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Postpartum Haemorrhage
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William Smellie, 1752



Obstetric Haemorrhage

Direct Maternal Deaths:

150,000 per year
410 per day
17 per hour

( Khan et al. Lancet 2006;367:1066 )

Severe Maternal Mor bi di t
Leading cause world wide

( Baskett, Best Pract Res Clin Obstet Gynaecol 2008;22:763 )



Investigation of an increase in postpartum
haemorrhage in Canada

KS Joseph,? J Rouleau,® MS Kramer,® DC Young,? RM Liston,d TF Baskett?; for the Maternal Health
Study Group of the Canadian Perinatal Surveillance System

* Department of Obstetrics and Gynaecology, Dalhousie University, Halifax, Canada ® Maternal and Infant Health Section,

Division of Surveillance and Epidemiology, Public Health Agency of Canada, Ottawa, Canada ¢ Department of Epidemiology and Biostatistics,
McGill University, Montreal, Canada ¢ Department of Obstetrics and Gynaecology, University of British Columbia, Vancouver, Canada
Correspondence: Dr KS Joseph, Division of Neonatal Pediatrics, WK Health Centre, 5980 University Avenue, Halifax, Nova Scotia,

Canada B3K 6R8. Email ksjoseph@dal.ca

Per cent 1991 2004
PPH 4.1 5.1
Atonic PPH 2.9 4.0

Br J Obstet Gynaecol 2007;114:751
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Active Vs Expectant
management of 3" Stage

RR Cl
PPH > 500 ml 0.38 (0.321 0.46)
PPH > 1000 ml 0.33 (0.21-0.51)
Haemoglobin <9 g 0.40 (0.29-0.55)
Blood transfusion 0.34 (0.22-0.53)
Therap oxytocics 0.20 (0.17-0.25)
Duration > 20 min 0.15 (0.12-0.19)
Manual removal 1.25 (0.82-1.78)
*ErgometrineT BP, Nausea/vomiting, headache

Cochrane Database



Uterotonic agents

Injectable:

Non injectable:

Ergometrine
Oxytocin

15 methy PG F2a
Carbetocin

Misoprostol



Maternal Hemodynamics After Oxytocin Bolus
Compared With Infusion in the Third Stage of Labor:
A Randomized Controlled Trial

Gregory A. L. Davies, M, Julie L. Tessier, Mp, Mary C. Woodman, RN (EC),

Adrienne Lipson, Mp, and Philip M. Hahn, Msc

OBJECTIVE: To assess the effects of oxytocin bolus or infu-
sion on maternal hemodynamics in the third stage of labor.

METHODS: In a randomized, double-blind, double-dummy
fashion, 99 women received an intravenous oxytocin bolus
(10 IU push) and 102 women received an infusion (10 IU in
500 mL saline at 125 mL/h) at delivery of the anterior
shoulder. Mean arterial pressure and heart rate were mea-
sured every minute for 10 minutes, then every 5 minutes
for the next 20 minutes. These serial measurements were
analyzed using a 2-factor analysis of variance for repeated

measures,

necol 2005;105:294-9. © 2005 by The American College of
Obstetricians and Gynecologists.)
LEVEL OF EVIDENCE: |

The use of prophylactic oxytocin in the third stage of
labor has been shown to decrease the incidence of postpar-
tum hemorrhage by 50-60%."* Obstetric texts advocate
the use of oxytocin, either intramuscularly or as a dilute
infusion, but warn against the use of intravenous bolus
oxytocm fcanng sxgmﬁcant maternal hemodynamic conse-

Obstet Gynecol 2005;105:294-9.




Misoprostol

Oral / Sublingual quicker onset than Vaginal / Rectal

Sublingual / Vaginal / Rectal more sustained than Oral

Misoprostol less effective than injectible oxytocin / ergometrine

Misoprostol more effective than placebo

Hofmeyr GJ, Gulmezoglu AM.
Best Pract Res Clin Obstet Gynaecol 2008;22:1025



Misoprostol

5 trials compared Misoprostol with other uterotonics
( > 40,000 patients)

11 deaths — 8 in Misoprostol group (ns)
600 ug not superior to 400 pg

Hyperpyrexia dose related

Hofmeyer GJ, Gulmezoglu AM.
Best Pract Res Clin Obstet Gynaecol 2008;22:1025



Surgical Management of
Postpartum Haemorrhage

MRetained placenta

AJterine tamponade

AUterine compression sutures
AMajor vessel ligation / embolisation
AObstetric hysterectomy

APelvic pressure pack



Retained Placenta



Risk of haemorrhage

Spontaneous delivery
of placenta

—&

* Time
&

*Delivery of infant T Manual removal of placenta

e Availability of anaesthesia
e +Haemorrhage

Factors in decision and timing of manual removal of retained placenta.




Figure 173 Manual removal of the placenta




Retained Placenta
- Umbilical vein injection -

20 ml saline + 20 units oxytocin

! Manual removal of placenta
RR 0.86 (Cl 0.72 1.01)

Cochrane Database 2004



The Release Trial
RCT of umbilical vein oxytocin for retained placenta
50 units oxytocin Vs sterile water in 30 m| saline
577 patients

Oxytocin Placebo
Manual removal 61.3 % 62.1 %
Haemorrhage > 1000ml 10.8 % 9.9 %
Blood transfusion 14.8 % 12.7 %

Systematic review : 12 trials, 1704 women = Same
A. Weeks et al 2009



Uterine Tamponade















Uterine Compression
Sutures



B-Lynch

Compression suture



