FORMED VESSELS BETWEEN UTERUS AND TRIGON
	18 US
25 PMRI
	3
	35
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	9-10 CM
MOSTLY INCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	GA 5

	7
	3CS
ABORTION BY FETAL ANENCEPHALIA TOPP
	41
	3
	25.8
	TOPP. CS THINNING. POSSIBLE PLACENTA ACCRETA
	TOPP, LOWER MASSIVE MYOMETRIAL DEFECT (S2) EXTENSIVE PERICERVICAL BLOOD SUPPLY
	22 US
32 PMRI
	3
	30.2 BY MASSIVE VAGINAL BLEEDING
MIDLINE INCISION
	3000
	2500 ML RBC, 7 U FFP, 14 U CRIOPRECIPITATES
FIBRINOGEN: 60 MG%
	NOT BY UNSOLVED BLEEDING. DIC
	10X16 CM
PLACENTA PERCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	HYPOVOLEMIC SHOCK
METABOLIC ACIDOSIS REVERTED IN 2,5 HS
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 4
GA 4

	8
	VB+MANUAL REMOVAL OF THE PLACENTA. TOPP
CS
	32
	2
	25.0
	TOPP, ANTERIOR AND LEFT LATERAL MYOMETRIAL THINNING
	TOPP, ANTERIOR AND UPPER (S1) LATERAL DEFECT. LOWER RETROVESICAL DEFECT. NEWLY FORMED VESSELS. DARK BANDS
	23 US
PMRI32
	3
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X18 CM
MOSTLY INCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER OPENNING 4 CM. DOBLE LAYER SUTURE
	ICU 2
GA 4 

	9
	CS, VBAC, 
	42
	4
	26.2
	LLP, MYOMETRIAL THINNING, LACK OF UTERINEVESICAL INTERDFASE. PLACENTAL LAGOONS
	LLP, ANTERIOR LOW AND LEFT LOW MYOMETRIAL INVASION. NEWLY FORMED VESSELS
	20-26 US
32 PMRI
	3
	34.3 BY REPETEAD METHORRAGIA
MIDLINE INCISION BY PREVIOUS MIDLINE
	1500
	500 ML RBC
LIOPHILIZED FIBRINOGEN (2)
FIBRINOGEN: 150 MG%
	YES
	10X12 CM 
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 25 MIN
	LIGATURE OF COLPOUTERINE VESSELS
	HYPOFIBRINOGENEMIA
100 MG%
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2 
GA 5

	10
	ABORTION (2)
CS. TOPP
	38
	1
	23.7
	TOPP, PLACENTA REACHES TO THE SEROSA. LACK OF UTEROVESICAL INTERFASE
MYOMETRIAL THINNING
	TOPP, UPPER LATERAL S2 DEFECT WITH EXTENSIVE NEWLY VASCULARIZATION
MYOMETRIAL THINNING S1
	26 US
30 PMRI
	3
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	YES
	8X12 CM
MOSTLY INCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN
	LIGATURE OF COLPOUTERINE VESSELS
	REBLEDING BY POSTERIOR BLADDER VESSELS. REOPERATED
	PERSISTENT OOZING FROM LOW VESICAL NEWLY FORMED VESSELS 
	ICU 1
GA 5

	11
	VB: ABERRANT COTYLEDON+D&C
	26
	1
	19.5
	LLP, MYOMETRIAL THINNING
PLACENTAL LAGOONS
	LLP, PARTIAL ANTERIOR MYOMETRIAL THINNING AND BULGING
NEWLY FORMED VESSELS BETWEEN BLADDER AND CERVIX
	12-26 US
PMRI 32
	3
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR

	10X12 CM
PLACENTA PERCRETA  
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4

	12
	4 CS. TOPP
	39
	4
	25.9
	TOPP, LACK OF RETROPLACENTAL AREA.
MYOMETRIAL THINNING
	UTERINE BULGING, ANTERIOR MYOMETRIAL INVASION S1 S 2
PERICERVICAL NEWLY VASCULARIZATION
	22 US
29 PMRI
	3
	33.1 BY ACTIVE VAGINAL BLEEDING
MIDLINE INCISION

	2000
	1500 ML RBC
7 U FFP
7 U CRIOPRECIPITATES
FIBRINOGEN: 210 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X15 CM 
PLACENTA PERCRETA

	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DILUTIONAL COAGULOPATHY
	PERSISTENT RETROVESICAL BLEEDING BY ENGORGED VESSELS
	ICU 3
GA 4

	13
	1 CS. CESAREAN SCAR PREGNACY (MTX, UTERINE ARTERIAL EMBOLIZATION AND CURETTAGE.) TOPP
	33
	1
	23.7
	TOPP, PLACENTAL LAGOONS, PLACENTA REACHES TO THE SEROSA
MYOMETRIAL THINNING
	TOPP, EXTENSIVE S2 MYOMETRIAL INVASION. PERICERVICAL NEWLY FORMED VESSELS
LACK OF VESICO-UTERINE INTERFASE
	24 US
31 PMRI
	3
	33.1 BY ACTIVE VAGINAL BLEEDING AND LABOR. 
MIDLINE INCISION
	2500
	1500 ML RBC
7 U FFP
7 U CRIOPRECIPITATES
FIBRINOGEN: 150 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X15 CM
PLACENTA PERCRETA
 
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	HYPOVOLEMIC SHOCK
METABOLIC ACIDOSIS REVERTED IN 3 HS
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3
GA 5

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
	BLOOD REQUIEREMENTS
	UTERINE CONSERVATION
	INVADED AREA HYSTOLOGY
	AORTIC VASCULAR CONTROL
	UTERINE HEMOSTASIS
	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	14
	1 CS AFTER FAILURE OF LABOR
CESAREAN SCAR PREGNANCY (EMBOLIZATION-MTX-CURETAGGE) TOPP
	29
	1
	20.0
	TOPP, MYOMETRIAL THINNING. PLACETAL LAGOONS
LOSS OF VESICOUTERINE INTERFASE
	TOPP, MASSIVE S2 MYOMETRIAL INFILTRATION. NEWLY FORMED VESSELS BETWEEN BLADDER AND TRIGON. POSTERIOR BLADDER WALL VASCULAR INVASION
	US 12-26
PMRI 29
	3
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	14X16 CM
PLACENTA PERCRETA
	AORTIC BALLOON PLACED BUT NOT INFLATED

	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4

	15
	5 ABORTIONS. TOPP
	37
	0
	25.5
	TOPP, UTERINE THINNING, EXUBERANT VESSELS IN THE UTERINE SEGMENT
	TOPP, EXTENSIVE DESTRUCTION OF ANTERIOR AND LOWER UTERINE WALL AND RIGHT PARAMETRIUM
	US 24 W
PMRI 31 W
	3
	34.3 BY LABOUR AND ACTIVE VAGINAL BLEEDING
MODIFIED PFANNENSTIEL

	2000
	1000 ML RBC
7 U FFP, 7 U CRIOPRECIPITATE
FIBRINOGEN: 100 MG%S
	NOT BY, UNSOLVED BLEEDING. DIC
	6X6 CM 
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION DURING LOWER DISSECTION (20 M)
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES. AND LIGATURE OF COLPOUTERINE VESSELS
	DILUTIONAL COAGULOPATHY
	BLADDER OPENNING 3 AND 5 CM. DOBLE LAYER SUTURE
	ICU 3
GA 4

	16
	ABORTION, CS, VBAC
MACROSCOPIC HEMATURIA (1 EPISODE 31 W). TOPP
	35
	1
	24.4
	TOPP, MYOMETRIAL THINNING, PLACENTAL LAGOONS, LACK OF VESICOUTERINE INTERFASE
	TOPP, UTERINE BULGING. ANTERIOR AND LOW LEFT LATERAL UTERINE DEFECT. LACK OF VESICOUTERINE INTERFASE
	US 22
33 PMRI
	3
	35.5
THROUGH MODIFIED PFANNENSTIEL
	1000
	500 ML RCB
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X6 CM 
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4

	17
	D&C (FETAL DEMISE10 W)
VB+MANUAL PLACENTAL REMOVAL
	26
	1
	26.3
	UTERINE BULGING. MLLP, YOMETRIAL THINNING
PLACENTAL LAGOONS
	LLP, UPPER S2 MYOMETRIAL INFILTRATION. ANTERIOR INVASION, LACK OF VESICOUTERINE INTERD¡FASE. DARK BANDS
	18-26 US
31 PMRI
	3
	34
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	YES
	10X10
MOSTLY INCRETA  
	NO
	SQUARE SUTURE TO OMLLUDE COLPOUTERINE VESSELS
	INTENSIVE UTERINE PAIN BY USE OF MULTIPLE OXCITOCIC DRUGS
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 3
GA 4

	18
	2 ABORTIONS, 2 CS, TOPP
	38
	2
	23.9
	TOPP. ANTERIOR INVASION TO THE SEROSA. PLACENTAL LAGOONS
	TOPP, DARK BANDS, LOWER ANTERIOR PLACENTAL INVASION. PERICERVICAL VASCULAR HYPERPLASIA. INFILTRATED LOWER MYOMETRIUM
	18 US
31 PMRI
	3
	33.5 BY LABOR AND MILD METHRORRAGIA
	1500
	1000 ML RBC
7 U FFP
7 U CRIOPRECIPITATES
FIBRINOGEN: 180 MG%
	NOT POSSIBLE BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	8X8 CM
PLACENTA PERCRETA  

	NO
	HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
CHO SQUARE SUTURE IN UPPER VAGINA AND CERVIX
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1
GA 5

	19
	1 CS
MACROSCOPIC HEMATURIA. TOPP
	37
	1
	25.4
	TOPP, MYOMETRIAL THINNING
PLACENTAL LAGOONS
	TOPP, ANTERIOR AND LOWER UTERINE PLACENTAL INVASION. TRIGON INVASION, RIGHT PARAMETRIAL INVASION
	23 US
30 PMRI
	3
	32.2 BY REPETEAD EPISODES OF MASSIVE VAGINAL BLEEDING AND MACROSCOPIC HEMATURIA
	1º SURGERY: 1500
2º SURGERY 2000 
3º SURGERY. 0
	1º SURGERY: 500 ML
2º SURGERY 1000 ML RBC, 7 U OF FFP, 7 U CRIOPRECIPITATES
3º SURGERY. 0
	NOT BY UNSOLVED BLEEDING. DIC
	10X15
PLACENTA PERCRETA
	AORTIC BALLOON PLACED BUT NOT INFLATED

	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES.
DOUBLE CIRCULAR SUTURE LINE IN VAGINAL VAULT
	1: FEVER: INFECTION OF REMANENT UTERINE TISSUE STROGLY ATTACHED TO THE BLADER AND TRIGON
2: FEVER: VAGINAL VAULT ABCESS
	BLADDER OPENNING 3 CM. DOBLE LAYER SUTURE
	ICU 7
GA 10

	20
	4CS, MISCARRIAGE AND D&C 4 MONTHS AFTER THE LAST CS. TOPP
	31
	4
	25.2
	TOPP. MYOMETRIAL THINNING. NEWLY FORMED VESSELS IN THE UTERINE SEGMENT
	TOPP, LOWER ANTERIOR PLACENTAL-UTERINE INVASION (S2) NEWLY-FORMED VESSELS BETWEEN TRIGON AND CERVIX
	25 US
PMRI 35
	3
	34.2
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X12 CM
PLACENTA PERCRETA  
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES.
CIRCULAR SUTURE LINE IN VAGINAL VAULT
	NO
	TENESMUS BY TRIPLE LUMEN CATHETER
	ICU 2
GA 5 

	21
	2 CS. INTERMITENT BLEDDING. TOPP, HEMATURIA 
	33
	2
	23.8
	TOPP, ANTERIOR INVASION. POSSIBLE PLACENTAL TISSUE IN THE BLADDER
	TOPP, ANTERIOR LOWER PLACENTAL INVASION. PLACENTAL TISSUE INSIDE THE BLADDER
	25 US
30 PMRI
	3
	30.5 SUDDEN VAGINAL BLEEDING, HYPOTENSION
MIDLINE INCISION
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X7 CM
PLACENTA PERCRETA
	YES, INTERNAL MANUAL COMPRESSION BY 20 MIN
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	MECHANICAL ILEOUS
(REOPERATED)
FORBIDDEN LAPAROTOMY PAD
	NO
	ICU 2
GA 5

	22
	2 ABORTIONS
1 CESAREAN SCAR PREGNANCY (MTX)
1 CESAREAN. TOPP
	37
	1
	20.8
	TOPP, MYOMETRIUM THINNING-NEWLY FORMED VESSELS
	TOPP, LEFT PARAMETRIAL INVASION (S2)
ANTERIOR PLACENTAL INVASION UNTIL UTERINE SEROSA. MASSIVE INVASION O SUPRACERVICAL UTERUS
	26 US
30 PMRI
	3
	33.4 BY ACTIVE VAGINAL BLEEDING AND MACROSCOPIC HEMATURIA
MIDLINE INCISION
	2500
	1000 ML RBC
7 U FFP
7 U CRIOPRECIPITATES
FIBRINOGEN: 220 MG%
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X10 CM
PLACENTA PERCRETA

	AORTIC BALLOON WAS INFLATED BY 15 MIN DURING LOWER BLADDER DISSECTION
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	FEMORAL THROMBOSIS IN BALLOON PUNCTURE SITE. (OPEN THROMBECTOMY)
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE
	ICU 3 
GA 3 

	23
	1 CS
D&C
	34
	1
	23.6
	TOPP, ANTEROLATERAL EXUBERANT AND ABNORMAL BLOOD SUPPLY. MYOMETRIAL THINNING
CONFLUENT LAGOONS
	TOPP, LEFT PARAMETRIAL INVASION (S1)
ANTERIOR PLACENTAL INVASION UNTIL UTERINE SEROSA
	22 W US
30 W PMRI
	3
	33.5
THROUGH MODIFIED PFANNENSTIEL
	1500
	1000 RBC
LIOPHILIZED FIBRINOGEN (2)
FIBRINOGEN: 110 MG%
	YES
	6X6 AND 4X4
CM PLACENTA PERCRETA
	AORTIC BALLOON WAS INFLATED BY 8 MIN DURING LOWER BLADDER DISSECTION
	ANTEROLATERAL LIGATURE OF COLPOUTERINE VESSELS
	NO
	BLADDER MUSCULAR LAYER REINFORCEMENT
	ICU 1
GA 5  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	RISK FACTORS
	AGE
	PARITY
	BMI
	US-DOPPLER
	PMRI
	DIAGNOSIS 
	AIP TYPE
	SURGERY AT
	ESTIMATED BLOOD LOSS ML
	BLOOD REQUIEREMENTS
	UTERINE CONSERVATION
	INVADED AREA HYSTOLOGY
	AORTIC VASCULAR CONTROL
	UTERINE HEMOSTASIS
	COMPLICATIONS
	UROLOGICAL
EVENTS
	ICU/GENERAL ADMISSION (GA) DAYS IN HOSPITAL

	1
	CS (3). TOPP
	39
	3
	26.3
	TOPP, LOSS OF RETROPLACENTAL AREA
MYOMETRIAL THINNING
	NOT PERFORMED
	22 US
	4
	36
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X15 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION AND OOZING BLEEDING BY TISSUES
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 5

	2
	MISCARRIAGES (4)
D&C, IVF.
	33
	0
	19.8
	LLP, MYOMETRIAL THINNING
VASCULAR LAGOONS
	TOPP, LACK OF UTERINE-VESICAL INTERFASE
LOW RETROVESICAL FIBROUS TISSUE (T2 AXIAL SLICE) 
	24 US
30 PMRI
	4
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X 5 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION AND ACCESS

	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4

	3
	3 CS. TOPP
	39
	3
	20.9
	TOPP, LACK OF VESICOUTERINE INTERFASE
MYOMETRIAL THINNING
	TOPP, UTERINE BULGING
MYOMETRIAL THINNING
LACK OF UTERINE-VESICAL INTERFASE
	18 US
30 PMRI
	4
	35
THROUGH MODIFIED PFANNENSTIEL
	2500
	1000 RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X 12 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION AND OOZING BLEEDING BY TISSUES
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	GA 6

	4
	1CS, TOPP
	41
	1
	24.6
	TOPP,
MYOMETRIAL THINNING. SCARCE NEWLY VASCULARIZATION
	TOPP, PLACENTAL LAGOONS
IRREGULAR VESICO-UTERINE INTERFASE
LOW RETROVESICAL FIBROUS TISSUE (T2 AXIAL SLICE)
	25 US
32 PMRI
	4
	36
THROUGH MODIFIED PFANNENSTIEL
	1500
	500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	7X10 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION 
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 1
GA 5

	5
	ABORTION, 1 CS
	37
	1
	25.8
	LLP, MYOMETRIAL THINNING
PLACENTAL LAGOONS
	LLP, MYOMETRIAL S1 THINNING
NEWLY FORMED VESSELS
LOW RETROVESICAL FIBROUS TISSUE (S2 AXIAL SLICE)
	22-26 US
33 PMRI
	4
	36
THROUGH MODIFIED PFANNENSTIEL
	2500
	1500 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X5
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS

	DIFFICULT DISSECTION AND OOZING BLEEDING BY TISSUES
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 4

	6
	MANUAL REMOVAL OF THE PLACENTA. TOPP
	34
	1
	26.9
	TOPP, LACK OF UTERINE-VESICAL INTERFASE MYOMETRIAL THINNING
	TOPP, S1 AND S2 RETROVESICAL FIBROUS TISSUE (T2 AXIAL SLICE) 
PLACENTAL LAGOONS
MYOMETRIAL THINNING
	25 US
29 PMRI
	4
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X9 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION 
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	GA 5 DAYS

	7
	D&C BY ABERRANT COTYLEDON. TOPP
	29
	1
	25.8
	TOPP, PLACENTAL LAGOONS
ANTERIOR LEFT MYOMETRIAL THINNING
	TOPP, ANTERIOR AND LEFT LATERAL MYOMETRIAL THINNING
DARK BANDS
FIBROUS TISSUE BETWEEN BLADDER AND THE UTERUS (T2 AXIAL SLICE)
	25 US
30 PMRI
	4
	35
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	7X10 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DIFFICULT DISSECTION AND ACCESS

	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2 DAYS, GA 6

	8
	CURETTAGE+EMBOLIZATION BY PPH (ATONY). TOPP
	35
	1
	27.0
	TOPP, SUSPICTION OF PLACENTA PREVIA
	ANTERIOR UTERINE BULGING
PLACENTAL LAGOONS
WHITE TISSUE (FIBROUS) BETWEEN BLADDER AND THE UTERUS
	18-26 US
30 PMRI
	4
	35
THROUGH MODIFIED PFANNENSTIEL
	1500
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	5X6 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION AND ACCESS

	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 1
GA 5

	9
	2 CS, LOWER S2 CESAREAN SCAR DEFECT (FULL THICHKNESS). TOPP
	37
	2
	25.6
	TOPP, PLACENTA REACHES TO THE SEROSA (ANTERIOR WALL) 
MYOMETRIAL THINNING
EARLY LARGE HEMATOMA
	NOT PERFORMED
	12-26 US
	4
	37
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	10X11 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DIFFICULT DISSECTION AND OOZING BLEEDING BY TISSUES
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 5

	10
	REPETEAD CURETTAGE AFTER CESAREAN (PERSISTENT RESIDUAL TISSUE). TOPP
	40
	1
	24.7
	TOPP, UTERINE SCAR DEHISCENCE (RETROVESICAL)
PLACENTAL LAGOONS
	TOPP, ANTERIOR RIGHT TOPP, UTERINE DEFECT. DARK BANDS
LACK OF UTERINE-VESICAL INTERFASE
FIBROUS TISSUE BEHIND THE BLADDER (T2 AXIAL SLICE)
	24 US
33 PMRI
	4
	35.5
THROUGH MODIFIED PFANNENSTIEL
	2000
	1000 ML RBC
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	12X16 CM
PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
	DIFFICULT DISSECTION 
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 1
GA 3

	11
	2 CS+EMBOLIZATION BY PPT (PLACENTA PREVIA). TOPP
	41
	1
	23.7
	TOPP, PLACENTAL LAGOONS (2) LOSS OD HYPHOECOGENIC ZONE
	TOPP, UTERINE ANTERIOR DEFECT. UTERINE BULGING
IRREGULAR UTERINE-VESICAL INTERFASE WITH WHITE TISSUE BETWEEN THEM (T2 AXIAL SLICE)
	12-25 US
31 PMRI
	4
	36
THROUGH MODIFIED PFANNENSTIEL
	1000
	0
	NOT BY LACK OF HEALTHY TISSUE ABOVE THE CERVIX TO PERFORM A REPAIR
	14X16 CM PLACENTA PERCRETA
	NO
	STANDARD HEMOSTASIS FOR HYSTERECTOMY. UTERINE AND OVARY ARTERIES
AND LIGATURE OF COLPOUTERINE VESSELS
	DIFFICULT DISSECTION AND OOZING BLEEDING BY TISSUES
	BLADDER OPENNING 5 CM. DOBLE LAYER SUTURE AND MUSCULAR LAYER REINFORCEMENT
	ICU 2
GA 5
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