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Abstract

Background: Postpartum hemorrhage (PPH) may cause post-traumatic psychological sequelae.

Interventional radiology procedures (IRP) have been established in the management of PPH when

conventional management fails. IRP is also used prophylactically in women who are at high risk for PPH

in pregnancies with abnormally invasive placentation. We sought to determine if there is an association

between PPH, IRP, and psychological sequelae.

Objectives: Seventy-three women who underwent IRP due to PPH or were at high risk for PPH.

Method: A structured questionnaire was sent to all women.

Results: Overall 49 women returned the questionnaire. Two-thirds of the women developed

psychological sequelae and one-third reported lack of professional support. Nine women had symptoms

of post-traumatic stress disorder. Psychological sequelae were not associated with a volume of bleeding,

whether or not hysterectomy was performed, or whether the IRP was performed as an emergency

procedure or prophylactically. However, women who had elective IRP and no hysterectomy performed

had significantly less fear of death compared to the rest of the study population.

Conclusions: We observed a high rate of psychological sequelae associated with IRP. Lack of proper

professional support may have contributed to the development of post-traumatic psychological sequelae

suggesting a need for debriefing in such women.

Keywords: Postpartum hemorrhage, interventional radiology procedures, arterial embolization, balloon

occlusion of iliac arteries, long-term health impact
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response rate of 66% was relatively low, this was still higher than in other comparable studies. A low

response rate may also reflect upon the negative experience of the event.

In conclusion, we demonstrated a high rate of adverse psychological outcomes associated with

complicated deliveries. There is a need for a systematic follow up provided by the obstetrician who

managed the delivery. Fertility, subsequent pregnancy outcome, and long-term physical and

psychological sequelae should be essential issues when counseling such women. Such a protocol has

already been implemented in our delivery unit. We also emphasize the positive effect of elective

counseling for women with abnormally invasive placentation and prophylactic IRP.
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Emergency IRP
No hysterectomy
n=22 (%)

Emergency IRP
Hysterectomy
n=5 (%)

Elective IRP
No hysterectomy
n=9 (%)

Elective IRP
Hysterectomy
n=13 (%)

Age (years; mean) 30.3
(range 22-37)

 35.0
(range 29-40)

33.9
(range 29-41)

34.4
(range 29-40)

Parity (mean)
0

     �•1

0.55
15 (68.2)
 7 (31.8)

2.6
 0
 5 (100)

1.6
0
9 (100)

2.8
0
13 (100)

Mode of delivery
     Vaginal delivery
        Spontaneous
        Vacuum extraction

     Cesarean section
        Elective
        Emergency

18 (81.8)
16
2

4 (18.2)
0
4

 2 (40)
 2
 0

 3 (60)
 1
 2

0
0
0

9 (100)
8
1

0
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 Table 3. Selected variables by the presence or absence of psychological sequelae.

No psychological

sequelae

n = 18 (%)

Psychological

sequelae

n = 31 (%)

p-value OR (95% CI)

Received

counselling after

complicated

delivery

3 (16.7) 12 (38.7) 0.197 3.2 (0.75-13)

Physical long-term

problems

1 (5.6) 8 (25.8) 0.127 5.9 (0.67-52)

Elective IRP 10 (55.6) 12 (38.7) 0.253 0.51 (0.16-1.6)

Hysterectomy 7 (38.9) 11 (35.5) 0.812 0.86 (0.26-2.9)

Bleeding ≥1500 ml 15 (83.3) 27 (87.1) 0.697 1.4 (0.27-6.9)

Complications

related to delivery

management

11 (61.1) 20 (64.5) 0.812 1.2 (0.35-3.8)

Parity ≥1 15 (83.3) 19 (61.3) 0.107 0.32 (0.075-1.3)

Subsequent

delivery after IRP*

4 (22.2) 7 (22.6) 1.0 1.0 (0.25-4.1)

History of

infertility

5 (27.8) 5 (16.1) 0.329 0.50 (0.12-2.0)

Emergency

cesarean section

2 (11.1) 5 (16.1) 1.0 1.5 (0.27-8.9)


