Incidence of Postpartum Hemorrhage in Parturients Evaluated 22525
by an Antenatal Anesthesiology Consultation ’%ﬂk{

Domenic J. Pedulla, MD; Arthur E. Hale, MS; Jean M. Carabuena, MD;
Ayana Watkins; Vesela Kovacheva, MD, PhD

Department of Anesthesiology, Perioperative and Pain Medicine, Brigham and Women's Hospital, Boston, MA

Postpartum Hemorrhage (PPH): .
- A leading cause of morbidity and Questions:

tality |
MOoTtatity M pregnancy @e@ (%‘9} - What is the incidence of

- Many deliveries complicated by PPH

Anesthesiologist

have no clear risk factors Sty Obstetrician PPH in patients referred
lex deli Refers high-risk
ey el for an antenatal
Predictive Modelling: How High-Risk anesthesiology
oorainates .
- Electronic medical record data have been sl Antenatal surgical consultation for elevated
compriex aetivery - Consultations planning (e.g, :
used to develop models to more lc;'npr:\,; e - coretal PPH risk?
" : delivery timing _ ' '
accurately predict PPH risk Preparedness Which risk factqrs were
S most common In this
Antenatal Anesthesiology Consultation: - cohort?
. . Inicatl ieam Informed V= "

- OB anesthesiologists can play a key role Allocatesresources  and prepared 0t - Were.t.hes.e risk factors
in antenatal planning for high-risk Ly Engagesinshared  |nformed and identified in the
patier]tS Ensures staffing, w RECEdTEC aneStheSiOlOgy

. . blood bank, :
- Inconsistent role in the antepartum CU/NICUalert  Consult note closes consultation?
. the |
period based on referral from P
O bstetricia n Generated Using GPT

SOAP Annual Meeting | Portland, Oregon | April 30 — May 4, 2025



$) Methods 9

Cohort: All patients referred for a high risk obstetric anesthesiology consult (HROAC) for elevated PPH
risk between August 2021 and June 2024

Risk Factors: Patient Risk Factors: Current Anesthetic Obstetric Outcomes
History Pregnancy Interventions and Interventions

- History of PPH - Placenta Previa - Second IV - PPH
- History of Cesarean - Placenta Accreta - Arterial Line - QBL/EBL
Section Spectrum Concern - General Anesthesia - Intrauterine Balloon
- History of Other - Multiple Gestation - Blood Transfusion or Vacuum
Uterine Surgeries - Polyhydramnios - Uterotonics - IR Embolization
- Fibroids - Hysterectomy

Anesthesiology Consult Note:

- Which risk factors were identified?
- Which anesthetic interventions were discussed?
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Results A

Total: 136 patients

Intrapartum Number %
Outcomes

- Patient Age (mean): 36.4 years - Incidence of PPH: 39.7% PPH 54 39.7
RBC Transfusion 19 14.0
Gestational Age at Time of Consult - Average Blood Loss: 1178 mL + 841 brinogen = & &3
(mean): 33w>d mi (SD) Uterine Artery 4 2.9
Embolizati
Risk Factors Present Present in|% Anesthesia Present (% Discussed I T 0 ||zaé|c|>|n - X
in Chart HROAC Interventions N Chart iIn HROAC Tgrig]:najecmn '
History of PPH 316 41 30.1 zzig;iral N 60.3 119 87.5 ntrauterine 5 1 g
. . o V Devi
Any Uterine Surgery 120 88.2 118 86.8 Arterial Line 1 38 84 639 acuum .eV|ce
History Cesarean 79 58.1 79 58.1 General 3 55 81 £9 6 Compression 18 13.2
Section cndotracheal Suture
Myomectomy 15 110 16 11.8 Anesthesia Emergent 4 2.9
. Hysterectomy
D&C or D&E 63 46.3 60 44.1 Transfusion: Any 19 14.0 110 80.9 .

. Rlood Product Elective 26 19.1
Placenta Previa 50 36.8 53 39.0 Uterotonic 47 346 40 20 4 D&C 4 20
Table 1. PPH Risk Factors Identified in Chart vs. HROAC Note ~ Table 2. Anesthesia Interventions Identified in Chart vs. Table 3. Obstetric Outcomes Identified

Discussed in HROAC Note in Chart
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Conclusions A9

Postpartum hemorrhage continues to impact a large

proportion of deliveries
- High incidence of PPH In patients referred for an antenatal

anesthesiology consultation
- High risk patients can be identified prior to delivery and referred tor
anesthesiology consultation
- Antenatal planning may optimize resource allocation, anesthesia References
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Care M. 2019.
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