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MocnepopoBble aKywepCKue KpoBOTeYEeHUSA
OCTAlOTCA OAHOM U3 cepbe3HbiXx npobaem
COBPEMEHHOro akKywepcrtea, Kak B PP, Tak u B
Mupe, 3a4acTylo npusogAllMe K nortepe
penpoayKTUBHOrO OopraHa.

Majumdar A, Saleh S, Davis M, Hassan |, Thompson PJ. 2010;
Butwick A., Ting V., Ralls L.A., Harter S., Riley E. 2011; Rajpal G.,
Pomerantz J.M., Ragni M.V., Waters J.H., Vallejo M.C. 2011



MeToabl KOHCEPBATHBHOM OCTAHOBKH
KPOBOTEYEHHSI — AKTyaJbHasi TeMa COBPEMEHHOI0
AKYILIEPCTBA, TaK KaK 10 CPaBHEHHI0O C
paauKAJIbLHBIM JIe4YeHHeM OHH MO3BOJISAIOT
peain30BaTh OPraHOCOXPAHSIOIIUAM IOIXO0I.

Knight M. ,2007; Kozek-Langenecker S.A.. 2010; Ersoy AO,
Oztas E, 2016; M. A. Kypuep, 2016; Tanaka M, 2016



MeanKkameHTO3Hasa Tepanusa npumepHo B 1%
cnyyaeB OKa3biBaeTcA HeadpPeKTUBHOM, a
4YacToTa YpreHTHOM NocaepoaoBom
rMCTEpPIKTOMMU, NpeanpPUHUMaAEMOUn nocne
6e3ycnewwHOro npMmeHeHUA BCEro apceHana
KOHCepBaTUBHbIX MepPoONpPUATUN, cocTaBnaeT 1-
3 Ha 1000 popos.

Devine P.C. ,2009; Kozek-Langenecker S.A., 2010; Rajpal G.,
Pomerantz J.M., Ragni M.V., Waters J.H., Vallejo M.C. 2011;
Palacios-Jaraguemada J.M., 2013



C HEM OTO CBA3AHO?

AHaTOMM4YeCKHe M (PYHKIHOHAJIbHbIE

0COOEHHOCTH HUKHEr 0 CerMeHTa
OCJIEPOA0BOU MATKH onpeaeasaoT
HEA0CTATOYHYIO 3P PEeKTUBHOCTH

TPAANIHUOHHDbIX METOA0B KOHTPOJIsA
MOCJACPOAOBOI0 KPOBOTCUCHMUHA H3 ITOIO
oTAc/]Ia MAaTKH.






Paznuunsie ucmouHUKU KPOGOCHADMHCEHUA
cexmopoe S1 u 52

PasdenbHOE KpOSOCHOBREHL S
51 u 52

51 — BOCXOAALLAA BETEL MaTOYHOM
APTEPMH, HHCXOQALLAA BETOYHKE
AMYHHKEOEOH BpTERHH;

52 — HHCHOOALLAA BETEL MaTOYHOM
APTEPMH, BNAranvilHbIE apTEPHHM,
WEeeYHbIE ApTERHH, BEEPXHAR
NYy3bIpHEA, CPaMH3A 3pTEpHA
(wnpokan ceTe aHacToMOZ0E)




B  aKywepckoM  npakTMKe  Haunbonee  yacrto
BCTPEYaloLWMMunca cUTyaumamm, Tpebylowmmm
pacllMpeHna OnepaTUMBHOrO BMelUaTenbCTBa A0
rMCTePIKTOMUMU, ABAAIOTCA:

1. nOCI'IepO,D,OBbIe TMMNOTOHNYECKUE KpoBsotTeyeHusA,

2. Mnombl maTKu,

1. ACTUHHOe npupaLleHMe NAaLEeHTbI.
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YACTOTA AKYLLUEPCKMX KPOBOTEYEHUN «OB/IACTHOM
NEPUHATAZIbBHOM LUEHTPE», %
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OBbEM KPOBOMNOTEPU MNMPU AKYLLEPCKUX KPOBOTEHEHUAX
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B 2007 rony Chandraharan E. u Arulkumaran S.
— COTPYAHUKHU JIOHJOHCKOI0 YHUBEPCUTETA
Cesitoro I'eopra — npeacraBujiv CPpaBHUTEIbHYIO
OLCHKY 3(PPEeKTUBHOCTH OPraHOCOXPAHAIOIIUX
meToaoB JedeHnus IIPK. Luis amO0onu3anun
MATOYHBIX apTepuu oHa cocTaBuiaa 90,7%,
0a/LsiIoHHOM TaMmnoHaabl — 84,0%., MaTOUHOIO
KOMIIpecCMOHHOro mBa — 91,7%, nepeBsizkn
BHYTPEHHUX MOAB3AOIIHBIX apTepuii — 84,6%.
bpuraHckue akylepbl NPUILIM K BHIBOAY, YTO
HU OJJUH U3 YeThIpeX CYlIeCTBYIIMX METOA0B
octaHoBkH II1PK He o0i1agaeTr npeuMymecTsoM B
3P PEeKTUBHOCTH.



MOCKOJAbKY bT oriimuaercs
HEMHBA3UBHOCTHIO, IPOCTOTON U CKOPOCTHIO
IPUMEHEHMS, a TAKKE OTCYTCTBHEM
CYIIECTBEHHbIX PUCKOB U OCJIOKHEHUHU, TO
uMenHo bT u ciaexyer cuurarp
NPUOPUTETHHIM U UCMOJIH30BATH B KAY€CTBE
[EePBOIO IIAra MocJje KOHCePBATUBHBIX Mep

Chandraharan E. u Arulkumaran S.,2007



B centsiope 2012 r. sxcnepramu BO3 ObL1a
pa3padoTaHa peKOMEHAAIUA 0 NPUMEHEHU IO
BHYTPUMATOYHOU 0AJIVIOHHOU TAMIIOHAABI
IJIAl JICYEHHU S IMOCJIEPOI0BOr0 KPOBOTEUECHUS
pUA OTCYTCTBUM I(PeKTa OT YTEPOTOHUKOB



Bakri Tamponade Balloon Catheter (Cook Medical)
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MaTtouHbiK KaTeTep YKOBCKOro




OByXx06annoHHbIN aKyLLepCKUN KaTeTep
’XYyKOBCKOro




MpmeHeHMe MaTOYHOrO M BarMHa/JIbHOro KateTtepos
*yKosckoro (n=661) 3a nepuog 2012-2018 r.r.
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M Ynpasndaemaa bannoHHaa TamnoHaaa

| KOM6MHaLI,MFI MaTO4YHOrIo N BarmMHa/Z1IbHOro KaTeTepos



MpumeHeHue 6aNNOHHOU TaMNOHAAbI NPU AKYLLEPCKUX
KpoBoTeueHUAX (661 cnyyan) 3a nepuog 2012-2018rr.

M CNnOHTaHHbIEe poAabl

B abgomunHanbHoe
poaopaspelieHue




LLleka maTku 3aKkpbiTa. MaTO4YHbIN Oan/IOH «<Ha CBOEM MeCTe».
DPPeKTUBHOCTb MeTOaMKIM MaKkcManbHa (l1aHosoe kecapesgo ceveHue)



CTbikoBKa MaTouHoro 6annoHa ¢ BarmHanbHbIM Mogynem



, TamnoHmnpoBaHe yLNTOro paspbliBa BlaranunLa
aBTOHOMHbIM BarvHanbHbIM Mmoaynem.
\ CBOOGOHbIN OTTOK JTOXWIA.



NPUHLUUNbI NEYEHNA AKYLLUEPCKUX KPOBOTEYEHMI NOCNE
CAMOIMNPOU3BOJIbHbIX POAOB

OcmoTp MArKUX poaoBbiX nytTen — apPeKT +, -

PyyHoe ob6cneposaHme MaTku — 3PPEeKT +, -

MpumeHeHne 6anNOHHOM TamNOHaAbI - 3P PeKT +, -



IIpMHIHUNBI JJAIAPOTOMHUH MPH MOCJIEPOI0BOM
KPOBOTEYEHUH

Jlanapotomusa Ha $PoHe ABYOaNNOHHOM TaMMNOHaAbI,
nepeBsA3Ka MAaTOYHBIX COCYI10B

I ucreporoMusi, JUrMPOBAHNE KPOBOTOYALIIMX
COCY/I0B ILIANCHTAPHOU IJIOUIAKH

HAJI0KEeHHEe COOPOYHOI0 HAAIIALIEHTAPHOIO
reMOCTATHYECKHUX IIBA,

npuMenenue anmapara Cell Saver nist
pernH(}y3uHu KPOBH,

0aJIJIOHHAA TAMIOHAAA MATKH B Teuenue 10-14
JacoB.



[NepeBA3Ka MAaTO4YHbIX COCYAOB
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YpaneHue cryctkos, remocTas KpOBOTOYALLUX COCYAOB




HapYy»XHO-MAaTO4YHbIN

HagnnaueHTapHbIA
cbopoyHbIi WoB
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I'eMocTaTH4YeCKUN HAPYKHO-MATOYHBIN
HAAIJIALEHTAPHBIN COOPOYHBbIN 1I0B
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HanoxeHue c6o0poyHOro HagnnaLeHTapHOro LwBa Ha MaTKy




YcTaHOBKA MAaTO4YHOro 6ansioHa




vy 10 poannbHUL Hamu 6bina BbiNO/IHEHA AAaHHAA
MeTOAMKA OCTaHOBKU KPOBOTEUYEHMUSA

B 8 chyyasax nposeaeHa opraHOCOXpaHAoLWasn
onepauums

Yy 2-X - UMeNI0 MecCTO Koaryaonatua npoaoniKatulee
KpoBoTeuyeHue, YTo notpeboBasno BbiINO/IHEHUA
OpraHoyHocsAlen onepaumm



KECAPEBO CEHEHUE U NMPUMEHEHMUE
BATMHAJIbBHOIO MATO4YHOTO BAJIOHA
KYKOBCKOro



MoKa3aHuA K KecapeBy ceYeHUI0 POAUIbHUL, C aKYLUEePCKUMU
KpOBOTEUYEHUAMMU
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KombuHupoBaHHas neyeHne nocnepoaoBbIX
KpOBOTEYeHWUN NpU KecapeBOM Ce4eHUH BKIIOYaerT:

°*  XUPYPrM4YeCKMMU remocTtas: nyTem nepeBA3KU MATOYHbIX
cocyaoB (HucxopAwaa BeTBb MATOYMHOM apTepun) w
HaNoXeHue remocTaTu4yecKoro HapPY*KHO-MaTOYHOro
HagnNaueHTapHoro cbopoyHoro wea;

°* MexaHMuuecKoe gas/ieHMe U APEeHUPOBaHUE NOSIOCTU MATKU C
npMMmeHeHnem KOMO6MHaUUM BaArMHANbHONO M MATOYHOrO
KaTeTepoB XYKOBCKOro;

* KOppeKuua KoarynAauuoHHbIX HapyLeHUU C UCno/sib30BaHMEM

Tpomboanacrorpadpumn (T3).



MNepeBA3Ka HUCXOAALLEN BETBU MATOUYHOM
apTepumn co CTOPOHbLI 3aAAHEU CTEHKU MATKMW.




femocTaTyECKMN HapPYXXHO-MaTOUYHbIN
HagnnaueHTapHbIX C6OPOUHDbIN LWOB




YCTaHOBKA MATOYHOro U BarmHa/ZIbHoOro
aKyLlepCcKoro Kartetepa HyKOBCKOTO.




MPT

gpacmaHue niaaueHmasl




HPEUVIEXXKAHUE ITVIAHEHTDI

1 3TAN

Mocne KaTeTepusauum moyeBoro nys3bipa Ao
Hayasna onepaTtMBHOro poaopaspeLueHna Bo
BAaranuule npeasapuTenbHO BBOAUCA
BaruHa/bHbIN moaynb. Nocne ussnevyeHmna nnoaa
BaruHa/ibHbI MOAY/1b 3aNO/NHANCA
dusmnonornyecknm pacrsopom B ob6veme 180mn u
AaZibHeulee onepaTMBHOE BMeELLaTeNbCTBO
NPoBOAUNOCHL HA POHE HANONHEHHOrOo
BarMHasbHOro moayns.



Puc. YctaHOBKa BarMHasbHOro moAayna nepeg poaopaspelieHMem




2 3Tan

IIpu oOHapy:KeHUH BpalleHus IJIaneHThbl Ha 1/3
BBINOJIHSIJIOCH HCCEUEHHE YUACTKA BpalleHUsI C
OJIHOBPEMEHHBIM JIETHPOBAHUEM KPOBOTOYALIMX
COCY/I0B M NIPOIIMBAHHUEM ILIALIEHTAPHOIO JIOYKA 00-
o0pa3HbIM HIBOM. B noc/ieaywmeM BbINOJIHAIACH
OTCeIapOBKA MY3bIPHO-MATOYHOU CKJIAJAKH KHU3Y U
HAJIOKEHHE TeMOCTATHYECKOI0 HAPYKHO-MATOYHOT0
HAAIJIALEHTAPHOI'0 COOPOYHOIO 1IBA.






IIpu oO0Hapy:xeHUU BpalleHUs IUIALECHTHI O0ojiee yem Ha 2/3
TOJIIMHbI MUOMETPHUS WJIM MO IUIOIIAAM BpalueHuss OoJiee
YeM HAa S CAHTUMETPOB BbINOJHSAJIOCH OTCEYCHHE Y4YacTKa
MATKH C BpocuIed IUIAIEHTHI, OTCEMapoOBKa MY3bIPHO-
MATOYHON  CKJAJAKH,  HAJO0KEHHE  IeMOCTATHYECKOIo
HAPYKHO-MATOYHOI'0 HAAIJIALEHTAPHOIO0 COOPOYHOrO IIBA
HHMKEe IMPeAnojiaraeMoro OTceYeHUuss CTEeHKH Marku. B
MOCJIeAYIEeM MPOBOAUIOCH BOCCTAHOBJICHHE CTEHKH MATKU
OTAeJbHBIMHA BUKPUJIOBBIMH IIBAMM.



3 3Tan
MoaupuuupoBaHHBIA MATOYHBIA KaTeTeP YCTAHABJINBAJIM
C MCIOJIb30BAHUEM MPOBOJHUKA Yepe3 TMCTePOTOMUYECKUMN
pas3pes3, MPOBO/JS €ro Mo 0ceBoil TPyOKe BArHHAJIBHOI0
MOAYJISl, HATIOJIHCHHE ero PU3HO0JOrHYeCKUM PACTBOPOM
OCYIECTBJISAJIOCH MOCJI¢ YIIMBAHUSA PAaHbI HA MaTKe.
IIpoao0/IKUTEJIBbHOCTh HAXOKICHHUA BATHHAJIBHOIO U
MATOYHOI0 KareTrepoB cocrasiasiia 10-14 y



YcTaHOBKAa BATHHAJIBHOIO U MATOYHOI'O

aKylIepcKoro karerepa 2KykoBckoro












lNMnaueHTapHaA rpbiXKa




lNnaueHTapHaA rpbiXKa




Pa3pe3 Ha maTtke
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OTcenapoBKa rpbiXXeBoro melukKka







OTceueHuUe rpbiKeBoro meLuKa




B - 6e3 npumeHeHusn A - c npumeHeHnem BarmHa/ibHOro
BarMHasbHOro moayna moAayns



YcTaHOBKA MaTOYHOro 6ansoHa
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Pybeu Ha maTKe yepe3 1,5 roga nocne meTponnacTMKu




TECTBI TPOMBO2JACTOI'PA®OUN

Y KEHIIUH ¢ MACCUBHOM U (PU3HOJIOTMYECKOU KPOBOIOTEpPen
10 poaopa3zpemenusi, Me [25%;75%]

|
OcHoBHasA KonTpoabHas
IMoka3zaresn rpynmna, rpynmna, p
n=37 n=30
3,0 5,0
Sor [2,0; 4,0] [4,0; 6,0] wtl
2.0 2.5
S, [1,5 3,0] [2,0; 3,0] 02
o 50 63
Angle, [45; 56] [61; 68] 0,03
40 60
MA, mm [37; 45] [55; 65] 0,02
0,1 0,3
0 b )
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Выступающий
Заметки для презентации
Слайд демонстрирует принцип работы тромбоэластографа. 


eMOobnokK.

Bbicokas
remocraTmuyecKkas
aKTUBHOCTb

AHTUCEeNTUYECKUM

adpPeKr

s MMonunaKkpunosasa KUCIOTa
3aJaHHOW AJIHbI Lenu u
KOHOUrypaymu

* VHUKAJLHBINA HecnennniecKnu
MEXaHW3M_JACUCTBUSI: HPH
B3aUMOJICHUCTBUU C 0eJIKAMHU
KpoBH I’ eM00Q/10K 00pa3yer
MOJJMMEPHbINA KOMILIEKC,
OCTAHABJUBAs KPOBOTEYEHHUE

BbiCTpaAa OCTAaHOBKAa KPOBOTEYEHMUA

**HaHouacTuubl cepebpa

MpodunakTukKa 3apaXeHus paH u
nocaeonepauMoOHHbIX BOCNaNieHUMU

Bblpa)keHHan aHTVIMVIKpO6HaF| dKTUBHOCTb B
OTHOLLUEHMN BONbLIMHCTBA MUKPOOPraHN3moBsB.

6e3 Nno60YHOro BAUAHMUA Ha
conpuKacallwmeca TKaHu

‘W

=

& ‘
INaCTUYHBIN CTYCTOK in-vitro







Kpurepuu HCKIOYCHHUA: IPOPACTAHUE NPUPOCIIEH IJIALEHTOU
napaMeTpueB, KPYIHbIX COCYI0B M IIENKHA MATKMH.
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U.A. Kyaukos 2019
dTanbl onepayun C NpUMeHeHUemM MATOUYHbIX TYPHUKETOB




U.A. Kynnkos 2019
Ucnonb3oBaHue BAarannwHoro moayna 6annoHa Xykosckoro
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A- OueHka MHIEKCA Pe3UCTEHTHOCTH B - OueHnka MHAEKCA PEe3UCTEHTHOCTH
KPOBOTOKA B COCYIaX HMUKHEI0 CErMEHTAa KPOBOTOKA B COCYAaX HUKHEIr0 CerMeHTa

MAaTKH IIPHA YCTAHOBJICHHOM MAaTOYHOM MATKH IIPHA YCTAHOBJICHHOM

O0asu1oHe 7ZKyKOBCKOIO ABYX0aLIOHHOM KaTteTepe ’KyKoBCKOro



O0beM TpaHCPY3MOHHOM TepalUU B IPyNNax MCCIAeI0BAHUSA
[P KOMOMHHUPOBAHHOM M TPAAMIIMOHHOM IOAX0/1€ JIedeHUs
HUKHECErMEHTHBIX KPOBOTECYCHUH

I'pynnsl
Mokasareis ...... G ..... ¢ paBHeHnﬂ ..... b
SO W (n=90) .. .Mm329)
:OﬁbeM Tpancdy3ui, MJI '2437 2+730,1 :4440,8 =907,0 '0,041 .
Caeike3aMoposkeHHas mja3ma, ma :1196,1 + 414,9 :2497,6 = 502,7 :0,034
-3pI/ITpOIII/ITHaﬂ Macca, MJI 1203 2 +313,7 1525 4 +570,1 :0,063
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O6bembl KpoBONOTEPU B 3aBUCMMOCTU OT NPUMEHAEMbIX
METOA0B OCTAaHOBKMU aKYyLUEPCKUX KPOBOTEUYEHUM
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rMNOTOHMUYECKUe npeanexaHue npupauieHue
KpoBOTe4YeHus NAaUEeHTbl NAALEeHTbI
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YacToTa KecapeBbix CEYEeHUU, aMmnyTalnii, SKCTUPNaLnMiM MaTkm ot
obuwero uncna pogos «0O6naacTHOM NEpUHATAZIbHOM LIEHTPE»
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Habib N, Luton D, Centini G, Renuit I, Birbarah C, Ceccaldi PF

Advanced Interventional Procedures after Intrauterine
Tamponade Balloon Insertion in a Tertiary Care Center.

J Invest Surg. 2019 Jul 19:1-7. d0i:10.1080/08941939.2019.1637976.

vy 231 naumeHTKM YactoTta ycnexa bT (n = 57), amb6onusaumm (n = 58) n
MeanuMHCKoro nedenms (n = 114) coctasuna 84,21%, 74,13% v 76,32%
COOTBETCTBEHHO. KecapeBo cevyeHne BO BpemMA poaoB He BAMANO HA PUCK
NPOABUHYTbIX MHTEPBEHUMOHHbIX Npoueayp (AIP) ana naymeHTos c ITB (oTHOWeEHME
waHcos [OR] = 1,08), HO BAMANO Ha NAaLMUEHTOB, KOTOPblE HAX0AMAUCL NoA,
NHTEHCUBHbIM neyeHmnem (OR = 5,29). KpoBonoTepa y naumeHTos ¢ AlIP B rpynne ¢
ambonunzaymen 6bi1a 3HAYNUTENBHO Bbilwe. BbiBOA: N0 cpaBHEHUIO C ambonmnsaumnen
MATKN U MeANKAMEHTO3HbIM JIe4EHMEM MUCNOb30BaHKe bT B LeHTpe TPeTUYHOMN
MeANLMHCKOM NnomoLwm 6biN10 CBA3AaHO C MEHbLUMM PUCKOM NepeHeceHns
MaCCUbIHOIO aKyLLEPCKOro KpoBOTEYEHMUA.
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16.1 Introduction

Postpartumn hemorthage (PPH) is regarded as the most dan-
gerous complication of pregnancy for the mother. It is well
known that among all obstetric emergencies, PPH has the
shortest estimated time to death without proper medical
assistance — 2 h only — which means that delay in recogniz-
ing the condition and initiating appropriate PPH mreatment is
the crucial factor leading to adverse outcomes [1].

PPH is not a diagnosis per se, but rather a symptom of
multiple postpartum uterine hemostasis disorders where
obstetricians cannot detenming the cause of complication at
once while observing vaginal bleeding. When the clinician
recognizes this tense and uncertain situation requiring at the
same time mmmediate action, the only correct, practically
Proven response necessitates aggressive and vigorous execu-
tion of sequential interventions for PPH management with-
out further reflection and hesitation.

Selecting the best and most effective tools and techniques
toward treatment is clearly of paramount importance.
However, we should not underestimate the significance of
adhering to the strict time schedule for implementation of
each method and transition to the next one in case of the lack
of effect. Armed with the treatment methods of proven valid-
ity and powerful imstruments, the clinician should know the
time point since the onset of PPH for using each one of them,
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the tme span for evaluating its efficacy, and the next
treatment step to take in case the time period set for using the
previous method runs out [2].

Hence the leading guide for the clinician applying a cer-
tain sequence of interventions is not the blood loss volume or
the search for PPH cause, but rather the time factor, which is
absolutely essential. To avert the fatal outcome, we should
proceed to hysterectomy after exhausting the whole treatment
armamentarium in accordance with the clearly preestablished
time points, simultaneously eschewing massive blood loss.

Despite many medical, mechanical, surgical, and training
innovations, hysterectomy remains the option of last resort
for arresting PPH and saving the life of the patient even in
the high-income countries with their wide availability of
effective treatments and guidelines [3]. Emergency hysterec-
tomy is often performed belatedly. in the situation of massive
blood loss, when it is associated with serious matermal mor-
bidity and mortality [4]. At the same time hysterectomies
continue to be performed in cases of anatomically intact uteri
that, in our opinion, could have been preserved [3].

We would regard as a very significant development the
opportunity for the physician to reach as soon as possible the
“morment of truth” when surgical treatment, most commonly
hysterectomy, becomes clearly indicated. Of comparable clin-
ical importance would be the ability to determine the patients
whose uteri can be preserved under nonsurgical management.

The moment when immediate surgery becomes essential is
reached when (1) the uterine cavity is completely emptied, (2)
uterotonics and other pharmaceutical agents have been
exhausted, (3) genital wact lacerations are excluded as the
source of bleeding (or have been stitched up). (4) the uterine
cavity is occupied with the properly placed balloon, (5) the bal-
Ioon walls are in full and close contact with the whole mternal
surface of the uterus and apply sufficient direct pressure upon all
hemorrhaging blood vessels, and (6) utering bleeding persists.

Condous et al. (2003) were the first to discover these
inherent properties of the balloon tamponade technique.
They named it the “tamponade test” [6].
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Chapter 1

COMBINED TREATMENT OF POSTPARTUM
HEMORRHAGE IN CAESAREAN SECTION

Sergey V. Barinov®, MD, PhD,
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ABSTRACT

In this chapter, a combined method of preventing and stopping a
postpartum obstetric hemorrhage is proposed that involves surgical
hemostasis by ligation of the descending branch of the uterine artery and
placement of a hemostatic external supraplacental pleated suture, as well
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: The Usefulness of Zhukovsky Double Balloon

in Obstetric Hemorrhage

Sergey V. Barinov!, Irina V, Medyannikova', Ama V. Bortsova™*, Yulia | Tyrskaya', Irna V, Savallova',
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Abstract
uﬂmmmmmwmWofﬂmmmmmzmmmwmmmmmnmm
results of treaiment in women with cbatetic hemonhags.
Metho de: \We conducted ancbaarvational controlled study induding M1 puspenas, which wersdiiced into two groups: The main
goup consisted of 508 women, who underwent a combned managameant, that B, tadtonal (ranatusion of freah fozen plasma,
anthrooys mass, Utertonks, hemoatatic agents), aurgical bamostas In cases of cassaman ssdtion, and Insertion of a doubls
Zrokovaky balioon; while he comparBon group ircluded 193 patents, who wers maneged vadtonaly. The man group and the
companeon goup were dvided into subgroups accondng to the main stickogy of ohatetric hemorhags: 1A and 1B —postpartum, IA
EﬁE##ﬁ{EE} and IB— pacenta acomta, WA and B —postparim hystescomy.

1R gl b2 Tha maost frequent causes of massive obatetrc hemorhage were atony of e uters (39 .2%), pacanta previa (78, 19%),
Wi o andd placantal druption (11.5%). Of the 508 aloon inssrtons, 345 (T0.7%) were inasrted for hemaonhiage during cesarean section
and 148 (20.3%) for ohatetric hemo rhage after spontanecus delbery. Among he chatetic hemonhage & cassansan secton, lower
segment bescding pravalied (T8.1%), causerd mainly by placenta preva, placenta accreta, plRcenta abruption, polyhyeramnics, and
uarna acar cefecta. Combingd managament, inchdng surgical hamostass and inserton of vagind and uierna baloon of
Jhukovaky, reduced biood loss by 1.5 tmes and e umbar of yseeectomiss by .72 tmes companed 1o control.

Conelusion: Thausaofa modfied Znukovaky double balloon in fhe management of ob statric hamcrrhage may raducs the numbear
of hystemcibmies and fhe amount of blood loss.
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Introduction

Obstetric, and particularly post partum, hemorrhage plays
aleading role among the cawses of marernal morbidity and
mortality, " It is known that only 62%-65% of vaginal
irths are accom panied by physiological blood koss (within
500 mL of blood),* ene third of patienrs have blood loss of
S00-1000 ml, and in 3%-8% of cases the volume of
hlmdlnstcxocodt 1.5% of the maternal weight, and this is

t Keywords: Obstetic hamontags; Placents previ; Accmte Vagnel wall rupture; Utaring ligation; Hypotonic hemanhage

considered a massive Ims, mequiring transfusions and often
vemaval of the uterus*

T hc risk factors of obstetric hemorrhage are multiface-
ted™™ age of primiparous women {older than 35 years),
parity (mare than gx previous deliveries), a high number
of previous cacsarean sections,  short dme interval from
||11: |:|'{'Hlu'- abdominal delivery, and multiple pregnan-

Some authors consider anomalies of placentation,
Ih{‘ |'t|ﬁ\.mla accreta spectrum disorders, and |'t|ﬁ<.r|1|d|

Usefulness of Zhukovsky Double Balloon in.4.aspx
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