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1. Minor Complications
A. No therapy, no consequence.
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B. Nominal therapy, no consequence; includes overnight admission for observation
only.
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2. Major Complications
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C. Require therapy, minor hospitalization (<48hours).
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D. Require major therapy, unplanned increase in level of care, prolonged
hospitalization (>48hours).
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SIR STANDARDS OF PRACTICE COMMITTEE CLASSIFICATION OF COMPLICATIONS
BY OUTCOME 20)

Minor Complications

A. No therapy, no consequence.

B. Nominal therapy, no consequence; includes overnight admission for observation only.
Major Complications

C. Require therapy, minor hospitalization (<48hours).

D. Require major therapy, unplanned increase in level of care, prolonged hospitalization
(>48hours).

E. Permanent adverse sequelae.

F. Death.
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2. £ FEEARIER (DSA)

B1. KEARE (DSA)

-

DA F
Ao: KEIAR aorta
MSA: IE Pl E BB’ median sacral artery
CIA: #3% 8 BIAR common iliac artery
1IA: NE5 B BIAR internal iliac artery
EIA: 5405 B Bk external iliac artery
OvA: BN B EDAR ovarian artery
UtA: F 5 B uterine artery
ObA: FASHENIAR obturator artery
IPA: MIEEBEAR internal pudendal artery
CyA: SR ENAR cystic artery
ILA: B FEBHAR iliolumbar artery
LSA: #MEIL B EHAR lateral sacral artery
SGA: £ ENAR superior gluteal artery
IGA: FEBIAR inferior gluteal artery
DesB F & Bk T 174% descending branch
of uterine artery
AscB: F & Bk £ 474k ascending branch
of uterine artery
ArcA: SAKEDAR arcuate artery
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