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v AHOManuu nnaueHtaumu, spactanne 111

*
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daKTOpbl PUCKA PaA3BUTUA

KpoBOTeYeHUA
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Risk factor

The four Ts

OR (95% cI)

Multiple pregnancy

Previous PPH

Pre-eclampsia

Fetal macrosomia

Failure to progress in second stage

Prolonged third stage of labour

Retained placenta

Placenta accreta

Episiotomy

Perineal laceration

[ General anaesthesia ]

Tone

Tone

Thrombin

Tone

Tone

Tone

Tissue

Tissue

Trauma

Trauma

Tone

3.30 (1.00-10.60)
4.70 (2.40-9.10)**

3.60 (1.20-10.20)*

5.00 (3.00-8.50)*
2.20 (1.30-3.70)™"

2.11 (1.62-2.76)*
2.40 (1.90-2.90)**

3.40 (2.40-4.70)"
1.90 (1.20-2.90)*

7.60 (4.20-13.50)*
261 (1.83-3.72)*™

7.83 (3.78-16.22)*°
3.50 (2.10-5.80)*
6.00 (3.50-10.40)%*

3.30 (1.70-6.40)*

4.70 (2.60-8.40)'¢
2.18 (1.68-2.76)*"
1.70 (1.20-2.50)**

1.40 (1.04-1.87)*
2.40 (2.00-2.80)*2
1.70 (1.10-2.50)**

2.90 (1.90-4.50)*
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Example of Risk Assessment Tool«
Low Risk Medium Risk High Risk
Singleton preanancy Prior cesarean or uterine surgery | Previa, accrefa, increta, percreta
Less than four previous deliveries More than four previous delivenes | HCT =30
Unscarred uterus Multiple gestation (Bleeding at admission
Absence of postpartum hemorhage history  Large uterine fibroids Known coagulation defect

( Chorigamnionitis "\ Histery of postpartum hemenhags
Magnesium sulfate use Abnormal vital signs (tachycardia and

ﬂﬁﬂﬂﬂhﬂﬂﬂi@ﬂﬁd& MMMMMMMEJL "'Tﬁlﬂfﬂl'd (CA): Lﬁllfﬂl'l'llﬂ fr ﬂtﬂ'l'lﬂl JLHlIi‘ LﬂrE
C-ollaborative; Sacramento (CA): Califomia Department of PublicHealth; 2015.



1. Underestimated blood loss

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

3. Inattention to trends in the vital signs

4. Delay in laboratory assessment for developing anemia or coagulopathy

9. Delay ininstituting blood component therapy

@yLin surgical intervention >

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

8. 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)
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BusyanbHasa oueHKa KpoBonoTtepu

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) 50 (30,80) 45 (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 5(33,50) 7 (20,50) 0 (40,50) 50 (30,88) 0(20,40) 0(23,30)
*500-m 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) 70 (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 @

DOI: 10.1111/).1471-0528.2006.01018.x G e neral (o] bstetrics

www.blackwellpublishing.com/bjog
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H A E M O S T A S 1

H Ask for help
A Assess (vital parameters, blood loss) and resuscitate

E Establish etiology, ensure availability of blood, ecbolics (Syntometrine,
ergometrine, bolus oxytocin)

M Massage uterus
O Oxytocin infusion/prostaglandins — IV/per rectal/IM/ intramyometrial

S Shift to operating theatre — exclude retained products and trauma/bimanual
compression

T Tamponade balloon/uterine packing

A Apply compression sutures — B-Lynch/modified

S Systematic pelvic devascularization — uterine/ovarian/quadruple/internal iliac
| Interventional radiologist — if appropriate, uterine artery embolization

S Subtotal/total abdominal hysterectomy



MaccaXX MaTKu 1 YyTepOTOHUKU

Uterine massage is of no benefit in the prophylaxis of PPH. |I|

Uterine massage
A Cochrane review™ analysed the effectiveness of uterine massage after birth, and before or after delivery
of the placentm, or both, to prevent PPH. Two randomised controlled trials (RCTs) were included and the | Evidence

review found no significant difference between groups. level |+

Prophylactic uterotonics should be routinely offered in the management of the third stage of
labour in all women as they reduce the risk of PPH.

For women without risk factors for PPH delivering vaginally, oxytocin (10 iu by intramuscular
injection) is the agent of choice for prophylaxis in the third stage of labour. A higher dose of
oxytocin is unlikely to be beneficial.

For women delivering by caesarean section, oxytocin (5 iu by slow intravenous injection) should
be used to encourage contraction of the uterus and to decrease blood loss.

Ergometrine—oxytocin may be used in the absence of hypertension in women at increased risk
of haemorrhage as it reduces the risk of minor PPH (5001000 ml).

Prevention and Management of Postpartum
Haemorrhage

Green-top Guideline No. 52
December 2016
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Acute Medical Management of Postpartum Hemorrhage <

Drug” Dose and Route Frequency Contraindications Adverse Effects
Qxytocin V- 10-40 unis per 500-1,000 ml Continuous Rare, hypersensitivity to Usually. none.
or. hyponatremia with
IM: 10 units prolonged dosing.
Hypotension can result
from IV pLISh: which is not
recommended.
Methylergonoyine IM: 0.2 mg Every 2-4 h Hypertension, preeclampsia,  Mausea, vomiting. severe
hypersensitivity to drug when given IV, which is
not recommended
15-methyl PGFz IM: 025 mg Every 15-20 min, Asthma. Relative MNausea, vomiting.
Intramyometrial: 0.25 mg eight doses contraindication for diarrhea, fever (transient),
pulmenary, orcardiac disease  shivering hypertension,
hrnnr‘hnw
Misoprostol 600-1.000 micrograms oral. Qne time Rare, hypersensitivity to MNausea, vomiing, diarrhea
W medication or to prostaglandins,  shivering, fever (transient),
headache

reviations: [V, infravenously; IM, intramuscularly;



MeToabl KOHCEpBaTUBHOIO remocTa3a U Kposecbeperatowime

TeXHON0rnu
* [I[pyumeHeHUe YTEPOTOHUKOB

v BHYTPUBEHHOE BBegeHue OKCUTOLMHA

v npumeHeHue KapbetoumHa

v’ Ucnonb3oBaHue MAN30MNpPOCTONa

* AHTUOUOPUHONUTUKM (TPaHEeKcamoBasA KUCNOTA)

* UHTpaonepaumMoHHaaA HOPMOBOJIeMUUYECKana remoaunioums

AnnapatHaa peuHdy3ma ayToapUTpoLUTOB

KomnoHeHTbl Kposu (C3IM, TpombouunTbl, Kponpeumnurar)

daKTopbl CBEpPTbIBAHUA



Clinicians should consider the use of intravenous tranexamic acid (0.5-1.0 g), in addition to oxytocin,

at caesarean section to reduce blood loss inwomen at increased risk of PPH. [New 2016]

Tranexamic acid

The use of tranexamic acid in the prevention of PPH in women considered to be at low risk of PPH was
addressed in a Cochrane review.”> This found that blood loss greater than 400 or 500 ml was less
common in women who received tranexamic acid in addition to the usual uterotonic agent after vaginal
birth or caesarean section in a dosage of | or 0.5 g intravenously. Tranexamic acid was effective in
decreasing the incidence of blood loss greater than 1000 ml in women who had undergone caesarean
section (RR 0.43, 95% CI 0.23-0.78; four studies; 1534 women), but not vaginal birth. Mean blood loss
until 2 hours postpartum was lower in the group of women who received intravenous tranexamic acid
postpartum (mean difference —77.79 ml; 95% Cl —97.95 to —57.64; five studies; [186 women). The
authors of the Cochrane review on the use of tranexamic acid in the prevention of PPH conclude that
further studies are required to investigate the risk of serious adverse effects, including thromboembolic

events, and the use of tranexamic acid in women considered to be at high risk of PPH (see section 5.3.6).

Prevention and Management of Postpartum

Haemorrhage

Royal College of
Obstetricians &
Gynaecologists

Green-top Guideline No. 52
December 2016



TPAHEKCAM

Tpaekcamosas kucnora
10 amnyn no 5 mn no 50 Mr/mn

Pacraop ana BHYTDMBENHOMO BReaeHus

NpumessiTy no HasHavenuio spaya
Ornyckaercs no PeuenTy

MecTHOe npumeHeHUe
(anamnkauun)

Haemophilia

- —— oI

o WY

Topical use of tranexamic acid to control
perioperative local bleeding in
gynaecology patients with clotting
disorders: two cases

Authors

I. SARRIS,A. ARAFA,L. KONARIS,R. A. KADIR

Volume 13, Issue 1
January 2007
Pages 115-116



MeToabl NO3TaNnHOro XMpPypruyeckoro remocrasa

* Ynpasnaemana 6annoHHaa TamnoHaaa

* [lepeBA3Ka MAaTOUYHbIX COCYAOB

* KomnpeccnoHHble WBbl Ha MaTKy

» «Uterine sandwich» (KomnpeccumoHHble wBbI+YBT)
* MepeBA3Ka BHYTPEHHUX NOAB3A0LWWHbIX apTEPUMN

* [ucTepakTomumA

> dneKTpoxupyprua (aproHonsnasmeHHasa Koarynauua)
» JloKanbHble remocTaTUyecKkme matepuansl
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ABSORBABLE HEMOSTAT

SURGICEL® PN
SNoWw"

ABSORBABLE HEMOSTAT



Intrauterine balloon tamponade is an appropriate first-line ‘surgical’ intervention for most

women where uterine atony is the only or main cause of haemorrhage.

5.6.2.1 Uterine balloon tamponade

Tamponade using various types of hydrostatic balloon catheter has superseded uterine packing for the

control of atonic PPH.!'*® Case series have used a Foley catheter,'*® Bakri balloon,'*® Sensstaken—
|IE-WEF

Elakemore ocesophageal catheter and a condom catheter."”™ The urclogical Rusch balloon has been
7 A detailed protocol for
uterine tamponade using the Rusch balloon is available."*® The 2014 Scottish Confidential Audit of Severe
Maternal Morbidity report identified 339 women who had an estimated blood loss of 2500 ml or higher; in
82 cases, balloon tamponade was employed, successfully avoiding hysterectomy in 75 (91%) women."*®

This success rate is of the same order as that reported in other case series.

described as preferable by virtue of larger capacity, ease of use and low cost

Some of the reports of balloon tamponade'*®'>!

describe the intervention as the ‘tamponade test’. A
‘positive test’ (control of PPH following inflation of the balloon) indicates that laparotomy is not required,
whereas a ‘negative test’ (continued PPH following inflation of the balloon) is an indication to proceed to
laparotomy. The concept of balloon tamponade as a ‘test’ serves to affirm its place as first-line ‘surEicaI'
management. There is no clear evidence on how long the balloon tamponade should be left in place. In
most cases, 46 hours of tamponade should be adequate to achieve haemostasis and ideally it should be
removed during daytime hours, in the presence of appropriate senior staff, in case further intervention is

I'IECEEEE.I'}I’.I“&I‘?

Prevention and Management of Postpartum
Haemorrhage
- bBannoH XyKosckoro .
| R U S Green-top Guideline No. 52

December 2016




Balloon Tamponades




The Innovative Condom Tamponade Unit

A condom still saves lives even during Childbirth!

Developed in Bangladesh
by Ashkter and Team

The Condom /Catheters Unit
can be assembled in a few
minutes and cost of

components is < U .S.$5
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Tamponade Technigues for Postpartum Hemorrhage

&

Technique Comment

balloon tamponade devices
- Bakri Balloon
- €bb utering tamponade system

Inseried transcernvically or
through cesarean INgision: has.
an exit port for blood drainage
Infated with 300-500 mL of
sdling

Double Balloon: maximum rgc-
mmmended 0 voumes ai 70
mL for the uterine balloon and
300 mL for the vaginal balloon.

Foley catheter Insert one or more @0 mL bulbs
and fill with 60 mL of saline.
Uterine packing 4-inch gauze, can be soaked

with 5,000 units of thrombin in
5 mL of saline then insert from
one cormua to the other with

ring forceps.

75-86%

IPDEKTUBHOCTDb



Koaaextue astopos, 2016

C.B. BAPMHOB', 8.I. XYKOBCKUM', N.B. MEASSHHUKOBA', 1.B. LLUABKYH?,
A.B. XMAMH’, N.H. PABAOBEAMHA?, O.A. NTPEBEHIOK?, 10.A. KOBAAEBA'®

OnbIT NMPUMEHEHUA BATMHAABHOTIO U MATOYHOTO KATETEPOB
XKYKOBCKOIo, MECTHOTIO TEMOCTATHKA TNPU AEHMEHUHN
MOCAEPOAOBbBLIX KPOBOTEYEHWHN BO BPEMSA KECAPEBA CEMEHWSA

ThOY BINO OMIMY Munsapasa Poccum, Omek, Poccus
‘BY300 O6AacTHON NepuHaTaAbibin ueHTp, Exarepunbypr, Poccus
'O00 «fuHameas, Mocksa, Pocong

lleav uccaedosanusn. Yaywwums pe3vibmamst AeHenuss NAUUEHMOK ¢ NOCACPOJOBHIMU KPOBOMEYEHUAMU G0
GPEMA KECAPeBA CEHEeNUs HA OCHOBE NPUMEHEHU BACUHANBHOX0 U MAMOYH0e0 Kamemepos AYKosckoeo,
MECMHOLO 2EMOCMAMUKA 2eMOBA0K.

Mamepuaa u memoost. Lis ouenku phexmusnocmu npediazaemoit KOMOUHUPOBANNOU MAKMUKU A€HeHUA
ROCACPOJOEHIX KPOSOMEHCHUU npu Kecapesom cevenuu Omau andeaenn 3 epynnst. OcHosuyio epynny cocmasuia
ST wcenuguna, Komopsim NPUMENANCH BACUNHANBHBIL U MamOYHbli Kamemepui KVKOBCK020, MECMHBII 2EMOCMAamux
CEMOBAOK, 8 PYNNY CPABHENUR BOAN O POOUIBHUK, KOMOPHIM RPUMEHANCK MamOounbii Kamemep Kykoackoeo; 6
apynny Koumpodis Geiau esideaensl 29 nauuenmor, Komopsim nposooutdct mpaouiuonnas aKyiuepeKkas maKmuxd.
Pesyawmamur. [Ipusmenenue 6a2unaibnoco u Mamovnoeo Kamemepos AVKo6cK020, MECMHO20 2eEMOCMAMUKa 2eMo610K y
HAOHOOAEMBIX OCHOGHOU 2PYNNbl 6 CPABHEHUN C MPAOUKUOHHOU MAKMUKOU NOZEOAUAO CHUSUMb YUCAO0 OPLAHOYHOCAUUX
onepauuii 8 9,1 paza, obsem kposonomepu & 1,7 paza, npu smom kposonomeps boaee 20001 b6uaa 6 2,3 paza menvie.

Koneanie ca08a: aKywepekue Kposomevenus, Kecapeeo cewenue, eazunaivumic xamemep AKvkoeckoeo,
Mamounwis Kamemep AVK0oBCK00, MECMHBI eeMOCMaMuK 2emob.10K.,

ARYLLCPCTBE),

St 1 . ABTOPBH 3AABASIOT 06 OTCYTCTBUN BOIMOKHKX KOHDIMKTOB HHTEPECOB.
CKOAOI'MsS

Jan wumuposanun: bapunoe C.B., Kyxoacxui 3.1., Meosnnuxosa H.B., Wasxyn H.B.,
7 /2016 Auaun A B., Parodobeduna M. H., Ipebenox O.A., Kosaaéea KO.A. Onvim npusenenun
HACUNAABHOCO U MAMOMNOCO Kamemepos KYKOGCKO20, MECMHOZ0 2EMOCTIAMURG NPU 1CeRuU
NOCACPOTOGNX KPOBOMENEHIU 80 BPECMN KECAPEEA CENCNUN. AKYwepemaso u cunexotocun. 2016;
7: 34-40.

hitp://dx.doi.org/10.18565/aig.2016.7.34-40




2 pybua Ha maTKe, NOJIHOE
npeanerkaHme nnaueHTbl

YcTaHOBKa BAaramLLHOro
Mmoayna









MeTopabl nepeBA3KN MaTO4HbLIX COCyAOB

Memoo nepesa3Ku MamoYHbIx cocy0os 015
OCMAHOBKU KposomMeYeHUs npu amoHuUU Mamku
grnepsasie npumeHun Woters (1952)

. P. Huyuwesunu, 1957—1962;
T. Komypbaw, 1959;

E. K. AnekcaHopos, 1962;

M. C. QupynbHuKos, 1962, 1963

lMocne eckpbimus 6prowHoU nosnocmu sesyto pyKy noos8ooam nod MamkKy U HECKO/IbKO
CMeuw,arom Krnepeou sAUCMOK WUPOKOU CBA3KU Y MECMa 8XOXHOEHUA MAMmMOYHOU apmepuu 8
mamky. Cocyoucmell My4oK fMpu 3mom CMaHo8UMCA XOPOWo 8UOUMbIM Yepe3 bBpowuHy;
My6CUPYOWYIO apmeputo e2Ko onpeodensaom U rnepesassieaom Kemaymom 4yme ebilie
8HYyMpeHHEe20 3e8a MAMKU; MO #e camoe npou3sooam c Opy2ol cmopoHsl. Ecau auzamypa
HA/0X#(EeHA NPasusbHO, MPeKpawaemca nyasbCayua 8 nepugepudyeckom KOHYe Mamo4HoU
apmepuu. Cocyobl nueupyrom 6e3 8biCenaposKu Ux U pacceyeHus AUCmMxKos8 bprowuHbl nymem
npoKoana mKkaHel uza0d.

Au4HUKOBble apmepuu nepesa3bi8ardm y 0CHOBAHUA CO6CMBEHHbIX C8A30K AUYHUKOS.
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5.6.2.2 Haemostatic suturing

153

Several case series have been published describing success with haemostatic brace sutures. The best

known version, described by B-Lynch in 1997,'** requires hysterotomy for its insertion and is particularly
suitable when the uterus has already been opened for a caesarean section. A review published in 2005153

summarised nine case series of B-Lynch suturing (a total of 32 cases), reporting success in all but one case.

In 2002, Hayman et al.'*® described a modified compression suture which does not require hysterotomy,
and success in 10/11 women managed with this suture has been rEpDI‘tEd.IH Other authors have
described variants on these l:e-a::hniaques.'ﬂ‘'5‘5| Double vertical compression sutures have proved effective in
treating PPH due to atony and placenta praevia. This may have a dual action of reducing uterine blood

flow and compressing the bleeding surface.'®®

A prospective population-based study of 21 | women treated with a uterine compression suture to control
PPH concluded that the overall failure rate of sutures leading to hysterectomy was 25%.'®! There was no
difference in failure rate among B-Lynch, modified B-Lynch and other suture techniques. Risk factors for a
hysterectomy included increasing age and vaginal delivery. In addition, a prolonged delay of 2—6 hours

between delivery and uterine compression suture was independently associated with a four-fold increased

risk of hysterectomy. This emphasises the need for careful postpartum evaluation of blood loss to aveid

prolonged delay in haemorrhage recognition.

Prevention and Management of Postpartum

Haemorrhage

Royal College of
Obstetricians &
Gynaecologists

Green-top Guideline No. 52
December 2016



KomnpeccnoHHble WBbI
Mo pacnonoXXeHno Ha MaTKe:

NMonepeuHble
BepTuKanbHble
KombuHuposaHHble

Mo OTHOLWIEHUIO K CTEHKAM MaTKMU:

Cwwusarwowme
Cébnunxarowme
CraruBawowme

KombuHupoBaHHble

MeHAWwMe pacnonoXeHue Tesia MaTKku




KomnpeccnoHHble webl no N.H.Pembes

L(/é ?/ _ H. H. PEMBE3

k
I
i
i
£
i

PA3PBIBbI MATKH

Puc. 13. Hanoxkenne reMoCTATHYECKHX IUBOB Ha TEA0 MaTKH M0
Pemoesy.

OJHAKO, HECMOTP#A HA TEXHHYECKYIO JIerKOCTb BbINOJHE-
111151, OHA HHKOrJa He [0J2KHa ObITb CaMOIleIbl0 IHHEKO-
Jsora. M 3zech ocHOBHasi 3a/laua — OCTaHOBKA KpoBoTeue-
Hust. V. THB H3 MAaTKH, pasyMeercsd, uepes yxKe HMELy-
10Cs paHy Mo H IVIAUEHTY, CJAelyeT TIATeNbHO OCMOT-
PETb €€ Kpasi, 3aXBaTHTb 3a:KHMAaMH, a 3aTeM H Tepess-
3aTb KPOBOTOYALLHE COCY/IbI. Ecan paspbiB MaTKH HEnoJ-

96

3

OPOXNKOHHEKHMNI3E*x1971




Cho suture.

Figure 4

<

suture.”

Matsubara-Yano (MY) suture.

Uterine compression sutures

Completed four

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

o

T I I ding i
ransverse suture latera Yto Slldlng in

the longitudinal suture

The arrow indicates the route, “the transverse suture should penetrate lateral to the

longitudinal



Closure of Cesarean
section/hysterotomy
incison
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Puc. 10. Cxema HaAOKEHUS TeMOCTATHUECKOTO HAPYKHO-MATOMHOTO HAAMAALIEHTAPHOTO CBOPOMHOTO WBA (HMTh WBA 3a-
XBaTbiBaeT '/ MHOMETPHS 0DAACTH NAQUEHTAPHOR NAOMIAAKK).
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Uterine compression sutures for postpartum hemorrhage: 3¢<|)e KTUBHOCTDb

an overview

SHIGEKI MATSUBARA, HITOSHI YANO, AKIHIDE OHKUCHI, TOMOYUKI KUWATA, RIE USUI & re M O CTa 3a (7 6- 100%)

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
Number of of total MNumber of Hemostasis Pregnancy or delivery
Procedure (year) patients uterine wall Uterus open threads used achieved (%) after the suture (%)
B-Lynch (1997) 5 No' es 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) 4410 (40)
Pereira (2005) 7 Mo Mo 4-f 777 (100) 1/7 (14)
Ouahba (2007) 20 Yes Mo 4 19/20 (95) &/8 (75)
Hackethal (2008) 7 Yes Mo 616 747 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 13/17 (76) 2110 (20)
Meydanli (2008) 7 Yes Mo 1 6/7 (86) Pregnancy desire (-]
Zheng (2011) g9 Mo Mo 2 9/9 (100) 14 (11)
Total 103/109 (97) 18/57 (32)

nd: not described.
'A needle penetrates the anterior (A) and posterior (F) uterine wall but does not transfix the uterus through the AP diameter.



MoKa3aHuA Ana npuMeHeHUA KOMNPECCUOHHO-
CLUMBHbIX TeXHONOruu

-NPodUNAKTUKA KPOBOTEYEHMA Y NALMEHTOK FPYMNbl PUCKA
(npeanexaHune NnaueHTbl, TAXKENAA NPe3KNaMNCUs,
KpoBOTeYEeHME B aHaMHe3e, Noc/e NPoBeAEHUS METPONAACTUKN)

-TMNOTOHUYECKOE KPOBOTEYEHME BO BPEMA KECapeBa CEYEHUA
-TMNOTOHUYECKOE KPOBOTEYEHME B PaHHEM NOCNEPOA0BOM
nepuoae npu HeapPeKTUBHOCTU NPUHATLIX Mep (nanapoTomus

Nnocjsie CNNOHTAHHDbIX pO,EI,OB)

-KpOBOTEYEHME U3 NNALEHTAPHOM NAOLWAAKN B 061aCTU HUMKHETO
cCermeHTa Npu npeasiesxKaHmnu naaueHTbl



TpeboBaHMe K KOMNPECCUOHHbIM LLIBaM

OKa3aHue NPSAMOro HapyKHOro AaB/ieHUA

LLloB 3aBs3biBaeTcA nocne OWMMaHyasllbHOM KOMMNPeccun C
ycuavem,  AOCTAaTOYHbIM  ANA  OCTAaHOBKM  KpPOBOTEYEHMUS
(ocyLuecTBnseTcss aCCUCTEHTOM)

[103npoBaHHanA KoMNpeccusa npu 3aBA3bIBaHNM Y3/10B, HEA0MYCKas
nobeneHus noanexawmx TKAHEW UM MPU3HAKOB NPOPE3biBaHUA
y3/10B

Ob6ecneyeHne pApeHaxa MNOCNEPOAOBOM MATKM, COXpaHeHue
cBOOOAHbIX KaHa/10B BA0/1b MONOCTU MATKU

Mcnonb3oBaHME CUHTETUYECKUX HUTEUN C KOPOTKUM CPOKOM
paccacbiBaHUA, ONTUMANIbHO C aHTUCENTUYECKUM NOKPbITUEM




9P PEeKTUBHOCTb KOMNPECCUMOHHDbIX LUBOB C TOYKU 3peHuUs
LUOBHOIO XMpypruyeckoro matepuana

MuHMMMU3aLMA TKAHEBOM
peakuum

CuHTeTUYeCKMne HUTH

PaccacbiBatowimecsa,
YeTKUM npoduiem
NOAAEPKKN PaHbI U

paccacbiBaHuA (MoanrnakTuH
910 c NOKpbITUEM)

ObecneyeHne mobmunnsaumm
TKaHen MaTKK B CTPOTro
OUKCMPOBAHHbIN NPOMEXKYTOK
BPEMEHM.

NMpodunaktnka passutus C aHTMBaKTepuraibHbIM
rHOMHO-CeNTUYECKUX NOKPbITUEM, NPENATCTBYOWNM
OC/IOXKHEeHUA Pa3BUTUIO MHPEKLUN BAONb
JIMHWU LIBA
= OTMUMAAbHLIU m== \/ICRYL Plus

pe3ynabmam C MPUK03aHOM



ONTUMAJIbHO ANA
KOMMNPECCUOHHOU
XUPYPIUU

JloctaTouHaa nrna
* 80 mm
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CoBpemeHHOe KecapeBo ceyeHUe-npopUnaKkTuKa
HeCcoOCTOATEe/IbHOCTU LUBA

Stratafix-

Spiral PDO

KNOTLESS TISSUE CONTROL DEVIC




HPOBEAEHME NMOCTOAHHDLIX MACTepP-KN1acCCoB

yCP9245
v Plus
print 7\
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KpuTepumn Kayectsa cneunanmanpoBaHHON MeanLMHCKOM MOMOLLM B3POC/bIM U
AETAM NPU aKyLLEPCKMX KPOBOTEUYEHMAX B POAAX U B MOCAepoaoBom nepuoae (Kogbl
no MKB-10: 067; 072)

Nn/n Kputepum Kauecrsa OueHKa
BbINOJIHEHUA
BbI3BaH BTOpPOM Bpay-aKyLlepP-TMHEKO/IOT UK BTOPAA aKylwepKa He no3aHee 10 MUHYT fa/H
a/Hert
OT MOMEHTA YCTaHOB/IEHMA AMarHo3a
BbI3BaH Bpay-aHeCTe3nos10r-peaHMmMaTonor He nosgHee 10 MUHYT OT MOMEHTaA fa/H
a/Het
YCTaHOBNEHUA ANATrHO3a
BbINONHEHO MHMANALMOHHOE BBeAeHUE KMcnopoga He nosaHee 10 MUHYT OT MOMEHTA a/H
a/Hert
YCTaHOBNEHUA ANArHO3a
BbinonHeHO BBeAeHME YPETOHNYECKMX JIEKaPCTBEHHbIX NpenapaTtosB He no3gHee 10
MWHYT OT MOMEHTa YCTaHOBNAEHMA AMarHo3a (Npu oTCyTCTBUN MEeANLMHCKMX [a/Het
NPOTMBOMOKa3aHWN)
BbinonHeHO BBegeHME ABYX BHYTPMUBEHHbIX KaTeTepos He no3aHee 10 MUHYT OT a/H
a/Hert
MOMEHTA YCTaHOB/IEHNA ANarHo3a
BbINO/IHEHO MOHUTOPUPOBAHUE }KU3HEHHO BaXKHbIX YHKLMIA (apTepmnanbHOro
AaBNEeHUA, NyNbCa, AbIXaHMA, YPOBHA HACbILEHUA KNCI0OPOAA B KPOBU, ANype3a) He Na/Het
nosaHee 10 MUHYT OT MOMEHTA YCTaHOBNEHMA ANArHO3a
. BbiNnonHEeHa KaTeTepmu3auma Mo4yeBoro nysbipa He no3gHee 10 MUHYT OT MOMeEHTA fa/H
' a/Het
yCTaHOBNEHUA ANArHO3a
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3.11.2 Kputepuu KayecTtBa cneunaan3npoBaHHON MeaNLUHCKON NOMOLLU B3POC/IbIM U
AETAM NPU aKyLLEPCKMX KPOBOTEUYEHMAX B POAAX U B MOCAepoaoBom nepuoae (Kogbl
no MKB-10: 067; 072)

BbiNnoNHEH HapYy>XHOBHYTPEHHUMU MAcCaXX U KOMNPECCUA MaTKU He no3gHee 10 MUHYT fla/H
a/Her
OT MOMEHTA YCTaHOB/IEHUA AMArHosa
BbinonHEeHO yganeHme OCTAaTKOB NJIALLEHTAPHOM TKAHU M CryCTKOB He nosaHee 10 MUHyT
OT MOMEHTA YCTAaHOBNAEHMA AMarHo3a (Npy HaM4YMM OCTATKOB NALLEHTAPHOM TKaHU K Ha/Het
CryCTKOB)
BbinonHeHO 3awMBaHMe Pa3pbiBOB MATKUX POAOBbLIX NyTEN He no3gHee 10 MUHYT OT /
o a/Het
MOMEHTa YCTAaHOB/IEHMA ANArHO3a (NPY HAaMYMK PA3PbIBOB MATKUX POAOBbLIX MyTeN) A
L BbinonHeHa Tpomboanactorpamma
BbiNnoNHEHA KOPPEKLUMA HAPYLLUEHWNI B CUCTEME remocTasa (Npy HaAMYUK HapyLLEeHU B Na/H
a/Het
cUcTeMe remocTasa)
n MNpoBeaeHa MHPY3MOHHO-TPAHCHY3NOHHAA Tepanusa Na/Het
BbINONHEHO XMpypruyeckoe BMeLaTenbCTBO He nosgHee 20 MUHYT OT MOMEHTA
YCTaHOB/IEHUA AMArHo3a NPy MacCMBHOM KpoBonoTepe, npesbiwatoweit 30% obbvema Na/Het
LUMPKYyAnpytoLLei Kposu (npu HeapeKTMBHOCTU KOHCEPBATUBHOIO NeYeHUs)
n BbinonHeH obwmnit (KAIMHUYECKM) aHANN3 KPOBWU Pa3BEPHYTbLIN Ha/Het

BbinonHeHo onpeaeneHne OCHOBHbLIX rpynn Kposun 1 pesyc-npnuHagnexXHoCcTu Ll,a/HeT
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