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'PH: The Four “T’s”©

hrombin (1%)



'i_gate status and cause of bleeding
blood loss



conception

Uterus



oe, insert an intravenous
or full count, group, save

the cervical canal or

t the placenta is not
Or to giving anaesthetic
vlactic antibiotics
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nas include those of the vulva
s paravaginal haematomas

1ese haematomas can also track backwards into the
etroperitoneal space.



0 limit haematomas

r surgical interventions



EMATOMA MGT.

- leave the wound open
- leave a drain



delivery, lacerations and/or
X is common.

ar to be arising from the
perineum and which continues despite a
racted wuterus is an indication for
r the cervix.

)eep lacerations, and particularly those that
wolve the vaginal vault, need to be managed in
eatre under anaesthesia.



njury 2rvix -Management

ition of the injury and action
ing are essential

a1rmg a cervical tear,
gJJr visibility
mgtii=angle retractors

'L'.\ oS0 paits of ring forceps trace cervix.
' [dentification of the apex of the tear is essential
betore commencing repair.



1jury to cervix

, damaged but is
h bleeding

1€ prior to full dilation has been
ted in injury to the cervix



ation of the uterus in a
pregnancy. Almost all

Contractions cease
4. The fetal heart rate pattern becomes abnormal



| rupture is suspected. Sometimes it is
possible to repair the uterus, but frequently the
only safe way forward is hysterectomy.
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RUPTURE UTERUS

RUPTURE SURGICAL REPAIR



_ Cervix

“7‘,}.?’51 Adherent placenta




be shocked out of all
ible blood loss.



llation is normal

der embolization



- CONSUPMTIVE

of an identifiable, underlying
ess against which treatment

1latory obstruction—organ hypoperfusion
chemic tissue damage

a Renal ailure, ARDS
Microangiopathic hemolysis



JIC - Treatment

at source of coagulopathy

coagulopathy
P, cryoprecipitate, platelets



{lie PPHProblem -Management
- Challenges

shock Garments
1itra -Operative Surgical Techniques

ncing the New Technologies



ood loss are notoriously far
curate by as much as 30-50%: especially for very

nounts.

thoils for estimating blood loss more accurately tend
nplex.

eighing soaked clothes and pads,
collection into pans etc.,

Acid haematin techniques,
Spectrophometric technics and



I'HE BRASSS-V DRAPE
A'low cost calibrated plastic
blood collection drape.




" BRASSS-V DRAPE:
JIfEct measurement of blood loss (PPH)



iring Blood Loss in
P H

Blood LLoss (n = 434)

Mean + SE | 265.18 +

10.95

Range 20 - 1600
| Median 200

Mode 100
Acute PPH |57 (13.2

%0)
Acute severe |8 (1.8
PPH %)

Goudar, Eldavitch, Bellad, 2003



‘used in a wide range of settings
a hygienic delivery surface



Sto ’t g the Bleeding:
3alloon Tamponade

ated with saline/water) exerts pressure
'om within the uterus in 5-15 mins.

y effective when uterotonics fail. Can

ent need for laparc y and hysterectomy.
d success rates for the control and management of PPH with
imponade are quite high and range between 70-100%.)

0 use
~ * Can effectively be used in low resource settings

» Safer alternative to uterine packing



B na

Gommercially Available Balloon
amponades in Use

Sengstaken-Blakemoi

\ $220 for two devices Rusch hydrostatic
per $77 (quoted £50)
Bakri BT-CATH
$250 per device $200 per device

These commercially available devices are prohibitively expensive

Source: Georgiou C. Balloon tamponade in the management of postpartum haemorrhage: a review. BJOG 2009;116:748-757



The Innovative Condom Tamponade
Unit

A condom still saves lives even during Childbirth!

The Condom /Catheters Unit
can be assembled in a few minutes and
cost of components is < U.S.$5



TAMPONADE =

Water /NS

till no further syringe

Giving set

., |

L Condom

-
. Foleys Catheter
\

OR
Apply clamp to keep water within -
B Condom after inflation —



sondom lTamponade Emergency Pack




sontraindications To Use

e not use the balloon?

' _ C

| Juiring exploration and ligation
angiographic er

zation.

s indicating hysterectomy.

re uterine rupture is suspected

7ical cancer.

inated Intravascular Coagulation (DIC) *.



[echinques: compression sutures



Uterine artery ligation

FIGURE 2 UTERINE ARTERY LIGATION

artery




Jew Intra-Operative Surgical
lTechniques

rative techniques :

0 produce tamponade by
terus and apposing its anterior
to effectively reduce blood

@

1 posterior
 to the uterus.

echniques include:

e Compression sutures :e.g.
ynch Brace Sutures

No outures

= Square sutures

= Arterial ligation/pelvic devascularization
= Selective Arterial embolization (Uterine Artery)




ep 1: Using Absorbale arge suture. B-Lynch Suture #2
In-out-over...In-out-over...In-out-tie

Courtesy: Lynch BC, Coker A, Laval AH et al. The B_Lynch technique for control of Masive PPH,
An Alternative to Hysterectomy. Five Cases Reported. Br. ]J. Obstet Gynecol 1997, 104 327-376
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Modifications of this
procedure are also
available:

Example Suture is
“fixed” by taking bites
through Myometrium at
the fundus






e and quick tor

ages

wall ischaemia /Necrosis



Artery Embolisation

other angiograpic embolisation

ed. Acess is gained via femorals to
al iliac and subsequently the uterine



ge associated with Placenta

0 Cbmpl" ations include: Necrosis of uterine wall,
- contrast adverse effects, local haematoma
formation



\NE ARTERY EMBOLISATION




TERNAL ILIAC ARTERY

LIGATION ANATOMY




ss rates of the new

lechnological measures in the

management of PPH

ssion E

|zat|on

n/peIV|c

ine balloﬁtamponade 162

h

I

Number of Success

Rates (%)
91.7

90.7

84.6

84.0

95% ClI
(%0)
84.9-95.5

85.7-94.0

81.2-87.5

77.5-88.8

There was no statistically significant difference between the four groups (P =

0.06).



NOon-Pneur tic Anti-Shock Garment
~ (NASQG)

le device that
and decreases -
ng direct é"

ower

i __ody.
ed by 20+ yrs ago

S a first aid tool that

Keeps woman alive during
- prolonged transportation to reach
~ help (CEOCQ).



JEDATED SITEFS IN T HE MANAGEIVIEN T OF
SEVERE PPH
' PREVENTION AMTSL

L

E MASSAGE / MORE
CS
Stavlisli Caiise \

AINEL

3 TONY COAGULOPA
PLACENTA '

THY

N

‘OMPRESSION /AORTICCOMPRESSION /

\ 4

SHOCK GARI

SUR!ERY

LIGATION OF UTERINE & OVARIAN
ARTERIES
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