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r. ActpaxaHb 3-4 mapta 2016 .



Table 1: Risk factors for PPH

to deliver in a consultant-led maternity unit

a) presenting antenatally and associated with a substantial increase in the incidence of PPH; women with these factors should be advised

Risk factor —_— Four T's Approximate odds ratio for PPH (e9% CI)
/{mem}d or proven placental abruption Thrombin 13 ([7.61-12.9)
# Known placenta praevia Tone 12 (F.a17-23)
# Multiple pregnancy Tone L (3.0-6.6)
-eclampsia/ gestational hypertension Thrombin &

b} presenting 3
into account when discussing setting for delivery

associated with a significant (though smaller) increase in the incidence of PPH; these factors should be taken

Risk factor Four T's Approximate odds ratio for PPH (g9% CI)
* Previous PPH Tone 3

® Asian ethmicity Tone 2 (1.48-2.12)

® Obesity (BMI >35) Tone 2 [.24-—2a7)

& Anaemia (<g g/dl) - 2  [(1.63-3.15)

¢) becoming apparent during labour and delivery; these factors should prompt extra vigilance among clinical staff

Risk factor FourT's Approximate odds ratio for PPH (g99%: CI)

# Delivery by emergency caesarean section Trauma & (3.28-3.95)

® Delivery by elective caesarean section Trauma 2 (2.18-2.80)

® [nduction of labour - 2 [1.67-2.06)

* Retained placenta Tissue L (3.36-7.87)

* Mediolateral episiotonmy Trauma L

# Operative vaginal delivery Trauma 2 [1.56—2.07)

® Prolonged labour (> 12 hours) Tong 2

® Big baby (> 4 kg) Tone/trauma 2 [(1.38-2.60)

® Dyrexia in labour Thrombin 2 Green-top Guideline
® Age (> 40 years, not muttiparous) Tone 1.4 (1.16-1.74) 1:2130%;

Minor revisions November 2009 and April 2011



m Vlanagement should involve five (5) components:

1) Communication

2) Resuscitation
3) Monitoring
4) Investigation

0) Hemostasis: Arresting the bleeding.
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Postpartum Hemorrhage (PPH)

Obstetncs IS bloody business’
W:Ihams Obstetrics 17th edition (1989)
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MaccuBHasi akyliepckasi KpoBomoreps A0/KHA
paccMaTpuBaThCH KAK HAABUTAIIAACH KaTacTpoda,
NeCTBUS MEPCOHAA TOJKHBI ObITh
CKOOPAVMHUPOBAHHBIMHU KAaK IPHU Pa3BUBAIOIICHUCH
Ype3BbLIYAMHOW CUTYyAllUU, 0 HEH 0e30TJIararejbHo
10JI5K€H ObITh HHPOPMUPOBAH BhIIIECTOA LM

PYKOBOJAUTECJ/Ib
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m Call for HELP!

m Escalate concern to senior staff immediately

m |nitiate PPH Response Team/Protocol




C 2011 e Ol cocnumanu3zupyromca nauyueHmku ¢
aHOMaAuAMU naauyeHmayuu
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Y3U (3D) pnarHoctukKa
HEeCOCTOATEe/IbHOCTU pybua Ha maTke,
dopmupoBaHmne «KMaAaTOUYHOMN rPbIKU»
npu npeanexxaHnm NaaueHTbl




Risk factors for placenta praevia

Previous placenta praevia (adjusted OR g.7)45-47

Royal College of
Obstetricians and Gynaecologists

———

Bringing to life the best in women's health care

Previous caesarean sections (RR 2.6, 95% Cl 2.3-3.0 with a background rate of 0.5%)*
One previous caesarean section OR 2.2 (95% Cl 1.4-3.4 with a background rate of 1%6)%
Two previous caesarean sections OR 4.1 (95% Cl 1.0-8.8)

Three previous caesarean sections OR 22.4 (og% Cl 6.4-78.3)

Previous termination of pregnancy

Multiparity

Advanced matemal age (=40 years)

Multiple pregnancy

Smoking

Deficient endometrium due to presence or history of:
o [terine scar

* gndometritis

« manual removal of placenta

s Curettage

¢ submucous fibroid

Assisted conception




Yacmoma ecmpeyaemocmu epacmaHusa naayeHmeol

e 50-eroaa 20 Beka- 1 Ha 30000 poaos
e /0-eroabl 1 Ha 4027-7000 poaos
e 80-eroabl 1 Ha 2510 poaos

e 90-eroabl 1 Ha 533 poaos

CpeaHAA 4acToTa BpacCcTaHUA NAaLUeHTbl
1 Ha 1000-2500 poaos

v’ Breen J. L., Neubecker R., Gregori C. A., Franklin J. E. Jr. //Obstet. Gynecol.— 1977.— Vol. 49,
No 1.— P. 43—47.

v'Read J. A., Cotton D. B., Miller F. C. // Obstet. Gynecol.— 1980.— Vol. 56, Ne 1.— P, 31—34.

v'Miller D. A., Chollet J. A., Goodwin T. M. //Am. J. Obstet. Gynecol.— 1997.— Vol. 177, Ne 1.— P,
210—214.

v'Wu S., Kocherginsky M., Hibbard J. U. //Am. J. Obstet. Gynecol.— 2005.— Vol. 192.— P. 1458—
1461.

v'Eller A. G., Porter T. F, Soisson P, Silver R. M. // BJOG.— 2009.— Vol. 116, Ne S.— P. 648—654.



Royal College of
: : . g+ Obstetricians and
vasa praevia: diagnosis and management 48858 Gynaccologists

Setting standards to improve women'’s health
Green-top Guideline No. 27

Placenta praevia, placenta praevia accreta and

January 2011

Link between number of previous caesarean sections and risk of placenta accreta, placenta praevia
and hysterectomy'”

Number of previous Number of Number of women Chance of placenta accreta Number of
caesarean section(s) women with placenta accreta if placenta praevia hysterectomies
0 6201 15 (0.24%) 3% 40 (0.65%)

1 15 808 49 (0.31%) 1% 67 (0.42%)

2 6324 36 (0.57%) 40% 57 (0.9%)

3 1452 31(2.13%) 61% 35 (2.4%)

4 258 6(2.33%) 67% 9 (3.40%)

L Bg 6 (6.74%) 67% 8 (8.99%)

T
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10 OCHOBHbIX OLLMOOK

1
2

. Underestimated blood loss

. Treating PPH as a diagnosis (as opposed to a sign) and not identifying the underlying

cause/s

Inattention to trends in the vital signs

Delay in laboratory assessment for developing anemia or coagulopathy

Delay in instituting blood component therapy

Delay in surgical intervention

Not making the mental shift from “normal delivery” to “life-threatening emergency”

Poor perioperative communication between the Obstetrician and Anesthesiologist

regarding who will primarily manage blood loss estimation

9. Poor postpartum communication between Nurse and Obstetrician regarding EBL, vital
signs and other clinical indications

10. Lack of preoperative preparation for massive hemorrhage (ie., placenta previa with

prior cesarean and suspected placenta accreta)

NGO RW



BusyanbHaA oueHKa KpoBonoTtepwu

Table 1. Median EBL (1st, 3rd quartiles)

Anaesthetist Obstetricians Gynae nurse Midwife Theatre nurse  HCA
60-ml small swab 0(25,75) 0(20,85) 0 (30,60) 0(30,80) 5(29,125) 80 (25,200)
*350-ml large swab 200 (163,300) 150 (100,250) 200 (115,275) 200 (135,250) 300 (200,350) 175(119,269)
500-ml kidney dish 850 (712,975) 800 (500,1000) 575 (500,1000) 550 (400,800) 625 (500,1500) 475 (225,575)
30-ml sanitary pad 45 (33,50) 7(20,50) 50 (40,50) 50 (30,88) 0 (20,40) 0(23,30)
*500-ml floor spill 250 (200,300) 220 (150,400) 220(175,750) 200 (175,750) 275 (188,463) 100 (100,300)
*1000-ml floor spill 450 (363,600) 400 (200,750) 300 (200,550) 350 (250,500) 450 (400,750) 350 (200,875)
*1500-ml floor spill 875 (525,1500) 600 (400,1000) 1000 (488,1500) 600 (400,900) 1000 (600,1500) ?50 (250,1175)
100-ml sanitary pad 100 (93,150) 0(50,114) 100 (79,113) 100 (80,200) 0 (50,300) 75 (50,100)
250-ml incopad 325 (250,463) 250 (100,300) 225 (95,363) 200 (150,300) 275 (175,500) 170 (140,238)
1000-ml PPH on bed 1100 (925,1500) 1000 (1000,1200) 1000 (650,1575) 1000 (725,1500) 850 (550,1500) 925 (438,563)
*2000-ml PPH bed/floor 2000 (2000,2500) 2000 (1300,2500) 1875 (1350,2000) 1500 (1100,2000) 1200 (950,2000) 900 (800,1000)
100-ml bedpan 200 (150,340) 200 (138,363) 100 (85,200) 150 (100,250) 200 (138,275) 50 (50,300)

HCA, healthcare assistant

Significant underestimation, P @

DOl 10.1111/).1471-0528.2006.01018.%
www.blackwellpublishing.com/bjog

Improving the accuracy of estimated blood

General obstetrics

loss at obstetric haemorrhage using
clinical reconstructions

P Bose,* F Regan,® S Paterson-Brown?

 Department of Obstetrics and Gynaecology, Queen Charlotte’s Hospital, London, UK ® Department of Haematology, Hammersmith

Hospital, North London, UK
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Directly measure
blood loss by using:

* Graduated suction
canisters (Figure 1)

« Under-buttocks and
OR drapes with
calibrated pouches
(Figure 2)




OCHOBHbIC MPUYNHBI MATEPUHCKOHU
JIETAJIBHOCTH OT KPOBOTCYCHU M

v HepooueHka obbema KpoOBOMNOTEPU U TSHXKECTU BONbHOMN

v’ 3anosganbiii 1 HeagekBaTHbIM remocTas !

v HeBepHasa TakTnka MHPY3MOHHO-TPAHCHY3NOHHON Tepanun

v' HapylweHne aTanHOCTM akyLLIEepPCKON NOMOLLIN

- [MNoyemy Bbl ONO3AaAM Ha paﬁﬂw?
- FFna,m-ln BbillleA M3 AOMA... '
- A paHblle Heab3A

BbIAD BbIATIAL

- Ve nozaHo Beiac
PaHbLE BEIXOAWTD...

L Adkntkacom




B ntobon cutyaumm Bpema mexxay NOCTaHOBKOM AMAarHo3a
KPOBOTEYEHUA U HAYA/IOM XUPYPTrMYECKOM OCTAHOBKMU
KpOoBOTEYEHMA A0/IKHO ObITb MUHUMU3UPOBAHO

HesddeKTUBHOCTb KaXa0ro U3 MeponpuaTmm no
OCTAaHOBKE KPOBOTEYEHUA ABNAETCA NOKa3aHUem ansa
Heme[/IeHHOro nepexoaa K cneaylouiemy atany:
OT KOHCEepPBATUBHbIX METOA0B K ONepaTUBHbIM

OnepaTuBHOE NevyeHmne AOMKHO ObiTb HA4aTO B /IHOObLIX YCNOBUAX-
npu remopparnyeckom woke, ABC cuHgpome um T.4.

HuKakune obcroatenbcrBa He MOryT
MeLlaTb XUPYPrmyecKkom octTaHOBKe
KpoBOTEeYeHMUA



MeTtoabl KOHCEepPBAaTUBHOIO remocTasa U Kposecbeperatowme

TeXHO/10rMu
* [IlpumeHeHUe yTepoTOHUKOB

vBHYTPUBEHHOE BBeAEeHUEe OKCUTOLMHA

viipumeHeHue KapbeToumnHa

vicnonb3oBaHMe MM30NPOCTONA

* AHTUOUOBPUHONUTUKM (TPaHEKCaMOBaA KMCNOTA)

* UHTpaonepaumoHHas HOPMOBOIEMUYECKAA reMOAUTIOLIUA
e AnnapaTtHaa peuHdy3ua ayToapUTPOLIUTOB

e KomnoHeHTbl KpoBu (C3MM, TpombouLunTbI, KpUOonpeumnnurar)

daKTOpbI CBEPTbIBAHUSA
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MeToAabl NO3TAaNHOro XUPYPruyecKoro remocrasa

* Ynpasnaemana 6annoHHaa TamnoHaaa

¢ HEPEBHBKa MaTO4YHbIX COCyAOB
¢ KOMHpECCMOHHbIe WBbl HA MaATKY

e «Uterine sandwich» (KomnpeccnoHHblie wBbi+YBT)

* MlepeBA3Ka BHYTPEHHUX NOAB3A0LHbIX apTepuUit

>INeKTpoxupyprma (aproHonaasmeHHas Koarynauusa)
»>J/loKanbHble remocTtaTMyeckue matepumanbl

* [UCTepaKTomMmuA




Ao J

KOHCEPBATUBHbLIU

F’EMOCTA3

*bMumaHyanbHaa Komnpeccus

[lpumeHeHmne yTepoTOHMKOB (OKCUTOLUH, KapbeTouuH,

MU30MNpPoCTO)
*Ynpasasemasa 6annoHHaa TamnoHaga

*9IM60M3aLMA MAaTOUYHDbIX apTepuii, BpemeHHas

>

XUPYPITMYECKUU

6annoHHana okKknawsua MNA.
°[lepeBA3Ka MaTOUYHbIX COCYA0B, NOAB3AOLIHbIX apTepum
KomnpeccnoHHblie wsbl (KWWT+YBT=«Uterine sandwich» )

*[uctepakromums
*3NIEKTPOXUPYPIUA (APFTOHO-NNTASMEHHASA KOATYNALUA)
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2012 2013 2014 2015

Kecapeso ceuenune | 2367 2325 2174 2036

VBT 370 (15,6%) 372 (16%) 382 (17,5%) 219 (10,7%)
[TepeBsizka 95 (4,01%) 229 (9,8%) 385 (17,7%) 232 (11,4%)
MAaTOYHBIX COCY/I0B

[TepeBszka 28 9 (1,2%) 25 (1,1%) 27 (1,2%) 11 (0,5%) )
BHYTPCHHHX

TIO/IB3IOIIHBIX

aprepui

Kommpeccuonnbie | 50 (2,1%) 77 (3,3%) 79 (3,6%) 145 (7,1%)
IIBBI HA MATKy

KineMmMupoBanue 16 (0,8%) 11 (0,5%) 31(1,4%) 48 (2,3%)
HapaMeTpUeEB




Balloon Tamponades







bannoHHaA TamnoHaaa "KyKOBCKOro




BapuaHTbl nepeBA3KM MaTOUYHbIX COCYA0B

MepeBA3Ka MaTOYHbIX COCYA0B Mo
A.P. Unumwsumnnm *

PyKoBOACTBO MO aKyLWepcTBY U TMHEKONOrnm Nog,
pepakuuent N1.C. NepcmaHnHoBa (M3patenbctsa
«MepguumHa», 1964)

UTERINE ARTERY LIGATION*

SOGCCLINICALPRACTICEGUIDELINES
Prevention and Management of
Postpartum Haemorrhage No. 88, April 2000

*CoBpemeHHaa XuUpyprvyeckaa TexXHMKA noapa3ymeBaeT WCMNO/b30BaHUE
CMHTETMYECKUX paccacbiBalOWMX MaTepuasioB, NpeaycMaTpMBaeTCA NepeBA3Ka
KPYMNIbIX MaTOYHbIX CBA30OK (aHACTOMO3bl MAaTO4YHOM M HaApPYXHOW CpamMHOM
apTepumn)
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Conservative Surgical Management
C. B-Lynch and H. Shah

Fallopian tube Ligament of —Gravid uterus —Broad ligament
Ovarian artery—
and vein
Ovary
Ureter
Uterine vein

Uterine artery o
Internal iliac

artery

Vagmal artery Position of Cesarean section/

and vein hysterotomy on anterior
surface of uterus
OOligation sites (a, b, ¢ + d) Vagina Internal pudendal vessels

© Copyright B-Lynch'05 Posterior view
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Conservative Surgical Management
C. B-Lynch and H. Shah

L. owvarian artery

L. ureter

L. Fallopian tube L. internal iliac artary

and ovary

L. internal iliac artery
{posterior division}

Gravid/postpartum

uterus ; N
L. internal iliac artery

{anterior division)

L. round ligament

L. sciatic nerve
tanterior division)

L. external iliac artery L. uterine artery

L. vaginal artery

Bladder

Rectum

Vagina

© Copyright B-Lynch'05 0 Ligation sites



Ligadura de arterias
uterinas

e |
|
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4+5

Utero

AbdRabbo. Stepwise uterine devascularization: A novel technique for management of
uncontrollable postpartum hemorrhage with preservation of the uterus.
Am ] Obstet Gynecol.1994. Vol 171 Number 3. 694-700



JlurupoBaHue MaTOYHBIX COCY/IOB

1 ctyneHb. bunaTtepanbHoe:

1.

Nrna npoxogut 6eccocyamcTbii y4aCTOK LUIMPOKOW MaTOYHOM CBA3KMU
crnepean Hasag, 3aTem Yepe3s MMOMETPUN Ha PACCTOAHUM 2 CM K MATOYHbIM
cocygam.

[1ByCTOpOHHEe nnrmpoBaHue.

MaToyHas apTepua IMTMPYETCA B MecTe NPOXOXKAeHUA BAOAb FPaHULbI
MATKW OKON10 BEPXHEN YACTU HUMKHETO CErMEeHTa.

2 ctyneHb. HM»KHee bunatepanbHoe NAUTMPOBAHUE:

1.
2.
3.

4.

MpumeHseTcs Npu KPOBOTEYEHNM B 06/1aCTU HUMKHETO CErMEHTa.
MoueBOM Ny3bipb CMYCKAETCA KHU3Y.

JIurnpoBaHme B HUKHEN YaCTU HUKHEro CermeHTa MaTKK, Ha 3-5 cm HuKe
BEPXHEro MTMPOBaHUA.

Jluratypa nepekpbiBaeT 60NbLWIMHCTBO BETBEN MAaTOYHOM apTepumn
KPOBOCHAOKAOLWMX HUKHUN CETMEHT MATKU

3 cTyneHb. bunatepanbHoe AMrMpoBaHue cocyaoB
ANYHMKA



lNMoka3aHuAa pnA npumeHeHna KOMmnpecCCUOHHbLIX
wBOB

-TMNOTOHUNYECKOEe KpoBOTEHEHUNE BO BpeMA KeCapeBa CeEHEHUA

-TMNOTOHUYECKOE KPOBOTEYEHME B PaHHEM NOCNEPOA0BOM
nepuoge npu HeapPeKTUBHOCTU NPUHATBLIX Mep (nanapoTomms
Nnoc/sie CNOHTaHHbIX POAOB)

-KpOBOTEYEHME U3 NNaLEHTapPHOM NAOLWAAKN B 061aCTU HUMKHETO
CermeHTa Npu npeasiexkaHuun naaueHTbl

Bo Bcex cny4asx KOMMNPECCUOHHbIe LBbl MPUMEHALOTCS
B COMETaHMM C NepeBA3KON BOCXOAALLMX MAaTOYHbIX
cocyaos




ACTA Obstetricia et Gynecologica @ Scandinavica

LAl REVIEW ARTICLE

Uterine compression sutures for postpartum hemorrhage: 3¢¢e KTUBHOCTDb
an overview
SHIGEKI MATSUBARA, HITOSHI YANO, AKIHIDE OHKUCHI, TOMOYUKI KUWATA, RIE USUI & reMOCTa 3a

MITSUAKI SUZUKI
Department of Obstetrics and Gynecology, Jichi Medical University, Tochigi, Japan

Uterine compression sutures 5. Matsubara et al.

Table 1. Characteristics of various uterine compression sutures.

Transfixation
Mumber of of total Mumber of Hemostasis Pregnancy or delivery
Procedure (year) patients uterine wall Literus open threads used achieved (%) after the suture (%)
B-Lynch (1997) 5 No' Yes 1 5/5 (100) 2/5 (40)
Hayman (2002) 3 Yes Mo 2 3/3 (100) nd
Cho (2000) 23 Yes Mo 4-5 23/23 (100) 410 (40)
Pereira (2005) 7 Mo Mo 4-B 717 (100) 177 (14)
Ouahba (2007) 20 Yas Mo 4 19/20 (95) B/8 (75)
Hackethal (2008) 7 Yes Mo 616 707 1100) Pregnancy desire (-)
Makino-Takeda (2012) 3 Yes Mo 4 3/3 (100) nd
Matsubara-Yano (2009) 8 Yes Mo 4-5 8/8 (100) 2/8 (25)
Marasinghe (2011) 17 Yes Mo 2 1317 (786) 21020
Meydanli (2008) 7 Yes Mo 1 &/7 (86) Pregnancy desire (-]
Zheng (2011) 9 Mo Mo 2 9/9 (100) 18 (11)
Total 103/109 (97) 18/57 (32)

nd: not described.

'A needle penetrates the anterior (A) and posterior (P) uterine wall but does not transfix the uterus through the AP diameter.
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Management
of Postpartum
Hemorrhage

ol V.

Procedures

Surgeries

Uterine tamponade

Success in
controling bleeding

Imsufficient

Tamponade without further
pro
nirolled bleeding im 75-
BE% of women in 3 studies,
and tamponade plus
additicnal intervention
confrolled bleeding im B6-
Q8% in another, but studies
=mall with high s
limitatic

Embolization

Literine compression
sutures

Success in
controlling bleeding

Success in
controling bleeding

Low for positive
effect in
comntrolling
bleeding

Insufficient

Median success rate of 38%
as initial second-line
intervention in 15 studies
with high limitations;
conservative management
and severty of PPH varied
across studies. A higher
S0E is not possible due to
the lack of comparisons in
this literature and small
sample sizes.

Im 2 small studies with
medium limitations, bleeding
controlled by suture

q management in §0-70% of

Ligation

Success in
controlling bleeding

Low for p-:rsitive( 92% success rate for

sffect in
controlling
bleeding

confrolling bleeding witho

surgeries in 3 small studies
of ligation alone with
medium study limitations.
Ligation with or without
suture controlled bleeding in
91% in 1 case series.




Lower segment incision

Closure of Cesarean
section/hysterotomy
incison




Thread is tied at the fundus
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Uterine compression sutures for postpartum hemorrhage:

an overview
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The Hayman technique: a simple method to
treat postpartum haemorrhage
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Figure 2. Hayman suture.




Uterine compression sutures

Completed four

Cho suture. [The letters of a-d indicate the point at which the needle transfixes the entire uterine wall.
square sutures

L
]
[ ]
]
[
i
[l
Il

Transverse suture laterally to sliding in

the longitudinal suture
lateral to the longitudinal

Matsubara-Yano (MY) suture. [The arrow indicates the route, "the transverse suture should penetrate

Figure 4
suture.”




LLUOB B-Lynch
Bpems)

MONOCTN MATKMU, 3BaKyaLUA
COAEPHKMMOro

e

+ MpocT B NpUMeHeHNN(TEXHUKA,

+KOHTPONb KpOBOTEYEHUA U3

(-)HeobxoaMmo npumeHeHue 3HAYUTENLHOTO
YCUAMA NPU 3aTATMBAHUMN WBOB (M36bITOYHOE
CAABNEHME, PUCK NOBPEKAEHUS  MbILLbI
MaTKW)

M ‘Kl
i 1

PenpoayKTMBHOMN GYHKLUMU

TOKY 13

BeH
ol

+,£||OCTaTO‘-IHO AdHHbIX O COXPaHEHNN

+ BO3MOXXHO NnpuMeHeHune C uenb
NPOPUIAKTUKN KPOBOTEYEHUA Y
NaLMEHTOK BbICOKOW rPynnbl PUCKa

© Copyright B-Lynch'06 + JKOHOMMA WWOBHOrO maTepuana



artery Body

Vertical apposition suture
passed from the anterior
to the posterior surface
of the uterus and tied by
a three-knot technique

Uterine
artery

Ureter

Vaginal
artery

isthmic sutures

Vagina

© Copyright B-Lynch'05

Uterine
artery

Ureter

Vaginal
artery

© Copyright B-Lynch'05

Horizontal cervico-

LUOB no Hayman

-OTCyTCTBME KOHTPONA KPOBOTEYEHMUS U3
NONOCTU MATKU N HUXKHErO CerMeHTa
-HepgocTaToO4HO AaHHbIX O COXPaHEeHU
PENPOAYKTUBHOIO NOTEHLMANA

-PucK npopesbiBaHMA nnratypsl,
dopmmnpoBaHune 6oNbLINX YYACTKOB ULLIEMUN
MaTKW

+ [pocT B NpUMeHeHUn (TeXHUKa, Bpems)

LLIOB no Cho

-Heobxogmnmo Bpema Ana NpPUMEHEHUS LLIBOB
-OrpaHunyeH OTTOK U3 NOJIOCTU MATKU, PUCK
dbopmmnpoBaHUA NHOEKLUMOHHDBIX OCNOXHEHNM
- HepocTaToO4YHO AaHHbIX O COXPAHEHUMU
PENPOAYKTUBHOIO NOTEHLUMANA

-Puck dopmmpoBaHua cMHEXnin B NOJOCTH
MaTKM



Uterine Compression Suture Technique in
the Management of Severe Postpartum Haemorrhage
as an Alternative to Hysterectomy

Dusan Stanojevi¢, Marija Stanojevi¢, Milena Zamurovic, Anka Cirovi¢, Amira Hajric,
Snezana Rakic, Pavle Srbinovic

Clinic of Obstetrics and Gynaecology “Narodni front”, Belgrade, Serbia




IOSR Journal of Dental and Medical Sciences (IOSR-JDMS)
e-ISSN: 2279-0853, p-ISSN: 2279-0861. Volume 13, Issue 5 Ver. I (May. 2014), PP 35-40 Ve

www.iosrjournals.org
Hour Glass Compression Suture in the Management of Primary
PPH ,
|  §
|

i.h 'I "!Ii 5}5

Dr. Debjyoti Santra ', Dr. Sumanta Kumar Mondal *, Dr. Debmalya Maity °. .
g

Dr. Debasis Das °, Dr. Utpal Ghosh *
! (4ssociate Prafessor, Dept. of Gynaecology and Obstetrics, Bankura Sammilani Medical College , Bankura,
India )
. “(RMO, Dept. of Gynaecology and Obstetrics, NRS Medical College, Kolkata, India )
* (Associate Professor, Dept of Community Medicine ,Malda Medical college , Malda , India)
4(PGT, Dept. of Gynaecology and Obstetrics, Bankura Sammilani Medical Collegel, Bankura,, India,)

F——

A




Uterine compression U-sutures in primary postpartum
hemorrhage after Cesarean section: fertility preservation
with a simple and effective technique

A. Hackethal", D. Brueggmann!, F. Oehmke!, H.-R. Tinneberg!,

M.T. Zygmunt? and K. Muenstedt!

"Department of Obstetrics and Gynecology, Justus-Liebig-University of Giessen, Klinikstrasse 32, 35385 Giessen, Germany;
*Department of Obstetrics and Gynecology, Emst-Moritz-Amdt-University of Greifswald, Wollweberstrafe I,

| 17475 Greifswald, Germany

Hum. Reprod. Advance Access published November 17, 2007



Bua
c3agm.

Bug
cBepxy.

3anABnAemMble TAMIOHUPYIOLWWE WBLI, 4
fperMMylecTBeHHO B 06nacTu nnaueHTapHoﬁ nnoma.qxu

Cxema 3asBnAeMbIX

Cnocob neueHnsa nocnepoaoBoOro TaMIORUPYIOLIMX WBOB.

KpOBOTEUYEHUA NYTEM HAZIOXKEeHUA
TaMMNOHUPYIOLLUX CKOOKOOOpa3HbIX
wseoB Ha maTtKy (RU 2394509):
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FIGURE 4 | Anal outaneosus poaition of sutura.
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A new removable uterine compression by a brace suture in
the management of severe postpartum hemorrhage
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Uterine compression sutures for postpartum
bleeding with uterine atony
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Figure 1. Uterine compression sutures. 1, the needle is introduced Figure 2. Final result.

through the uterine walls. 2, we perform a flat double knot.



«Uterine sandwich»
(KomnpeccnmoHHble WwBbi+YBT)



BapraHTbl KOMMPECCUOHO-CLUMBHbIX TEXHONOTNN




Bapl/IaHTbI KOMMNPECCNOHHDbIX TEXHO/I0MMU




IIpoBenenue 3amectutebHor I'TT* B 3aBUCMMOCTH OT 00ObeMa IaTOJIOTMYECKOM

KPOBOIIOTEPHU
O6bem 2014 T, % 2015 1%
KpoBonoTtepu
éa )
1,0-1,499 79 (52%) 23 (29%) 72(52%) 5(6,9%)
1,5-1,999 22 (14,6%) 20 (90%) 33(22%) 7(23%)
2,0 u 6onee 49 (32,5%) 31 (63%) 37(26%) 25(67,6%)
A\ v,
2013 2014 2015
Amnmaparas peundysus (ade, %) | 289 293 265 (13%)
CellSaver (12,4%) |(13,5%)1
O0bem penHby3un (JTUTPHI) 70,5 83,2 78,4
I'emomuirorus (adc.) 79 77 (3,5%) |106 (5,2%)
(3,4%)
O06beM penHdy3un (JIUTPHI) 35,6 32,9 46,35
Jlonopckue Dputpouutsl (J) | 68,8 109,9 104,6
AyTO3pUTPOIUTHI (J1) 106,0 116,1 1 124,75




OO0BEMBI TIEPEIIUTHIX JOHOPCKHUX
KOMIIOHEHTOB KPOBHU (JIMTPbI, JO3bI)

A OHOpCKue Kom-Tbl

pUTPOLMUTDI 109,9 104,63

C3n 61,3 25,87

Tpomb6ouuThbl 18,7 11,48
Kpuonpeuyunurar 229 191

(mo3bi)




TpeboBaHMe K KOMNPECCMOHHbIM LLBaAM

OKasaHue NPAMOro Hapy»XXHoro AaBaeHusA

LlloB 3aBA3biBaeTcA nocne 6uMmaHyasbHOM KOMMpeccun C
ycuamMem, [AOCTaTOYHbIM AN OCTaHOBKM  KpoOBOTeYeHMUA
(ocywectBnaerca accucteHToMm)

[losaupoBaHHaa Komnpeccua nNpU  3aBA3bIBaHUU  Y3/10B,
HeponycKkaa nobeneHma nognexawux TKaHed UAU NPU3HAKOB
npopesbiBaHUA Y3108

ObecneueHne pgpeHa)Xa MNOCNEpPOAOBOM MATKU, COXpaHeHue
cB060AHbIX KAHANOB BA0/Ib MOJIOCTU MATKM

Ucnonb3oBaHUEe CUHTETUYECKUX HUTEM C KOPOTKUM CPOKOM
paccacbiBaHUA, ONTUMA/IbHO C aHTUCENTUYECKUM MOKPbITUEM




[Mpon3BeaeHo: KopnopaabHoe
KecapeBo ceyeHue, ucceyeHme
«MATOYHOM IrPbIXKM», METPONAaCTUKa

09.02.2012




KopnopanbHbIn
pybeL, Ha maTKe
COCTOATE/IbHbIW.
[TpoBeneHo KC B
HUXKHEM MAaTOYHOM
cermeHTe

08.10.2013




NMpoBeaeHne meTponIacTUKKU NpuU
BpaCTaHWM NNaLeHTbl B 061aCTb HUMKHETO
CermeHTa 1 nepegHen CTeHKM MATKU Yy
nauMeHTKM ¢ 3 pybuamm Ha maTKe.
Ob6nacTb 06WMPHOro WBa Ha MaTKe
obpaboTaHa aproHo-n1asmeHHON
Koarynauuen.

Bo3pacTt nauneHTkn 29 ner.

NioHb 2015
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[McToNnorMyeckoe NnoaTBep»KAeHuUe AnarHo3a

Y4acToK BpacTtaHMA BOPCUH B npocBeTe aptepumn deciduae basalis




; Takmuku 6biearom pasHbsble...
T0 AbAATB?

Tadorami s o mnne MecTo gencrteua: CBepanoscKaa obnactb, r. H(umcneHHoctb 17297 yen.).
S 205 km. oT EkaTepuHbypra.
e MauneHTKa K. goctasneHa goma B L6 r. B (pacctosiHme 12 km.).
(uncneHHocTb 44000 yen.) (1 bIKt ypOBEHD).

[Mpn noctynaeHmnn: bepemeHHocTb 31-32 Hegenwn. [onHoe NpeasiexaHue

e nnaueHTbl. KpoBoTeyeHune. femopparmyeckmi wok lll cr.
CocTtoaHue Taxenoe. Al 60/35 mm. pT.cT., Ps 136 ya/muH. loma
KpoBoTeyeHue B ob6beme Ao 1500 mn.(?). Ha MOMeEHT nocTynneHun
MaKyLme KpoBAHUCTbIe BblaeneHus. Hb=55 r/n, Ht=16. NpousseaeHa
remoTpaHcPy3una B obveme 1512 mn. Obwmin o6vem MHPY3UM coCcTaBU
4026 mn. TpaHeKcamoBana Kucnota 3 rp.
Tpancnoptom TUMK (MeanumHa katactpod) nepeseseHa B OML, (r.
EkaTepuHbypr).
B cpoke 35-36 Hepenb. YunTbiBaA NOAHOE npeaneXaHme naaueHThbl,
KNINHWUKY YIPOXKaloWmMX NpexKaeBpemMeHHbIX poaoB NPon3BeaeHo
poaopa3pelleHmne cnocobom KecapeBa CeYEeHMUS.
Onepaumsa: YpeBoceyeHue. KecapeBo cevyeHne B HUKHEM CETMEHTE.
[lepeBA3Ka MmaTOYHbIX cocyaos. KomnpeccnoHHble wsbl. YBT. [NepeBAska
B/NOAB30LHbIX apTEPUI. DKCTMPNALMSA MaTKM C Tpybamu.
[peHnpoBaHmne bpoWHOM NONOCTW.
PenHpy3uns sputpoumtoB. AytoremoTpaHcysua. lfemotpaHchy3sus.

Pori U B - 1 Fromm




CTeHKa apTepuun MaToO4YHO-
naaueHTapHou o6a1acTu ¢ HenonHoMn
recCTalMOHHOM NepecTpPoiMKon
(coxpaHeHHbI 3HA0TENUN, MbILLUEYHbIN
C/I0M M YYACTKU Aeuuayonmnsauum),
remopparmyeckoe nNponuTbiBaHMe U
nonAuMopPHOKNETOYHanA
MHPUABbTPALUA MUOMETPUSA.

OT1cyTcTBME recTalMOHHOMN NepPecTPoOmnKu
COCYA0B MATOYHO-NNALEHTAPHOMU
obnacrtu (3nAowmin npocser,
COXPaHEHHbIN 3HA0TENINA/IbHBIN U
MblLLUEeYHble C/oun)
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[TPUHUUMNBI CHUXKEHUA KPOBOMNOTEPU:
KAnHun4yeckue

Mcnonb3oBaHue KapbeTounHa (npegnerkaHue naaueHTbl, MHOronaogue,
KPYMNHbIY naoa, )

LLInpoKoe npumeHeHne annapatHon penHdpy3nm (tTexHonoruna CellSaver)
MWHUMM3aLUKMA UCNONIb30BaHUA candeToK (A0CTOBEPHAA OLLEHKA KpoBOnoTepu)
MpumeHeHune YBT (B pAaae caydaeB € Lenbio NpodUNakTUKN)

LLInpoKoe npumeHeHne KoMNpecCMoHHO-CLUMBHbIX TexHonormi (KCT) (aarke go
1000 mn)

NHTpaonepauMOHHaA naysa

LLInpoKoe npumeHeHne 3NeKTPOXUPYPrun (BKAOYaA aproHOYCUNEHHYIO
Koarynsumio)

KopnopanbHbit, "Mb6O AOHHbIN pa3pe3 Ha MaTKe Npu Ntobom COMHEHUN Bpaya
B COYETAaHUU NpeanexaHua NnaueHTbl ¢ pybuom Ha maTke, 6e3 NoNbITKK

oTAeNeHua nnaueHTbl 4o cbopa ycuaeHHOM Xxmpypruyeckom 6puraapil.
Katepunlauma Mmo4eToOYHUKOB NPU poaopa3peLlleHMM NaLUEHTOK C
npeanonaraembiM BpaCTaHMEM NJIALUEHTbI



[TPUHUUMBI CHUXKEHUA KPOBOMNOTEPU:
OpraHun3aunoHHbIe

1.

[MpucyTCTBME COCYANCTOrO XMPYpra npu poaopaspeLlieHnmn ntobom
MNaLUMEHTKM C NOoA03PEHMEM HA BpacTaHMe NNaLUeHTbI
NHTpaonepaumoHHbIA KOHTPOIb remocTasa (T3I)

. CoBMmecCTHas OLEeHKa KpOBOMOTEPU (XMpPypr, aHEeCTe3nOoNOT,

onepaunoHHada cecTpa, MAaALWnN NepcoHan)

Ob6a3aTenbHOe KpyrnocytouHoe MHPOpPMUPOBaHUE pyKoBogUTENEN O
nobom cnyyae natoNorMyeckom KpoBonoTepU

OpraHu3auma paHHen TpaHCNopPTUPOBKHK (c 35 Heaenb) NAaUMEHTOK C
npeanerkaHmem naaueHTbl U pasmelleHmne B NnaHcMoHaTe 601bHULbI
(BblAENEHMNE MecT).

ANCTaHUNOHHbBIN MOHUTOPUHT NALMEHTOB FPYNMbl PUCKA YIPOXKAEMBbIX
Ha KpoBOTeYeHMe (KOHCYNbTUPOBaHUE C 22 HeaeNb NPU NpeasierkaHunu,
TENEKOHCY/IbTUPOBaHME)

PerynapHble TpeHUHrn no npumeHeHuro KCT



ToAbkO NoAymaellb - BOT
OHO, cyacTbhe!
CMOTpMLWb... aH HET -
ONATb OMbIT...

zhilinodkb2012@gmail.com

TJ 6&
CONTINUER...
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