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Department of OBS&GYN, Kaohsiung Chang Gung Memorial Hospital
and, Chang Gung University College of Medicine, Kaohsiung, Taiwan.

According to the FIGO consensus, the term "morbidly adherent placenta" has not been
used since 2018, and the term "Placenta accreta spectrum (PAS)" has been officially
adopted in the academic community. PAS is classified into accrete, increta, and percreta
based on its invasion depth, which results from a defect of the decidua basalis, usually due
to surgical trauma, such as cesarean section. The incidence of PAS has increased to 1/533
due to the increasing rate of cesarean sections. Ninety percent of patients with PAS have at
least one prior cesarean history. To date, there is no consensus or gold standard for the
management of PAS due to the variety of disease presentations and hospital variation. In
Taiwan, the three major management strategies for PAS are planned conservative
management, extirpation of the invasive placenta, and cesarean hysterectomy. Because
most pregnancies with PAS involve younger women who prefer uterine conservation, our
hospital has employed conservative management (leaving the placenta in situ) for PAS
since 2005. We also appreciate radiologists for prophylactic arterial embolization to
minimize blood loss during operation and the postpartum period. The major
complications associated with our approach are postpartum infection and persistent
vaginal bleeding with pus discharge. We also use three-dimensional ultrasound to
measure the residual volume of invasive placenta left in situ. In some cases, unfortunately,
they may face hysterectomy due to severe infection or heavy bleeding during postpartum
period. Today, | will present several cases of PAS and share my hard experiences and

thought processes in dealing with patients with PAS with residents.
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Mental journey of obstetricians and gynecologists in dealing with difficult
postpartum hemorrhage

R &

Obstetricians are trained to manage and prevent postpartum hemorrhage (PPH),
which is a life-threatening complication that can occur after childbirth. Despite their
expertise and preparedness, dealing with difficult PPH can be mentally taxing for these
healthcare professionals.

The mental journey of obstetricians in dealing with difficult PPH begins with a sense of
urgency and heightened alertness when the condition is identified. They must quickly
assess the situation, initiate appropriate and timely interventions, and collaborate with a
multidisciplinary team to manage the crisis.

While managing the situation, they may experience a range of emotions, including
anxiety, frustration, and stress. They may question their decisions and actions, worry about
the patient’ s outcome, and struggle to maintain composure in an intense and high-stakes
situation.

After the crisis has been stabilized, they may continue to experience emotional fallout.
They may feel relieved and proud of their quick and decisive actions, but may also
experience feelings of guilt or questioning their decisions. They may experience burnout
because of the intense emotional and physical demands of their job, which can be
compounded by dealing with traumatic events like difficult PPH.

Over time, they may find ways to cope with their experiences and develop resilience in
the face of adversity. They may engage in self-care, seek support from colleagues and
family, and participate in debriefing or counseling sessions to process their emotions and

experiences.

In summary, the mental journey of obstetricians in dealing with difficult postpartum
hemorrhage involves immediate action, intense emotions, and potential long-term effects
on their mental health and well-being.
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1. FEABEEANE (IBREHIE prof.Takeuchi 2EAMAIFMAISCEE - ¥R FEABEEAE
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(1) S FEREEMEHEARIE
(2) fiTpTa{aI A A AMH &5
( 3) #Ff& adenomyosis &K AZAE
(4) ¥t adenomyoma Fili o] U EMAZAE
( 5) deep endometriosis £ Jelly MRI Z2
(6) deep endometriosis F1ii;A% : TLH( +BSO )sl 2 FERE F =I5 T ( resect deep

endometriosis nodule)
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