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Improving Women’s Health Outcomes

• Placenta Accreta Response Team
• Prevention of Venous Thromboembolism Strategy/Study
• Protocol-Bundle to Prevent Deep Space Infection in Gyn Surgery
• Molecular Analysis in Endometrial Cancer
• The Future of Ob/Gyn: A Vision for Emory GYNOB



Placenta Accreta: A growing issue in maternal health

• Maternal mortality rates continue to increase dismally in the United States
• Reasons for this are multifactorial

• Racial disparities in health care delivery
• Increasing co-morbidities among young women (obesity, 

hypertension, opioid abuse, etc.)
• Impaired access to pre-natal care

• Leading causes of maternal mortality in the US include
• Cardiovascular causes

• Maternal cardiac disease
• Hypertensive Crisis in Pregnancy

• Venous Thromboembolism
• Hemorrhage

• More common in developing countries but still occurs in the US
• Placenta accreta rates are increasing in the United States- a 

common cause of hemorrhage and ante-natal disease



One case can change it all…

• The case of JA….

• 29yo presented at 31 weeks  
gestation with complaints of 
vaginal spotting

• She has a history of 2 prior 
cesarean deliveries 

• She is also a Jehovah’s Witness 
patient and refuses all blood 
products

• JA is admitted to the antepartum 
service and placenta percreta is 
noted on ultrasound and 
confirmed with MRI

• Gynecologic oncology is 
“curbsided” and told of the case 
to the fellow and attending who 
“acknowledge” the case

• MFM service manages her 
antepartum care with a rotating 
faculty each weak

• Both faculty make a plan for 
delivery

• MFM recommends 
proceeding with 
hysterectomy

• GYN oncology recommends 
consideration of in-situ 
treatment with 
methotrexate

• JA begins to bleed unexpectedly at 32 
weeks at 4pm

• She is taken to the OR by two different 
faculty members

• She undergoes cesarean delivery of a 
health male fetus….
• She begins to hemorrhageà

hysterectomy is performed
• Her total EBL is 3000cc; cell saver and 

other products are used
• Her hemoglobin falls to 4.3 and she is 

transferred to the the ICU
• JA died 4 hours later from 

cardiovascular collapse



Key “take aways” from this case…

• Poor communication between the 
obstetric team and the gynecologic 
service on both sides

• Multiple changes in attending all of who 
had different plans

• Lack of identified “go-to” faculty 
member

• Lack of anesthesia and interventional 
radiology involvement until late in the 
case

• Acute change in the patient’s condition 
that was unexpected

• Improve communication and 
collegiality

• Develop a first in class program to 
prevent this outcome

• Focus on improving this aspect of 
maternal health

• Plan ahead!



Placenta Accreta Response Team (P.A.R.T) at 
the University of Colorado Hospital

• We have a unique, multidisciplinary program at UCH
• Gynecologic oncology “heavy” 
• Significant input from surgical teams including vascular surgery, urology, 

interventional radiology
• Anesthesia colleagues are intimately involved in the preoperative care
• Significant financial and marketing support from UCHealth system
• Now major referral center for the entire Rocky Mountain region
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Placenta Accreta Response Team alerted via 
email and care conference established

Care conference (GYN oncology, OB/MFM, 
Anesthesia, Nursing, OR team, pediatrics, +/- 
urology/vascular surgery/IR)
 -Decide date of delivery
 -Faculty from surgical/obstetrics
 -Ancillary services

Placenta accreta/percreta identified by 
general OB/GYN staff/MFM in community 

clinics

Patient admitted night prior to surgery 
evaluated by all services involved in care 

(lines placed etc.)

Surgery performed by GYN 
oncology/MFM

Transfer to SICU then postpartum unit



Outcomes of the P.A.R.T program at UCH
• N=202 as of 10/2024
• After the establishment of the program we have seen

• Improved communication between services
• More predictability in availability of surgical staff
• Dedicated faculty who self identified as wanting to do these 

cases
• Increase in referral base from outside physicians who have 

heard of the program
• Improved patient satisfaction by meeting surgical colleagues 

prior to surgery





Post Accreta 
Program

Pre Accreta 
Program

P  value

ICU length of 
Stay

.79 days .50 days .26

Hysterectomy 
time

178 minutes 190 minutes .85

Infectious 
Complication

1 2 .65

Cystotomy 
rate

3 3 .84

Ureteral 
Injury

1 0 .92

Bowel Injury 1 1 NS

Decrease in 
hematocrit 
points pre 

and post op

11 14 .1

Post Accreta 
Program

Pre Accreta 
Program

P-value

EBL 2600cc 3400cc .049

Transfusion 
rate

3.7 units 4.7 units NS

Length of 
hospital stay

4 days 5 days NS

Readmission 
rate

4% 8% .04

Maternal 
death

0 2 .001

Accreta 
diagnosed 

prior to 
surgery

83% 53% .03

Emergent 
surgery rate

33% 64% .03





Venous Thromboembolism in Gynecologic 
Surgery

• VTE remains a significant potential complication after gynecologic 
surgery
• Estimates of VTE after gynecologic surgery range from as low as .1% 

to as high as 26% particularly in long cancer cases
• PE after gynecologic surgery can be particularly dangerous and 

mortality rates form this can be as high 
• One of the most modifying causes is smoking and use of estrogen 

based oral contraceptive pills 



It is all about risk assessment for gyn cases…

• The Caprini Model/Scoring system is a 
highly sensitive and validated model for 
predicting risk of VTE in the peri-operative 
period

• Well versed for patients undergoing 
gynecologic surgery

• Nice, fairly simple model by which to risk 
stratify patients 



Venous Thromboembolism in Gynecologic 
Surgeries

• Compliance with postoperative DVT prophylaxis remains 
less than ideal for a variety of reasons
• Pain associated with enoxaparin injections
• Cost (>$600/4 week supply)
• Poor post operative teaching and realization of 

importance of prophylaxis
• Multiple studies have shown that patient compliance is 

poor
• In orthopedic literature, <60% of patients comply 

with postop VTE regimens
• In cancer patients even less due to multiple issues 

surround large debulking surgeries



Study Design

• Participants were randomized to:
• Oral apixaban 2.5 mg tablet BID for 28 days post surgery

OR
• Subcutaneous enoxaparin 40 mg QD for 28 days post surgery 

• Followed for 90 days post-operatively



Primary Outcome-Safety Evaluation

• One major bleeding event in each arm
(0.5% vs. 0.5%, OR=1.05, 95% CI 0.07-16.76, P=1.00) 

• 12 clinically relevant non-major bleeding events in the apixaban and 19 
in the enoxaparin arm

(5.4% vs. 9.7%, OR= 1.88 95%, CI 0.87-4.1, P=0.11) 

No significant difference in major bleeding or CRNM



Secondary Outcome:
Venous Thromboembolism

• 5 VTE events occurred during the study period
• 2 in the apixaban arm and 3 in the enoxaparin arm
• (1.0% vs. 1.5%, OR=1.57 95% CI 0.26-9.50, P=0.68) 

• 13 additional patients evaluated for suspected VTE (3.2%)

No difference in VTE events



What about post-operative patients?





• Johns Hopkins Study used intervention in ovarian cancer 
patients to decrease SSI

• 219 patients were enrolled and included in final analysis 
compared to historical controls

• Showed a substantial reduction in superficial and deep space 
infection OR 0.13, 95% CI 0.037–0.53; P,.001

• Substantial reduction in cost post intervention due to decrease 
in rehospitalization



Novel interventions to prevent infection            
after ovarian cancer and gynecologic  surgery

• In our own institution,  between 2020-2021, 
we noted and increased rate of infection after 
hysterectomy, particularly after ovarian cancer 
debulking.
• COVID 19 pandemic
• Impaired staffing

• These increased infections increased our 
readmission rate, increased global cost 
associated with ovarian cancer surgery and 
ultimately impaired patient satisfaction.

• Re-admission after surgery also resulted in 
delayed adjuvant chemotherapy interventions



Improving post op infection rates- 
Bundles/Programs

• Strategies to improve SSI rates 
• At our institute of SSI after 

hysterectomy rates increased over the 
pandemic
• Interventions to the left have 

substantially reduced infection rates 
over the last 10 months
• Changed in antibiotic therapy to 

include Flagyl and 3rd generation 
cephalosporin in all patients



Improving post-operative infection rates

• Clean closure trays can substantially 
reduce infection in the post-
operative period
• A completely sterile and unused set 

should be used for any instruments 
used to close the fascia and skin
• All present should re-gown and re-

glove prior to the closure
• Stony Brook method- substantially 

reduced in infection rate after colo-
rectal surgery



Results of QI intervention                                           
to decrease SSI rates

• After intervention we went from a 
mean incidence of 5.4 SSI 
infections/100 cases to almost zero.
• Effective implementation of a safety 

bundle to improve this.
• Safe and easy to do

• Incorporation of trainees into this 
model

• Incorporation of OR nursing staff



Improving outcomes in Endometrial Cancer 
patients

• A molecular revolution has 
taken place in gynecologic 
cancer 
• Endometrial cancer has been 

completely rethought at the 
molecular level
• NO longer just about 

stage/grade
• What does the molecular 

signature of this tumor show
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• How do we stay ahead in cancer therapy and 
how do we offer the most cutting edge care 
for our patients

• Endometrial cancer is one of the few cancers 
whose incidence is increasing in the US with 
now >60,000 cases/year

• What can we offer our patients that is 
different and may be actionable to maximize 
survival

Improving outcomes in Endometrial 
Cancer patients



Improving outcomes in Endometrial Cancer 
patients



• Results showed that our patients largely mirror findings in 
other cohorts including the original PRoMIsE cohort

• Our patients are mainly copy number low/low tumor 
mutational burden (endometrioid phenotype) 
• A sizable percentage were “endometrioid” with 

mutP53 suggesting a need for more aggressive 
treatment

• A small number were ”high intermediate risk” but 
POLE hypermutated suggesting possible de-escalation



Where are we going in Ob/Gyn?

3 major areas where 
we will need to focus

• Artificial Intelligence in Women’s Health

• Harnessing the immune system to improve 
outcomes in women's’ health, particularly 
in cancer

• Health Care Advocacy



Artificial Intelligence in Women’s Health

• There are innumerable 
applications for AI in women’s 
health
• There are some incredible 

potential in the space of obstetrics 
particularly in optimizing labor 
outcomes
• Fetal heart monitoring 
• Preeclampsia/HELLP model 

predictions
• C section timing



• AI has been used to optimize labor 
outcomes by analyzing millions of variables 
a second and pooling FHT tracings across 
an entire EMR system

• By doing this in this model, AI was able to 
predict fetal compromise and offer 
actionable models for practitioners

• There were limitations in some situations
• Is this the future of using AI to optimize 

fetal AND maternal outcomes and obviate 
bias?



Harnessing the immune system to improve 
women’s cancer care

• In a landmark trial of immunotherapy in colo-rectal cancer
• 12 patients received dostirlumab an anti-PD 1 inhibitor

• Must have a specific DNA signature called mismatch 
repair deficiency

• Patients received the drug every three weeks for 6 months 
• If they had a complete response could forgo chemo and 

surgery
• Results

• 100% of the patients had a COMPLETE response
• No disease progression at 12 months
• Most common side effects were rash, fatigue and 

nausea





The case of WW……

• 64yo in normal state of health began having 
abdominal pain..

• Found to have large 20x10cm ovarian mass an fluid 
in abdomen

• Underwent removal in Wyoming� found to have 
Stage 3 cancer--> referred to CU Cancer center� 
reoperation +chemo

• Did well for 1 year then recurred, treated with 
chemo

• Did well for 6 months but complaining of shortness 
of breath

• Sent of NGS genetic testing and tested for PDL-1



The case of WW….



The case of WW…..

• WW was diagnosed with, in essence, an 
incurable cancer…

• She has received 8 infusions of 
immunotherapy and is cancer free

• Tumor markers and her scans have 
normalized
• DISEASE FREE FOR 2 YEARS

• Why did this work so well?
• She underwent advanced 

immunologic testing 
• Do we really know?



Advocate at the local 
and national level

• Physicians have significant authoritative power
• People and politicians listen when we speak
• We must develop the ability to sit across from others who disagree 

with us and advocate our point
• Common sense solutions for common ground problems!
• Advocacy starts by being a good listener
• Holding firm to core believes in reproductive justice

• Where do we find common ground on health care advocacy
• No one wants to see women die from pregnancy
• State level referendums seem to work

• Kansas
• Ohio
• Georgia?



Healthcare Advocacy

• Women’s health continues to be 
underfunded and underrepresented in the 
national healthcare landscape.
• Unique to Ob/Gyn is that a VITAL portion of 

our practice is being regulated by national 
political debates
• Relitigating of rights that we thought were 

enshrined
• The End of Roe vs Wade
• Regulations surrounding contraception 

• Advocating for improved access to 
maternal health in early pregnancy





Thank you!


