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Proposed endoscopic surgery guidelines for patients with retained placenta

Eri Yoshiizumi*, Takashi Mimura, Yuki Kobayashi,
Takayuki Komoto, Minoru Nagashima, Satoshi Miyagami,
Tetsuya Ishikawa, Mamiko Onuki, Akihiko Sekizawa
and Koji Matsumoto

Abstract —— Surgical treatment guidelines for retained placenta remained unclear. Thus, this study
aimed to investigate the validity of a guideline for selecting surgical techniques based on the uterine mus-
cular layer thickness of the placental attachment and the presence of placental blood flow. In this study,
we compared the guidelines with the performed techniques retrospectively for 12 patients who under-
went surgery for retained placenta after undergoing magnetic resonance imaging scans at our hospital
from December 2015 to December 2020. We selected trans cervical resection with laparoscopy (lapa-
TCR) in cases with a thickness of < 5 mm regardless of blood flow, TCR in cases with a thickness of >5
mm and blood flow, and dilation and curettage (D&C) in cases without both. The planned techniques
were lapa-TCR in 1 case, TCR in 8 cases, and D&C in 3 cases. Of the 2 cases requiring changing tech-
niques, 1 was transferred to laparoscopy because of perforation during TCR and 1 to TCR because of dif-
ficulty in removal during D&C. The assumed techniques based on guidelines were lapa-TCR, TCR, and
D&C in 1, 7, and 4 cases, respectively. The assumed and actual techniques were the same in 9 out of 12
cases. Out of 3 cases that differed, in 2 cases of assumed D&C technique the attending physician chosed
TCR , which was the same actual technique. 1 case of assumed TCR techniques was perforated and
shifted to laparoscopy. The perforation was attributed to a bicornuate uterus, placental attachment site
around the fallopian tube angle, and intraoperative blind manipulation. The risk of perforation was high-
er in these cases, so we partially improved the guidelines. They are consistent with the actual tech-
niques and outcome and are generally appropriate. In the future, we plan to prospectively examine the
patients using these guidelines.

Key words: retained placenta, RPOC, endoscopic surgery
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