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Postpartum Haemorrhage

ó The dangerous efflux is 

occasioned by everything 

that hinders the emptied 

uterus from contractingé.ô

ó In these cases things must 

be used as will assist the 

contractile power of the 

uterus, and hinder the 

blood from flowing so fast 

into it and the neighbouring 

vessels ô

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 Morbidity ( óNear missô ):

Leading cause world wide

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



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 3rd Stage

RR CI

PPH > 500 ml 0.38 (0.32ï0.46)

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)

*Ergometrine BP, Nausea/vomiting, headache

Cochrane Database



Uterotonic agents

Injectable:

Ergometrine

Oxytocin

15 methy PG F2a

Carbetocin

Non injectable:

Misoprostol



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 g not superior to 400 µg

Hyperpyrexia dose related

Hofmeyer GJ, Gulmezoglu AM.

Best Pract Res Clin Obstet Gynaecol 2008;22:1025



Surgical Management of 

Postpartum Haemorrhage

ÅRetained placenta

ÅUterine tamponade

ÅUterine compression sutures

ÅMajor vessel ligation / embolisation

ÅObstetric hysterectomy

ÅPelvic pressure pack



Retained Placenta







Retained Placenta
- Umbilical vein injection -

20 ml saline + 20 units oxytocin

Manual removal of placenta

RR 0.86 (CI 0.72 ï1.01)

Cochrane Database 2004



The Release Trial
RCT of umbilical vein oxytocin for retained placenta

50 units oxytocin Vs sterile water in 30 ml 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


