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Postpartum hemorrhage =2 obstetric
emergency

Managed by =»medical and surgical
interventions




Assessment

Vital signs :

* Blood pressure

* Heart rate (HR)

* Respiratory rate

* Peripheral oxygen saturation
* Urine output



Shock index (SI)

* dividing the HR by the systolic blood
pressure (HR/SBP)

*S|1 >1.143 =>initial threshold
S| >1.7 =» urgent attention



Coagulation

* Thromboelastography (TEG):

*draw 5 mL of blood from an arm vein, place
it in clean dry red top glass tube, ( clotting
time is 5 to 8 minutes =»adequate
fibrinogen stores)



Adequate intravenous access

*Two lines, at least one of which
should be a large bore catheter (14
or 16 gauge)=>» administration of

fluids and blood




Crystalloid

* |sotonic crystalloid =»target systolic blood pressure
90 mmHg) ,urine output at >30 mL/hour

* Twice the lost volume and up to 3.5 L of fast fluid
infusion in patients with more than 1000 mL blood
loss or clinical shock

* Rapid infusion of large volumes of crystalloid (”
41):

* dilutional coagulopathy

* electrolyte imbalances




Manage Atony

*The key interventions for treatment
of atony:

* Uterine massage and compression
* uterotonic drugs are the key






* Massage should be maintained :

* other interventions are being initiated
* continued until the uterus remains firm
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Increase oxytocin infusion

* Oxytocin is routinely initiated just before or
after placental separation

* oxytocin 40 units in
1Lofnormal saline intravenously at a rate
sufficient to control uterine atony or 10 units
intramuscularly (including directly into the
myometrium)




* Higher doses of oxytocin have been used
intravenously for a short duration to manage
atony (eg, up to 80 units in 500 mL over 30
minutes)

* Rapid infusion of high-dose
oxytocin=»significant hypotension and
cardiovascular collapse



Misoprostol (PGE1):

no clear evidence that misoprostol is
more effective than other
uterotonics either

The side effect of hyperthermia is a
significant disadvantage of this drug



* optimum dose and route
of misoprostol =»unclear

* Sublingual misoprostol =» rapidly
absorbed, =»peak concentration = 30
minutes

* The peak =»higher ,longer
=»avoidance of first-pass hepatic
metabolism



*VVaginal =»not recommended because
the drug will be washed away by heavy
bleeding




* pyrexia 240°C (104°F) =»should be treated
( acetaminophen)

* The frequency of pyrexia increases with
increasing misoprostol dose

* Misoprostol 600 mcg sublingually plus
oxytocin =>threefold temperature 238°C
than those who received oxytocin alone
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* Carbetocin:long-acting analog
of oxytocin

* 100 mcg is given by a single slow

intravenous injection oF
V|
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 carboprost tromethamine (15 methyl-
PGF2alpha, Hemabate

* contraindication: asthma

* Up to eight doses=2at least 15 minutes

X,
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* Bleeding continues unabated after t
doses are given




Tranexamic acid

* Antifibrinolytic drug
* concomitantly with other drugs

* In the early stages of major postpartum
=» enhanced fibrinolytic activity and
fibrinogen depletion

* Delay in treatment, even if short,
reduces the benefit of tranexamigacid
administration



* One gram (10 mL of a 100 mg/mL
solution) is infused over 10 to 20 minutes

* Infusion >1 mL/minute can cause
hypotension

* Bleeding persists after 30
minutes=»second 1 g dose may be
administered

* The antifibrinolytic effect lasts up'to 7 to 8
hours in serum



* Reduced the incidence of laparotomy to control
bleeding by 36 percent

* Did not increase the risk of thromboembolic
events The survival benefit decreased by 10

percent for every 15 minutes of treatment delay
until 3 hours, after which there was no benefit
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Interauterine Balloon

pharmacologic interventions
=» ineffective =»placing a tamponade
balloon



MECHANISM OF ACTION

* inward to outward hydrostatic pressure
against the uterine wall

* this pressure =»excess of systemic arterial
pressure

* Compression of proximate blood vesselsis
thought to reduce blood flow and facilitates
clotting



Bakri postpartum balloon catheter

* consists of a silicone balloon

* connected to a 24 French silicone catheter 54
cm in length.

* The collapsed balloon is inserted into the uterus

* The central lumen of the catheter allows
drainage and is designed to monitor ongoing
bleeding above the level of the balloon

* The device is intended for one-time use



Bakri Postpartum Balloon
gyncph.dk



Ebb Complete Tamponade system

* Dual polyurethane balloon :upper uterine balloon
(750 mL) + lower vaginal balloon (300 mL)

* A central drain allows for monitoring of possible
ongoing or recurrent hemorrhage from above the
uterine balloon



ebb Complete Tamponade...
laborie.com




* Rusch urologic hydrostatic balloon catheter
can be used

* a condom can be placed over the end of a
Foley-type catheter, a suture is tightly tied
around the base of the condom to prevent
leakage, and then the condom is filled with
up to 500 mL fluid via the catheter



Uterine tamponade using condom catheter..
obgyn.onlinelibrary.wiley.com




BT-Cath Balloon Tamponade Catheters for ...
utahmed.com




Contraindications :

* Allergic to any component of the device

* Tamponade is unlikely to be effective (eg,
bleeding from pelvic vessels or cervical or
vaginal trauma)

* Uterine abnormalities that prevent effective
balloon tamponade

* purulent infection of the vagina, cervixeor
uterus



After vaginal delivery

* Grasp the anterior lip of the cervix with ring forceps
and apply gentle traction to align the direction of
the cervical canal to that of the uterine cavity.

* long forceps to insert the balloon catheter into the
uterine cavity, above the level of the internal
cervical os

* The catheter can be inserted manually



TECHNIQUE

* Ensure that the bladder is empty by placing a
bladder catheter

* Cleanse the cervix and vagina with an antiseptic
solution, such as povidone iodine. &
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* correct position =2 confirmed

* inflate the balloon with warm sterile fluid (warmth
promotes the clotting cascade) until slight

resistance is encountered to further instillation
(250 and 300 mL)

* The maximum recommended (500 -750 mL)



After cesarean delivery

* Insert the end of the catheter through the
open uterine incision=2»place the balloon in
the uterine cavity=>»pass the stem of the
catheter through the cervix , vagina

* Close the uterine incision
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Thank you for your

attention!




