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placenta previa, Grade 1. Obstetrician
bnormal placentation failed to control the bleeding during the
surgical intervention. The patient

developed hemorrhagic shock and acute
drop of hemoglobin level. Treatments

with unexpected profuse

peripartum hemorrhage-Case
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Albert Wai-Cheung Lau, Yang-Kee Chan,  with uterotonic drugs, suturing, ligation

Chia-Chen Chen, Rick SC Wu, Kar-Lok of internal iliac arteries, packing of the

Wong* pelvis, and blood transfusion failed to

(*Correspondence author) control diffuse pelvic and vaginal
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laichung, Taiwan the bleeding. After bleeding was

performed as a final attempt to control

successfully slow down, as well as
gained time for later transcatheter

Background: Over th t 30 years, due
ot S 4 arterial embolization of bilateral internal

to the growing number of cesarean it ‘
iliac arteries, but finally subtotal

deliveries, the frequency of abnormally
hysterectomy ensued. Although short

Invasive placentation has increased at
least 10-fold (Obstetrical &
Gynecological Survey 62; 2007,pp
529-39). The importance of a proper
management plan in case of abnormally

period of acute anemia was noted (Hb
4.6 mg/dl) during the operation, but no
any sequela. The remainder of the
patient's hospital course was
unremarkable. She was discharge from

invasive placentation is obvious. The _ :
hospital a week later with completely

most important complication of
abnormally invasive placentation is
massive hemorrhage. This is often a
result of attempted manual placental
separation from its poorly formed
 decidual bed, which opens up e

[

recovery.
Conclusion: Always looking for the risk

of abnormal placentation, especmllyfer _ s
those posterior positioned placema, Well S s
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latrogenic Left Internal

Iliac Artery Perforation during

Lumbar Discectomy
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[atrogenic intra-abdominal vascular
injury can result from lumbar
discectomy via a posterior approach.
Although it 1s well known and
documented in the literature, few
anesthesiologists have had personal
experience with this life-threatening
instance. We report a patient who
sustained left internal iliac artery
perforation during posterior lumbar
discectomy at the L4_s level. The patient
suffered from feﬁfactory hypotension
with tachycardia at the end of surgery
even with utmost fluid resuscitation and
medical treatment. Besides, abdominal
ess of left lower
abdominal quadrant were also
complained by the patient. Emergent

distension and tendern




