
praevia confirmed on a 3rd trimester ultrasound. A
literature review and subsequent audit on the incidence,
diagnosis and management was undertaken 2040 patients
during a 12 month period to gain insight into clinical
perspective management of this condition. A literature
review indicated that currently a RANZCOG specific
guideline does not exist, although a 3 centres collaborative
guideline and RANZCOG endorsed RCOG guideline are
utilised locally. During our audit, we found that of the
n = 2040 patients within the 12 month period, 139 (6.8%)
initially had low lying placentae. 125 (90% of low lying)
were confirmed to have migrated up on the follow-up 3rd
trimester scan no longer meeting criteria for placenta
praevia. 14 (0.68% total patients) remained low as
confirmed placenta praevia of which the mode of delivery
choice was caesarean-section (100%). These findings are
consistent with literature review findings. Diagnostic
discrepancy and error were found in reporting of
transabdominal scans. Hence, this audit confirmed our
initial hypothesis that use of a clear criteria definition and
transvaginal scans could hold definite benefits in diagnostic
accuracy, minimising unnecessary further transabdominal
scanning, and also offers the added benefit of review of
cervical length. A RANZCOG developed guideline may
benefit Australian centres in future.

Dichorionic Triamniotic Triplet Pregnancy
Complicated by Twin Anaemia Polycythemia
Sequence: The Place of Fetal Therapy
T GRIERSMITH, S WALKER and A FUNG

Department of Perinatal Medicine, Mercy Hospital for Women,
Melbourne, Australia

Monochorionic twins as part of a high-order multiple
pregnancy can be an unintended consequence of the
increasingly common practice of blastocyst transfer for
couples requiring in vitro fertilisation (IVF) for infertility.
Dichorionic triamniotic (DCTA) triplets is the most
common presentation, and these pregnancies are particularly
high risk because of the additional risks associated with
monochorionicity. Surveillance for twin-to-twin transfusion
syndrome, including twin anaemia polycythemia sequence,
may be more difficult, and any intervention to treat the
monochorionic pair needs to balance the proposed benefits
against the risks posed to the unaffected singleton.
Counselling of families with DCTA triplets is therefore
complex. Here, we report a case of DCTA triplets, where
the pregnancy was complicated by threatened preterm
labour, and twin anaemia polycythemia sequence (TAPS)
was later diagnosed at 28 weeks. The TAPS was managed
with a single intraperitoneal transfusion, enabling safe
prolongation of the pregnancy for over 2 weeks until
recurrence of TAPS and preterm labour supervened.
Postnatal TAPS was confirmed, and all three infants were
later discharged home at term corrected age, and were
normal at follow-up. This case highlights that in utero
therapy has an important role in multiple pregnancies of
mixed chorionicity, and can achieve safe prolongation of
pregnancy at critical gestations.

Does Body Mass Index Matter in the Medical
Management of First Trimester Missed Miscarriage? A
Sri Lankan Experience
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Introduction: Missed miscarriage in the first trimester can
be managed with the misoprostol per vaginal administration.
The optimal dosage of misoprostol is still under debate.
Doses of 400 microgram and 600 microgram and 800
microgram were tried in the trials and proven effective. Our
unit uses 600 micrograms of misoprostol per vaginally and
repeat doses administered if the first dose failed.
Methods: The mothers with confirmed diagnosis of missed
miscarriage in the first trimester, without vaginal bleeding
were selected to the study. Sample size 150. The height and
weight measured and Body Mass Index (BMI) calculated.
Misoprostol 600 microgram administered. 24 hours allowed
for the responses and transvaginal ultrasound scan (TVUS)
performed. The endometrial thickness measured as less than
15 mm taken as successful medical management. Others were
given another dose of 600 microgram misoprostol. The mean
BMI of the responders to the first dose compared with the
mean BMI of the mothers who are not responded to the first
dose.
Results: 63 mothers were responded to the first dose. 76
mothers responded to the second doses. 11 mothers who were
failed with two doses of misoprostol were managed with
surgical evacuation. The mean BMI of the responders to the
first dose were statistical significantly lower than the non-
responders to the first dose.
Conclusion: The BMI influences statistical significantly in
the vaginal administration of misoprostol. The high BMI
mothers may need higher dose of drug or repeated
administration. The clinical significance of this finding needs
further research evaluation.

Surgical Management of PPH – Audit of Outcomes
after Introduction of Carboprost to Management
Guidelines
J HARDING and S KUA

King Edward Memorial Hospital, Perth, Australia

Introduction: Postpartum haemorrhage is a common and
significant obstetric complication, affecting 40% of
deliveries at King Edward Memorial Hospital. A
retrospective audit was conducted to assess if there was a
change in surgical management and outcomes following
introduction of carboprost to the medical management
guidelines for PPH.
Methods: Retrospective audit of records of women who
underwent surgical intervention for the management of PPH.
The STORK database was used to identify women who
required Bakri balloon insertion, B-lynch suture placement,
hysterectomy at time of delivery or blood transfusion, limited
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