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« Biology major at CU Denver
* Pre-med

* Interest in ISCORE comes from my family
history. | have immigrant grandparents and
have always been interested in the
challenges faced by immigrants when
moving to the US




Gy resvoicooese — Types of Epidemiological Research

Anschutz Medical Campus

Past Present Future ©
«  Experimental studies ‘retro” | . “pro”

Cross-sectional Study :
¥ >

u Prospective Cohort Sti]dy )
“ :

— Randomized controlled trials

— Field or community trials

* Observational studies
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histories are evaluated to determine possible trends related

( Case-Control Study AL
to disease outcome 1
— Cohort studies: patients are recruited to the study and - Epaction of Bieslgiion W Line
% Start of Investigation
evaluated over a period of time Song, Jae W. M.D.; Chung, Kevin C. M.D., M.S.. Observational Studies:

Cohort and Case-Control Studies. Plastic and Reconstructive Surgery
126(6):p 2234-2242, December 2010. | DOI:

— Cross-sectional: collect data at one specific point in time 10.1097/PRS.0b0136318144abe



By neevaoene . Clinical Research Design

Observational:
No intervention

Clinical research

Case-control

Cohort study

Experimental: Investigator
intervention

Daniel M. Hartung, M.P.H., Pharm.D., Daniel Touchette, M.A., Pharm.D., Overview of clinical research design, American Journal
of Health-System Pharmacy, Volume 66, Issue 4, 15 February 2009, Pages 398-408
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Randomized Controlled Trial

Pragmatic Clinical Trial
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& eaese..  Hierarchy of Evidence

» Hierarchy of validity: risk of bias
« Systematic reviews are "lenses” to analyze

evidence through
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EBHC pyramid 5.0 for accessing preappraised evidence and guidance
BMJ Evidence-Based Medicine 2016;21:123-125.
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MNormal Low Partial Total placenta
position of implantation placenta previa
/‘“ placenta previa

Placenta Accreta Spectrum

Normal placenta Placenta Accreta Placenta Increta Plazenta Percreta



G uesvorcoose  ADNOrmal Placenta Implantation

¥ Anschutz Medical Campus

Uterus Endometrium

N —

Placenta
L—,

Placenta

Umbilical #
cord N

Uterus ‘

% N ‘

o\
\J
Cervix \ J / j( _
/ \| Placenta ";

; ilical /

*/Vagma tl;jgl Ical | pors /

NORMAL COMPLETE
PLACENTA PLACENTAPREVIA

Normal placenta

Placenta accreta:
Placenta accreta occurs when the placenta
grows too deeply into the uterine wall during
pregnancy. Scarring in the uterus from a prior
C-section or other uterine surgery may play a
role in developing this condition

Source: Center for Placenta Accreta Spectrum | Stony Brook Medicine

Placenta previa:
is a problem during pregnancy when the
placenta completely or partially covers the
opening of the uterus (cervix).
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 Risk factors:

Older maternal age
Previous c-sections

Placenta previa

« Complications:

Blood loss
Hemorrhage
Intravascular
coagulation

Fetal mortality

Placenta Accreta

Placenta Accreta
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abdominal aorta

* Most common treatment is \

postpartum hysterectomy /

external iliac artery

« Methods for decreasing blood

loss and to preserve uterus:

— Ligation of internal iliac

artery

— Prophylactic balloon

occlusion
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Results
Surgical Technique Findings

fset;?gg;Savrteel’r?e?sg:;ig:gf:réhtiglaacjzrdatlhrough Patient Diagnoses » For all studies, mean blood loss was either

the sheath and [.>Iaced an inflatable occlusion B Studygroup M Control group lower or not statistically significantly differentin

balloon in the internal iliac artery directly after the 260 . X]Veef;uiylg;m:ﬁgfmzazgﬁi;c;ttir;i (;voan;r\?égroup

bifurcation. Saline solution was pumped into the similagbetwgen the tw‘; roups. but the g)ntrol

balloons to inflate them immediately after the fetus roup had shorted ICU s?a spor’\ averade

was delivered, and the balloons were deflated 150 . gRadiZtion exposure Is a mgin concern a/ith this

immediately after skin closure at the conclusion of P .

the hysterectomy treatment, but fluoroscopy duration averaged

T 100 only 2 - 7.4 minutes
+ Slightly higher rate of complications occurred
for the study group
50
9 Number of patients Placenta accreta Facenlaincreta Placenla Percreta Refe rences
Methods Mean blood lees. (i) 800-2800 11704435  arioo Sourol o Rommgoncioqy 2001 176 () 1511524 B0
Mean transfusion volume (units) 0-6.5 4.5-7.5 ’ 61 oro, L N G, L+ Bret Sy . Lo Nar, &G, A

+ Descriptive ana_lysis often papers Average length of hospitalization (days) 4.4-10.2 4.9-10.8 scrotaspo . l of Obstelis & Gynecalogy MFM 2022, 4 5) 100687, DOE
+ Four retrospective case reviews, four case 7o o Cochran,R.L: Ramos

studies, one cohort study, and one case-control Average length of ICU stay (days) 1.7-2.5 1.4-1.6 Radioloay 2018, 23 () 216224, DO his:

study Percent of patients experiencing s
+ Collected data related to maternal and complications 23.20% 16.90% -

gestational age, risk factors, blood loss, and ey oo of

complications o S o T




rsisss..  Cultural Learning

« Gained a new appreciation for people,
especially professionals, who move to a
new country

« Learned about different ways of life in other
countries
— Food, daily schedule, customs

* Differences in medicine between the US
and other countries
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Thank Youl!



