UK Obstetric Surveillance System
Royal College of

o Newsletter 21: April 2010

( )
New UKOSS Publications

Full results of two UKOSS studies will be published in Obstetrics and Gynecology next month.

Extreme obesity in pregnancy in the UK describes the 665 women with a BMI of 50kg/m? or above
who gave birth in the UK between September 2007 and August 2008. This equates to approximately
one in every 1150 women delivering, and clearly reflects that the global obesity epidemic is also
affecting pregnant women in the UK. These are the first UK national data on the prevalence of
obesity in pregnancy. Extremely obese women were at increased risk of almost all of the pregnancy
complications examined. Importantly, basic equipment was not universally available, and this,
together with an increasing prevalence, has important implications for maternity service provision.

Amniotic fluid embolism in the UK describes surveillance of AFE through UKOSS over the

four years between February 2005 and February 2009. Sixty cases of AFE were reported, which
represents an estimated incidence of about one case in every 50,000 deliveries. The case fatality
rate was 20%:; in all fatal cases, women died within the first 24 hours after the acute event. In view
of the extreme rarity of this condition and the significant associated mortality, surveillance through
UKOSS will continue in order to further investigate risk factors and describe outcomes following the
use of different management techniques.

In addition, we anticipate that the full results of the H1N1v in pregnancy ‘swine flu’ study will be
published in the Health Technology Assessment journal shortly. We will put a link on the UKOSS
website to this and the other papers as soon as they have been published

If you would like copies of the papers when they are available, please email us and we will be happy
to send them to you.

Case report summary for current studies to 15th March 2010

Disorder Actual number of Data collection N_umber of Expec?ed number
reported cases forms returned (%) | confirmed cases | of confirmed cases
Amniotic fluid embolism 111 104 (94) 68 61
Aortic dissection 2 2 (100) 0 26
Antenatal stroke 73 59 (81) 31 171
Congenital diaphragmatic hernia 217 142 (65) 111 194
Failed intubation 74 63 (85) 51 141
H1N1v flu 478 408 (85) 279 320
Multiple Repeat CS 120 93 (78) 86 275
Myocardial infarction 54 50 (93) 23 94
Non-renal solid organ transplant 66 59 (89) 47 65
recipients
Pulmonary vascular disease 67 56 (84) 24 85
Renal transplant recipients 131 113 (86) 104 210
Uterine Rupture 176 132 (75) 111 194
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New Studies

Pituitary tumours in pregnancy

Data collection for this study started on 1st March,
listed for the first time on the blue card sent to you

in April. You should already have received folder
documentation, if it has not arrived, please let us know.

Key points
«  Pituitary tumours produce hormones that can
have a detrimental effect on pregnancy.
*  The pituitary enlarges in size during pregnancy;
if tumour is present it may compress surrounding
structures, including the optic nerve.

»  This will be the first national study to evaluate
maternal and fetal mortality and morbidity of
pituitary tumours in pregnancy.

*  This information will be used to develop guidelines
for the management of women with pituitary
tumours in pregnancy.

Case definition

All women in the UK with a pituitary tumour in
pregnancy excluding a microprolactinoma (a prolactin-
secreting tumour less than 1.0cm diameter).

This will include women diagnosed in pregnancy

and those diagnosed pre pregnancy with a
macroprolactinoma, Cushing disease, Acromegaly,
thyrotrophinomas or non-functioning pituitary tumours.

Funding
SPARKS
Investigators

K Lambert, M Dhanjal, C Williamson, Imperial College
Healthcare NHS Trust.

D McCance, Royal Victoria Hospital, Belfast.

Placenta accreta

Key points

*  Placenta accreta is thought to be becoming more
common due to a number of factors including
rising maternal age at delivery and an increasing
proportion of deliveries by caesarean section.

* There is a debate about the optimal diagnostic
and management techniques.

e This study will describe the current management
of placenta accreta in the UK and associated
outcomes for women and their infants. In addition,
this study will estimate the national incidence of
placenta accreta in the UK and identify the extent
to which previous caesarean section and older
maternal age are risk factors in this population.

*  This will enable appropriate future service
planning, provide accurate information which can
be used when counselling women and developing
management guidelines, and provide a baseline
incidence against which future trends can be
monitored.

Surveillance Period

May 2010 — April 2011
Case definition

Any pregnant woman in the UK identified as having
placenta accreta using the following definition:

EITHER Placenta accretal/increta/percreta
diagnosed histologically following

hysterectomy or postmortem

OR An abnormally adherent placenta,
requiring active management,
including conservative approaches
where the placenta is left in situ.

EXCLUDED  Women who have had a manual
placental removal with minimal or
moderate difficulty but required no
additional active management.

Funding

This study has been funded by the National Institute
for Health Research as part of the new UK National
Maternal Near-miss Surveillance Programme
(UKNeS)

Investigators

Marian Knight, Jenny Kurinczuk, Peter Brocklehurst,
Maria Quigley, NPEU;

Sue Sellers, United Bristol Hospitals NHS Trust;
Mervi Jokinnen, RCM;

Shona Golightly, CMACE; Gwyneth Lewis,
Department of Health;

James Walker, NPSA; Alison Burton, Oxfordshire
PCT, Jenny Furniss, Lay representative.




fatal and non-fatal cases. Thank you!

Have you seen or managed a woman with
aortic dissection in the last six months?
If so, please let us know!

We have only had two cases notified to us since the study began in September 2009, and although
our incidence estimate is based on limited data, this is far fewer cases than we were expecting.

We have estimated that up to 50 cases might occur per year nationally, and if current reporting is
maintained, this would translate into less than one tenth of this number. There were 9 deaths from
aortic dissection reported in 2003-5, and if the current UKOSS numbers are truly representative of
the total number of cases, this would imply that very few women survive. If you are aware of any
cases delivered after September 2009, even if you can remember very few details, please let us
know on ukoss@npeu.ox.ac.uk and we will try to track them down! We would like to know about both

1. Lewis, G.E., ed. Saving Mothers Lives: reviewing maternal deaths to make childhood safer - 2003-2005. 2007,
CEMACH: London.
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Marian Knight: 01865 289727
Carole Harris: 01865 289714

email: UKOSS@npeu.ox.ac.uk
web: www.npeu.ox.ac.uk/UKOSS

\and Gynaecologists.

This is an independent report from a study which is part-funded by the Policy Research Programme in the Department of Health. The views
expressed are not necessarily those of the Department. Studies are additionally funded by Wellbeing of Women, the Obstetric Anaesthetists
Association, Guy’s and St Thomas’ Charity, SPARKS, Heart UK and the Edgar Research Fellowship Fund of the Royal College of Obstetricians
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