	Placenta Accreta Spectrum part I: anesthesia considerations based on an extended review of the literature. - Supplemental Table 1: Main characteristics of studies included for analysis

	
	
	Way of anesthesia
prepartum
	postpartum
	PAS Type
	Monitoring
	Medication
	Post-operative care
	Cell salvage
	Tranexamic acid (TXA) and hemostatic agents requirement
	Blood loss and transfusion
	Blood works
	Surgical procedures and therapeutic options

	 1st Author
	Study-design
(n=xx)
	GA
	SpA
	EDA
	EDA/Spa + GA
	GA
	SpA
	EDA
	ECA/Spa + GA
	Accreta
	Increta
	Percreta
	Arterial line
	Shaldon/CVL
	Induction
	Relaxant
	Local anesthetics
	Uterotonics
	ICU
	PACU
	Ward
	Death
	Collection [mL]
	Re-transfusion [mL]
	TXA prophylaxis
	TXA therapy
	Fibrinogen [g]
	PCC  [IU]
	rVIIa [mg]
	XIII [IU]
	Cryoprecipitate [U]
	[bookmark: _GoBack]Estimated blood loss (EBL) [mL]
	RBC [U]
	FFP [U]
	Platelets [U]
	Crystalloids [mL]
	Colloids [mL]
	Hemoglobin [mL]
	Hematocrit [%]
	Platelets [/𝜇L]
	Quick [%]
	PTT [s]
	Fibrinogen [mg/dL]
	AT-III [%]
	D-dimer [mg/L]
	DIC
	Conservative
	Partial resection
	Hysterectomy

	Sentilhes L
[1]
	multi-center
n=167
	
	
	
	
	
	
	
	
	x
	
	x
	
	
	
	
	
	167
	43
	
	
	1
	
	
	
	
	
	
	
	
	
	
	n=70a
(>5U: n=25)
	
	
	
	
	
	
	
	
	
	
	
	
	
	131
	
	36

	Frasca D
[2]
	case report
	x
	
	
	
	
	
	
	
	x
	
	x
	x
	x
	Eto
	Succ
	
	
	x
	
	
	
	
	
	
	
	
	
	90 µg/kg
	
	10
	16000
	22
	8
	12
	12000
	
	11.5 -> 5.4 -> 11.2b
	pre: 35,7
	pre: 221
	
	20.8
	157
	
	0.984
	x
	
	
	x

	Kamani AA
[3]
	case report
	
	
	x
	
	x
	
	
	
	x
	
	
	x
	x
	Ket
	Succ, Panc
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	15
	15000
	
	12
	12
	13000
	
	11.4 -> 12.4c
	
	71
	
	norm
	
	
	
	
	
	
	x

	Matsu-zaki S
[4]
	case report
	
	CSE
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	200
	
	
	
	
	
	11 (day47)
	
	145 (day47)
	
	37
	42 (day47)
	
	40.35
	x
	x
	
	

	Bourre-lier L
[5]
	case series
n=2
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	9.6 (day58)
	
	100 (day58)
	
	
	
	
	>10
	
	x
	
	

	
	
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	6
	6
	
	
	
	10.1 (day60)
	
	119 (day60)
	
	
	
	
	
	x
	
	
	x

	Desbriere R
[6]
	case report
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2300
	
	
	
	
	
	
	
	
	5000
	8
	14
	2
	
	
	9 (day72)
	
	106 (day72)
	20.20s (day72)
	50.5 (day72)
	60 (day72)
	
	
	x
	x
	
	sec.

	Weiniger CF
[7]
	retrosp.
n=28
	x
	4 CSE
	
	
	
	
	
	
	x
	
	x
	x
	
	Prop, Thio, Ket
	Succ
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
11
	
	8
	5
	6
	2600-5100
	100-200
	
	
	
	
	
	
	
	
	
	
	
	12

	Schröder L
[8]
	case report
	
	
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	249 (day71)
	
	47.5 (day71)
	64 (day71)
	100 (day71)
	36 (day71)
	
	
	
	

	Kume K
[9]
	case report
	x
	
	
	
	x
	
	
	
	
	
	x
	
	
	Prop, Remi
	Roc
	
	
	x
	
	
	
	x
	
	
	
	
	
	
	
	
	47000
	120
	90
	100
	
	
	12.7 (day3)
	
	112 (day3)
	
	27.4 (day3)
	501 (day3)
	
	
	
	
	
	x

	Bergak-ker S
[10]
	case report
	
	x
	
	
	
	
	
	
	
	
	
	
	
	Fent, MO
	
	hbBup
	Oxy
	
	x
	
	
	
	
	
	
	
	
	
	
	
	2500
	
	
	
	4600
	
	12.7 -> 8.9 -> 9.1b
	pre: 37.4
	pre: 223
	
	
	post: 338
	
	
	
	
	x
	

	Taylor NJ
[11]
	retrosp.
n=40
	
	38 CSE
	
	9
	17
	
	
	
	31
	2
	7
	29
	18
	Fent, Thio, Iso, NO2
	Succ
	hbBup
	
	4
	
	
	
	n=26a (1990)
	346
	
	n=8a
	
	
	
	
	n=4a
	1700
	n=14a
	n=13a
	6
	
	
	11.7 -> 10.6c
	
	
	
	
	
	
	
	
	
	
	24

	Sivasan-kar C
[12]
	case report
	
	x
	
	
	x
	
	
	
	
	
	x
	x
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	4000
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	x

	Khokhar RS
[13]
	case report
	x
	
	
	
	x
	
	
	
	x
	
	
	x
	x
	Prop
	Succ, Cis
	
	Oxy
Carb
	
	
	x
	
	
	
	
	
	
	
	
	
	
	1000
	3
	
	
	2500
	
	pre: 9
	
	
	
	
	
	
	
	
	
	
	x

	Yamada T
[14]
	case series
n=3
	
	
	
	CSE
	x
	
	
	
	
	
	x
	x
	x
	Des, Fent
	
	
	
	
	
	
	
	
	400
	
	
	
	
	
	
	
	1850[g]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	x
	
	

	
	
	
	
	
	CSE
	x
	
	
	
	x
	
	
	x
	
	Sevo, Remi
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1180
[g]
	2
	1
	
	
	
	
	
	
	
	
	
	
	
	
	x
	
	x

	
	
	
	
	
	CSE
	x
	
	
	
	
	
	x
	x
	
	Des, Fent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	x
	
	x

	Fratto VM
[15]
	retrosp.
n=123
	36
	
	
	
	
	
	
	
	42
	43
	38
	
	
	
	
	
	
	
	
	
	
	n=24a
	
	
	
	
	
	
	
	
	2000/
3450
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Binici O
[16]
	retrosp.
n=92
	26
	23
	
	
	
	
	
	
	
	49
	
	
	
	
	
	
	
	3
	
	46
	0
	
	
	
	
	
	
	
	
	
	400
	n=18a
	n=6a
	
	n=49a
	n=10a
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	1
	
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	500
	n=0a
	n=0a
	
	n=1a
	n=0a
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	32
	8
	
	
	
	
	
	2
	
	
	42
	
	
	
	
	
	
	15
	
	27
	0
	
	
	
	
	
	
	
	
	
	875
	n=27a
	n=17a
	
	n=42a
	n=22a
	
	
	
	
	
	
	
	
	
	
	
	

	Shamshi-rsaz AA
[17]
	retrosp.
n=123
	37
	
	
	
	
	
	
	
	9
	31
	28
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2100
	3
	2
	0
	4000
	
	
	
	
	
	
	
	
	
	22
	
	
	

	
	
	86
	
	
	
	
	
	
	
	20
	72
	66
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1400
	1
	0
	0
	3500
	
	
	
	
	
	
	
	
	
	0
	
	
	

	Karacaer F
[18]
	retrosp.
n=89
	84
	2 (1 CSE)
	
	2
	
	
	
	
	85
	
	4
	89
	
	Prop, Thio, Fent
	Succ, Roc
	Bup
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	4
	4
	2
	2848
	1289
	pre: 10.98
	pre: 33.21
	
	
	
	
	
	
	
	
	
	57

	Quist-Nelson J
[19]
	retrosp.
n=39
	9
	6
	7
	3 CSE
	
	
	
	
	11
	2
	2
	
	
	
	
	
	
	5
	
	
	
	n=1a
	
	
	
	
	
	
	
	
	2700
	3
	0
	0
	5150
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	10
	1
	15
	1 CSE
	
	
	
	
	10
	6
	5
	
	
	
	
	
	
	4
	
	
	
	n=16a
	
	
	
	
	
	
	
	
	1200
	1
	0
	0
	4000
	
	
	
	
	
	
	
	
	
	
	
	
	

	Atallah D
[20]
	case report
	
	
	
	
	
	
	
	
	
	
	1
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	1800
	7
	6
	1
	
	
	post: 10.8
day2: 8.7
	post: 32
day2: 26
	
	
	
	
	
	
	
	
	
	1

	Biele C
[21]
	case report
	
	
	x
	
	x
	
	
	
	
	
	1
	1
	
	
	
	
	
	1
	
	
	
	
	
	1
	1
	4g
	1800 IU
	
	
	
	prim.: 500
sec.: 3500
	2
	3
	0
	
	
	13.6 (day54)
	
	
	41 (day54)
	
	59 (day54)
	
	>20 (day54)
	x
	prim.
	sec.
	

	Ma Y
[22]
	case report
	
	x
	x
	
	
	
	
	
	x
	
	
	?
	
	
	
	Bup
	Nitro
	
	
	
	
	
	421
	
	
	
	
	
	
	
	1400
	0
	0
	0
	3000
	500
	
	
	
	
	
	
	
	
	
	
	x
	

	Ito M
[23]
	case report
	x
	
	
	
	
	
	
	
	x
	x
	
	x
	
	Prop, Remi
	Roc
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	3000/
5860
	10
	6
	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	x

	Cojocaru L
[24]
	retrosp.
LCVSS n=44
	26
	18
	
	
	0
	
	
	
	34
	
	10
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	1124
(300-4100)
	0 (0-11)
	0 (0-7)
	0 (0-1)
	
	
	
	
	
	
	
	
	
	
	
	
	
	44

	
	retrosp.
control n=25
	19
	4
	
	
	2
	
	
	
	22
	
	3
	
	
	
	
	
	
	3
	
	
	
	
	
	
	
	
	
	
	
	
	3500
(650-10600)
	6 (0-23)
	0 (0-14)
	0 (0-3)
	
	
	
	
	
	
	
	
	
	
	
	
	
	25

	Urfahog-lu A
[25]
	retrosp.
n=28
	27
	1
	
	
	
	
	
	
	
	
	
	25
	21
	
	
	
	
	11
	
	
	
	
	
	
	
	
	
	
	
	
	1582.14 ±790.71
	1189.35 ±884.7mL
	300 ±280mL
	
	1628.57 ±728.19
	267.85 ±38.62
	pre: 11.56 ±1.28
post: 10.31 ±1.32
	
	
	
	
	
	
	
	
	
	
	

	Nieto AJ
[26]
	retrosp.
n=62
	30
	22 (18 CSE)
	2
	3
	5
	
	
	
	31
	8
	9
	?
	37
	
	
	
	
	2 (1-3)
	
	
	3
	n=18a
	205
	
	19
	
	
	
	
	5
	2000
(1500-3025)
	n = 34a
1.5 (0-4)
	n=9a
	n=6a
	3300
in 24h post-OP
no differentiation between Cryst./Coll.
	pre: 11.8 (10.9-12.7)
post: 9.9 (8.9-11.8)
	
	
	
	pre: 30 ( 27.3-32.8)
post: 32 (29.5-33.5)
	pre: 453.5 (349-507.2)
post: 344.5 (287.5-425)
	
	
	
	
	8
	44

	Zhu H
[27]
	prosp. observ.
PAABO n=25
	24
	
	1 CSE
	
	
	
	
	
	12
	
	6
	25
	25
	Prop, Remi
	Succ, Cis
	
	Oxy, Carb, Trom
	
	
	
	
	
	
	
	
	
	
	
	
	
	1276
±945.7
	676
±931  mL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2

	
	prosp. observ.
control n=23
	3
	
	20 CSE
	
	
	
	
	
	8
	
	4
	25
	25
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1900
±1157.2
	713± 1008 mL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	4

	Schwick-ert A
[28]
	multi-center retro- & prosp.
n=338
	
	
	
	
	
	
	
	
	79
	62
	197
	
	
	
	
	
	Oxy, Prost, none
	
	
	
	
	
	
	52
	97
	
	
	
	
	
	2000
(1000-3500)
	2
(0-108)
	
	
	
	
	
	
	
	
	
	
	
	
	
	24
+15 delayed
	26
	222 +15 delayed
+51 manual remov.

	Bartels HC
[29]
	retrosp.
MDT n=28
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	4150
(800-19500)
	7
(0-30)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	28 (87.5%)

	
	retrosp.
control n=32
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1975
(495-8500)
	1
(0-13)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	19 (67.9%)

	Khoiwal K
[30]
	prosp. case series
n=7
	7
	
	
	
	
	
	
	
	6
	
	
	
	
	
	
	
	none
	-
	
	
	0
	
	
	
	
	
	
	
	
	
	200-3000
	0-6
	0-4
	0-4
	
	
	
	
	
	
	
	
	
	
	
	1
	
	6

	Saito K
[31]
	case report
	
	
	CSE
	
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2600
	8
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1

	Frank Wolf M
[32]
	two-center retrosp.
group A n=83
	
	
	
	
	
	
	
	
	
	
	43.4%
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	886 ±1457
	?
	
	
	
	
	?
	
	
	
	
	
	
	
	
	
	
	36.10%

	
	two-center retrosp.
group B n=65
	65
	
	
	
	
	
	
	
	
	
	16.9%
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1190 ±1629
	?
	
	
	
	
	?
	
	
	
	
	
	
	
	
	
	
	29.20%

	Kim MJ
[33]
	retrosp.
n=117
	
	
	
	
	
	
	
	
	18 PAS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	7.18 ±2.66
	4.23 ±4.96
	4.5 ±6.5
	
	
	Hb/Hct nadir: 8.3±2
1. POD: 10.07 ± 1.7
	
	
	
	
	
	
	
	14
	
	
	

	Tokue H
[34]
	retrosp.
IAABO n=28
	
	
	
	
	
	
	
	
	24
	2
	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	3997 ±2029.6
	14 ±7,5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	18

	
	retrosp.
IIABO n=32
	
	
	
	
	
	
	
	
	24
	5
	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	4272.9 ±4230-8
	12.6 ±9.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	15

	Papillon-Smith J
[35]
	retrosp.
ligation n=32
	11
	21
	
	
	
	
	
	
	3
	6
	23
	
	
	
	
	
	
	
	
	
	
	n= 25a
	165 ±36
	
	
	
	
	
	
	
	1874 ±245
	0
(0-9)
	
	
	
	
	pre: 11.2±0.2
post: 9.9±0.3
	
	
	
	
	
	
	
	
	
	
	

	
	retrosp.
BO n=47
	16
	31
	
	
	
	
	
	
	0
	10
	37
	
	
	
	
	
	
	
	
	
	
	n= 28a
	321 ±107
	
	
	
	
	
	
	
	1713 ±181
	0
(0-12)
	
	
	
	
	pre: 11.0±0.2
post: 10.1±0.2
	
	
	
	
	
	
	
	
	
	
	

	Li P
[36]
	retrosp.
low-suspicion n=10
	
	
	
	
	
	
	
	
	1
	1
	0
	
	
	
	
	
	
	1
	
	
	
	
	
	
	
	
	
	
	
	
	500
(200-800)
	0
(0-2)
	
	
	
	
	1.POD:
10.6±1.27
	
	166
(95-333)
	0.92
(0.81-1.12)
	PT 10.8
(10.5-13.5)
	
	
	
	
	
	
	0

	
	retrosp.
high-suspicion n=47
	
	
	
	
	
	
	
	
	14
	10
	6
	
	
	
	
	
	
	6
	
	
	
	
	
	
	
	
	
	
	
	
	500
(200-3500)
	0
(0-14)
	
	
	
	
	1.POD:
9.8±1.51
	
	171
(71-328)
	0.93
(0.79-1.28)
	PT 10.5
(9.2-12.4)
	
	
	
	
	
	
	4

	Chen M
[37]
	singe center RCT
IIA n=50
	50
	
	
	
	
	
	
	
	21
	
	17
	
	
	
	
	
	
	9
	
	
	
	
	
	
	
	n=10a
	
	
	
	n=7a
	2630
±1585
	5.3 ±5.3
	349 mL ±433
	0
	
	
	pre: 10.9±1.4
	
	
	
	
	
	
	
	
	
	
	22

	
	singe center RCT
control n=50
	50
	
	
	
	
	
	
	
	18
	
	14
	
	
	
	
	
	
	13
	
	
	
	
	
	
	
	n=9a
	
	
	
	n=6a
	2221
±1694
	4.7 ±5.4
	302 mL ±469
	0
	
	
	pre: 11.3±1.2
	
	
	
	
	
	
	
	
	
	
	16

	Dai M
[38]
	prosp.
non-BC n=27
	?
	
	
	
	
	
	
	
	7
	10
	5
	
	
	
	
	
	
	?
	
	
	
	
	
	
	
	
	
	
	
	
	3717
±2717
	11.48 ±8.72
	
	
	
	
	
	
	
	
	
	
	
	
	4
	
	
	6

	
	prosp.
BC n=22
	22
	
	
	
	
	
	
	
	5
	8
	7
	
	
	
	
	
	
	22
	
	
	
	
	
	
	
	
	
	
	
	
	2695
±2334
	7.77 ±7.09
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	1

	
	prosp.
PBC n=51
	51
	
	
	
	
	
	
	
	12
	19
	13
	
	
	
	
	
	
	51
	
	
	
	
	
	
	
	
	
	
	
	
	1846
±2187
	5.65 ±5.71
	
	
	
	
	
	
	
	
	
	
	
	
	3
	
	
	3

	Yuan Q
[39]
	retrosp.
UAE n=28
	
	
	?
	
	
	
	
	
	16
	10
	2
	
	
	
	
	
	
	28
	
	
	
	
	
	
	
	
	
	
	
	
	1325
±871.4
	2.8 ±3.8
	100 mL
±185.2
	
	
	
	
	
	
	
	
	
	
	
	3
	
	
	8

	
	retrosp.
control n=26
	
	
	26
	
	
	
	
	
	18
	7
	1
	
	
	
	
	
	
	26
	
	
	
	
	
	
	
	
	
	
	
	
	4483.3
±2294.7
	10.8 ±6.2
	666.7 mL
±273.2
	
	
	
	
	
	
	
	
	
	
	
	9
	
	
	11

	Imtiaz R
[40]
	retrosp.
n=96
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	30
	
	
	23
	
	
	
	
	
	
	
	
	
	
	6
(2-12)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	42

	Peng W
[41]
	retrosp.
IIA
n=252
	252
	
	
	
	
	
	
	
	0
	192
	60
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1967.66
±1466.64
	6.54
±5.67
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	retrosp.
CIA
n=38
	38
	
	
	
	
	
	
	
	0
	29
	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2207.89
±2044.95
	7.42
±7.872
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	retrosp.
control
n=296
	?
	
	
	
	
	
	
	
	189
	99
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1338.18
±1286.14
	3.99
±5.29
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Zhou X
[42]
	retrosp.
IIABO n=58
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1215.52
±762.57
	425.86 mL
±667.43
	
	
	
	
	
	
	
	
	
	
	
	
	3
	
	
	4

	
	retrosp.
control n=25
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1602
±862.47
	832.8 mL
±887.89
	
	
	
	
	
	
	
	
	
	
	
	
	3
	
	
	3

	Titapant V
[43]
	retrosp.
n=113
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	800
(20-13000)
	1929 mL
(297-11038)
	
	
	
	
	
	
	
	
	
	
	
	
	
	?
	?
	47

	Cho SB
[44]
	retrosp.
IIABO n=17
	
	
	
	
	
	
	
	
	
	14
	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2319
(1000-4500)
	2060 mL
(1200-8000)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	5

	
	retrosp.
control n=25
	
	
	
	
	
	
	
	
	
	21
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	4435
(1500-10500)
	3840 mL
(1800-15200)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	11

	Bartal MF
[45]
	two-center retrosp.
planned n=68
	
	
	
	
	
	
	
	
	21
	26
	21
	
	
	
	
	
	
	12
	
	
	
	n=24a
	
	
	
	
	
	
	
	34 FFP/ Platelets/ Cryo
	2000
(1500-3000)
	2
(0-4)
	34 FFP/ Platelets/ Cryo
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	68

	
	two-center retrosp.
un-planned n=41
	
	
	
	
	
	
	
	
	16
	9
	16
	
	
	
	
	
	
	16
	
	
	
	n=7a
	
	
	
	
	
	
	
	29 FFP/ Platelets/ Cryo
	3000
(1500-4900)
	5
(2-7)
	29 FFP/ Platelets/ Cryo
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	41

	Whittington JR
[46]
	retrosp.
emer-gency n=5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	5000
±15250
	8 ±28
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	5

	
	retrosp.
prophy-lactic n=11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2000
±1000
	1 ±15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	11

	Stubbs MK
[47]
	case series
n=5
	5
	
	
	
	
	
	
	
	
	
	5
	
	
	
	
	
	
	5
	
	
	
	
	909 (0-2500)
	
	
	
	
	
	
	3.4
(0-10)
	2940
(800-7500)
	2.2
(0-6)
	1.4
(0-4)
	0.2 (0-1)
	2000
(1600-2400)
	300 (0-1000)
	pre: 10.8 (9.9-12)
post: 10.2 (9-11.4)
	
	
	
	
	
	
	
	
	
	
	

	Mei Y
[48]
	retrosp.
IAABO n=31
	
	
	
	
	
	
	
	
	1
	15
	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2000
(1500-2600)
	4
(2-8)
	400 mL
(0-800)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	9 direct
+ ?

	
	retrosp.
IIABO n=17
	
	
	
	
	
	
	
	
	0
	9
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	3000
(2100-3100)
	9.5 (6-12)
	850 mL
(600-1200)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2 direct
+ ?

	
	retrosp.
control n=15
	
	
	
	
	
	
	
	
	0
	9
	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	3000
(2200-4500)
	8 (6-12)
	700 mL
(400-1150)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2 direct
+ ?

	Herbert K
[49]
	case report
	1
	
	
	
	
	
	
	
	
	
	1
	1
	1
	
	
	
	
	
	1
	
	
	
	5U
	1
	
	
	
	
	
	
	4000
	3
	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1

	Pinas-Carrillo A
[50]
	retrosp.
n=50
	4
	
	46
	
	4
	
	38
	8
	28 PAS
2 inconclusive
10 neg.
10 n.n.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2318
(400-7300)
	0: n=21a; 1-2: n=9a; 3-4: n=1a; >4 n=9a
	0: n=31a; 1-2: n=2a; >2: n=17a
	
	
	
	post: 9.8 (8-12.4)
	
	
	
	
	
	
	
	
	
	50
	0

	Bluth A
[51]
	retrosp.
n=46
	
	
	
	
	
	
	
	
	26
	18
	2
	
	
	
	
	
	
	6
	
	
	
	
	
	
	
	
	
	
	
	
	1600
(1100-2750)
	2
(0-4)
	
	
	
	
	post: <4.9: n=8a; <6.2: n=24a; ≥6.2: n=12a [mmol/l]
	
	
	
	
	
	
	
	
	20
	8
	18

	Nieto-Calvache AJ
[52]
	retrosp.
group A n=25
	
	
	
	
	
	
	
	
	15
	5
	5
	
	
	
	
	
	
	
	
	
	
	n=11a
	210
(200-285)
	
	n=8a
	
	
	
	
	n=0a
	2000
(1500-2500)
	2 (0-3)
n=14a
	n=5a
	n=3a
	
	
	pre: 11.7 (10.9-12.8)
post: 10.7 (9.8-12.4)
	
	
	
	
	
	
	
	
	
	4
	21

	
	retrosp.
group B n=25
	
	
	
	
	
	
	
	
	10
	8
	7
	
	
	
	
	
	
	
	
	
	
	n=4a
	160
(114-328)
	
	n=15a
	
	
	
	
	n=2a
	1800
(1471-2500)
	0 (0-3)
n=12a
	n=1a
	n=2a
	
	
	pre: 11.4 (10.4-12.3)
post: 9.1 (8.3-9.8)
	
	
	
	
	
	
	
	
	
	9
	16

	
	retrosp.
group C n=16
	
	
	
	
	
	
	
	
	10
	3
	3
	
	
	
	
	
	
	
	
	
	
	n=2a
	807-1339
	
	n=10a
	
	
	
	
	n=4a
	3630
(3200-5000)
	3 (1.5-6)
n=13a
	n=4a
	n=2a
	
	
	pre: 11.75 (10.99-12.1)
post: 8.75 (8.1-10.8)
	
	
	
	
	
	
	
	
	
	1
	15

	Liu J
[53]
	retrosp.
PBOA-ARA
n=30
	
	
	
	
	
	
	
	
	8
	15
	7
	
	
	
	
	
	Oxy 20U, trom 250𝜇g  in myometr.
	
	
	
	
	
	
	
	
	
	
	
	
	
	[-0.17±0.89]
	0 (0-4)
	0 mL (0-400)
	
	
	
	red.: -0.22 ±0.93
	
	
	
	
	
	
	
	
	
	
	0

	
	retrosp.
PBOA-BRA
n=27
	
	
	
	
	
	
	
	
	8
	13
	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	[0.19±1.06]
	0 (0-6)
	0 mL (0-400)
	
	
	
	red.: +0.24 ±0.98
	
	
	
	
	
	
	
	
	
	
	1

	Cali G
[54]
	prosp.
BC
n=30
	
	
	30
	
	
	
	24
	6
	12
	
	8
	
	
	
	
	
	carb
	0
	
	
	
	
	
	
	
	
	
	
	
	
	846.67
±280.06
	0.47±0.86
blood product use
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	prosp.
CHa
n=23
	
	
	23
	
	
	
	8
	15
	10
	
	13
	
	
	
	
	
	
	0
	
	
	
	
	
	
	
	
	
	
	
	
	1156.52
±576.69
	1.96±2.46
blood product use
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Salim R
[55]
	single-center RCT
inter-vention n=13
	13
	
	
	
	
	
	
	
	
	
	
	13
	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	0.8 ±2.8
	1600 ±994
	5.2 ±6.2
	2.8 ±5.4
	0.5 ±1.7
	
	
	red.:
-2.2±1.4
	
	red.: -53 ±47
(<150: n=4a)
	INR>1,2
n=6a
	
	
	
	
	
	
	
	6

	
	single center RCT
control n=14
	14
	
	
	
	
	
	
	
	
	
	
	14
	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	0.7 ±2.7
	1614 ±727
	4.1 ±3.8
	1.7 ±2.7
	0 ±0
	
	
	red.:
3.6±1.9
	
	red.: -78 ±70
(<150: n=6a)
	INR>1.2
n=3a
	
	
	
	
	
	
	
	7

	GA=general anesthesia; SpA=spinal anesthesia; EDA=epidural anesthesia; CVL=central venous line; ICU=intensive care unit; PACU=post-anesthesia crea unit;  PCC=prothrombin complex concentrate; rVIIa=recombinant factor VIIa; XIII=factor XIII; RBC=red blood cell concentrate; FFP=fresh frozen plasma; PTT=partial thromboplastin tine; ATIII=antithrombin III; DIC=disseminated intravascular coagulation; retrosp.=retrospective; prosp.=prospective; observ.=observational; CSE=combined spinal-epidural anesthesia; Prop= Propofol; Thio=Thiopental; Eto=Etomidate; Ket=Ketamine; Svo=Sevoflurane; Iso=Isoflurane; Des=Desflurane; Fent=Fentanyl; Remi=Remifentanil; MO=Morphine; NO2=Nitrogen dioxide; Roc=Rocuronium; Succ=Succinylcholine; Cis=Cisatacurium; Panc=Pancuronium; Bup=Bupivacaine; hbBup=hyperbaric Bupivacain; Oxy=Oxytocin; Carb=Carbetocin; Prost=Prostaglandine; Trom=Tromathamine; Nitro=Nitroglycerine; Cryo=Cryoprecipitate; pre=pre-operative; intra=intra-operative; post=post-operative; POD=post-operative day; red.=reduction; prim=primary; sec=secondary; myometr.=myometrium; a= n=xx = number of patients receiving intervention (if average was indeterminate); b=preoperative -> interoperative -> postoperative;  c=preoperative -> postoperative
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