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XUAT HUYET HAU SAN
PPH)

Nguy&n nhan hang d4u cla ty I8 tir vong me
@ cac nudc dang phat trién
Nhung cling xay ra ¢ Phap !

Nguyén nhan du tién clia ty I8 tai bign clia me
Mot so khac biét trong diéu tri gilta cac qudc gia :

PG sén c6, cach truyén méau va cac Iya chon diéu trj xam 1dn

Nhung phong ngira, diéu tri ban ddu va diéu trj ban ddu va
hanh dong nhanh rat can thiét

Phan tich cc bénh an (1996-98) bai Uy Ban Qudc Gia clia nhiing
chuyén gia vé Ty 18 tii vong me

[“Comité National d’Experts sur la Mortalité Maternelle (CNEMM)”]

Cho thdy xir tri PPH
khdng duge tdt nhat trong 87% trudng hop

va tif vong c6 thé dudc
tranh khoi trong 74 % trudng hgp !

(Pr G. Levy, President of CNEMM, 2001)

Pénh gia chat lugng diéu tri clia xudt huyét sén khoa
nang...
Bouvier-Colle MH et al, BJOG 2001;108:898-903
Bang cau hoi hdi clu, 3 ving 6 Phap
165 trudng hgp PPH ndng (> 1500 ml) :
38% “cham soc duti chudn”
Céc y&u to nguy cd chim s6c dudi chudn :

it sinh : < 500 trudng hgp sinh/ndm
Khong c6 bac s§ GMHS truc tai chd 24 gio trong bénh vign




Nhan bigt PPH ning -1-151)

Xudt huy8t thuding dugc danh gia thdp hon thyc t€, vi kin ddo
(UA, PA, UR, GT)

C6 thé huyét dong khong rdi loan
C6 thé 1am bac s san khoa bi sai léch !
Tiéu chudn t6t hon = cac d4u higu gidn tiép
Doi hoi lugng dich truyén cao
Doi hdi catecholamine
Doi héi cac san pham clia mau + Htc / Hb
Roi loan dong mau (fibri, PT, TEG/Rotem)

Bugc dénh gia bdi bs GMHS !
Trao ddi thong tin véi bs san khoa !

P rncipiou abor

PPH : c4c y&u td nguy co
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Bt ky tinh hudng nao lién quan véi cang dan qud mdc tit cung,

hay nhidm triing huyét c6 thé tao thuan Igi cho UA
Mot sd it cac y&u td nguy co cd thé tién doan PPH. ..

Cdac tac nhan lién quan v6i PPH khi sanh nga &m dao
Combs CA et al, Obstet Gynecol 1991,77:69-76

Adjusted Odds Ratio

Kéo dai

P d3

6
./Tién sén giat
Rach am h gitia bén
4 SiWDﬁ tling bj PPH
rach Thai ngung xuéng
/ﬁzeps, rach am hg dudng giiia
1

NMC

Case-control ; hemorrhage = N Htc 2 10% = 4% (374/9598)

Cac y8u t6 lién quan gita PPH va CD ???
Combs CA et al, Obstet Gynecol 1991,77:77-82

Adjusted Odds Ratio

in san giat

GA

iEm mang 6i

mé Cesar trudc d6

Chuyén da kéo dai

Case-control ; hemorrhage = N Htc = 10%

6.4% (196/3052)




http://www.has-sante.fr/ (postpartum_haemorrhage_guidelines.pdf)

Gynécologie Obstétrique & Fertilité 33 (2005) 268-274

CONSENSUS ET RPC

Hémorragies du post-partum :
recommandations du CNGOF pour la pratique

clinique (décembre 2004)

Postpartum haemorrhage: recommendations for clinical
practice by the CNGOF (December 2004)
F. Goffinet ***, F Mercier ““, V. Teyssier <, F. Pierre °, M. Dreyfus °,

A. Mignon <d B. Carbonne ®,
G. Lévy °, et I'ensemble du groupe de travail des RPC sur 'HPP '

Multidisciplinary team: CNGOF, CARO-SFAR, SFR, EFS, CNSF

ANESTHESIOLOGY
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SAUNDERS Anesthesiology Clin

26 (2008) 53-66

Major Obstetric Hemorrhage

Frederic J. Mercier, MD, PhD**,
Marc Van de Velde, MD, PhD®

*Department of Anesthesia and Intensive Care, Hopital Antoine Beclere— APHP
and Universite Paris-Sud, 157 rue de la Porte de Trivaux,
92141 Clamart Cedex BP 405, France
Department of A 'y, University Hospitals G isherg,
Katholieke U iteit Leuven, 49, B-3000 Leuven, Belgium

PPH/TRUYEN MAU/CAC BIEN PHAP PHONG NGUA

Diéu chinh thi€u mau
- B6 sung sét (Tiém mach néu can)

Truyén mau ty than

= Khong thuding quy (Andres RL, AJOG 1990) (T6i da
80% truting hop truyén mau xdy ra & nhitng bénh nhan khong c¢6 cac yéu
6 nguy co)

= Nhau tién dao (khdng thiéu méau)
=> Nh6m mau hi§m +++
Theo doi sat 2 gi& hau san
(mau mat, truong Iyc i cung, ddu higu sinh tén)

PPH/PHONG NGUA TRONG LUC SINH

Phdng ngira thuéing quy bing cac sif dung
oxytoxin sau khi sd thai
Diéu tri chli dong trong giai doan 3 :
= 40% giam mét méu (Elbourne & Prendiville, Cochrane 2004)

Sau khi s8 nhau :

= Lugng mau mét tuong ty, khi truyén 20 don vi oxytoxin sau khi s8 nhau hon 1a ngay
khi s6 vai trudc
(Jackson, AJOG 2001)




Cell Salvage trong san khoa

+ «DONg thudn» : Thomas b, 110A 2005;14:48-52

* « Chong »: Clark, 1JOA 2005;14:48-52
« UK National Institute of Clinical Excellence NHS. Cell Salvage trong lic phdu
thudt trong sdn khoa, <www.nice.org.uk/qguidance/ IPG144/>; Nov 2005

[accessed 12.10].

Our review suggests that cell salvage could collect
worthwhile volumes of blood in cases of placenta prae-
via, accreta and abruption, caesarean section after
induction of labour, preeclampsia and exploratory lapa-
rotomy. However, the reliability of predictive factors
used in our retrospective review need to be tested -
Peacock & Clark, IJOA 2011; 20: 196-8

PPH : TO CHUC

Hoat dong clia nhiéu nhém dugc phdi hgp dong thi :
Bs. San & GMHS
Bs. Chdn doén hinh &nh
KTV dugc hudn luyén 6 ngan hang mau & phong XN
Nhan sy
S6 dién thoai
Phéc do diéu tri da dugc vigt
= tiét kigm thai gian
=> tranh bo sot
=> tranh xung dot

3 CAN NGUYEN THUONG GAP NHAT CUA PPH
(= 95% clia tat c& PPH)

uterine atony (alone) 0

retained placenta %

laceration of the genital %
tract

0 20 40 60 80 100

PPH : DIEU TR BUGC 1

|
Pudng truyén TM16G Panh gia CLS cin a di£h an
tinh thé/keo / keo + mau béan acnguyénca

CT sinh duc

S6t cdc san phdm
cla thai

1- L4y ra béng tay

|

Tham khdm am
dao & ¢6 TC va
stia chia

2- Xoa TC

Lam tr6ng bang quang
oxytocin

(adapted from ACOG bulletin, 1998)
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A~ 2 g 2
HIEU QUA HUYET BONG CUA OXYTOXIN
DE : chdn dodn sdém, théng tin, diéu tri
HA BM TB (mmH CLT (L/min
Difu trj GMHS Monitoring | Biéu t sdn khoa ':;I':I"':‘J: Didu 1] NHIP TIM ( 9) ( )
o 100 - ity 2 —— ity
« Budng truyén TM - bdnh gid mdu mit «MRP/UR «Tiy mic 6§ | « Tinh thé - Sw.- o
-Ooer T g oarg | SUASEPA | vabede d heo w| A e | : .
- GiT duse 0fu (6O, HIBR 500y | +Tham i m daova of | cd Irude a8 g ™
« GMHS phs hap vdi can thigp ' ” T - Oxytocin ot | 0] T
sinkion + Hemocue® . goch am ng vaumoge s “Hb,TC ULV . " . B
+ Tién g sin phim mau chila réch 4m dao/ef TC VP aPPT 1 * / e
cin tie, néu cén o 6 T | Sz w - &
+ Nbgm miu w © oo Tt
. KS e 1z 3 s o i 2 [ o i : 3 s
Thi gian (p)
Pinder AJ, IJOA 2002;11:156
T+15 den +30 phut : danh gid LS s sinh hoc
/ (= 80-90% céc truong hop 1truting hgp tir vong trong bao cdo (2000-2002)
mmmp  Sang budc k& khong dugc cham tré Cooper T, British Journal of Anaesthesia 2002; 89: 499

Hoat dong TC sau khi sir dung sulprostone va céc
oxytocic khéc sau khi sinh
Baumgarten, Eur J Obstet Gynecol Reprod Biol 1983;16:181-92

PPH : DIEU TRI BUGC 2

% ap ljc trong TC
300

/- _sulprostone
250

Prostaglandin

0 15 30 45 60 120

101 ngudi tinh nguyén, sau khi sinh Thaii gian (p)




Sir dung trén lam thuc hanh sulprostone dé diéu trj PPH
Goffinet et al, JGOBR 1995;24:209-216

91 truding hgp do TC
Diéu tri higu qua trong 90% céc truting hgp

Nguy cd that bai : OR = 8.3 [2-32], néu sulprostone
cham tré hon 30p sau khi chdn dodn PPH

Sulprostone (Nalador®) :
cach sl dung

500 pg (1 19) trong 50 ml :
110 hon 1 gid = 50 ml/gid bt ddu (8 ug/p)
Lo thii 2 haon 5-6 gid = 8-10 ml/gio (1.5 pg/p)
khong hon 3 lo, toan bd

thigu mau co tim (troponine) lién quan v6i bat 6n xut huyét va huyét dong

hoc (HA, NT, Hb), khdng phai chi do sulprostone
Karpati et al., Anesthesiology 2004

Table 1. Medical Management of Postpartum Hemorrhage

Drug* Dose/Route Frequency Comment

Oxytocin (Pitocin) IV: 1040 unitsin 1 liter Continuous
normal saline or lactated
Ringer’s solution

Avoid undiluted rapid IV infusion,
which causes hypotension.

IM: 10 units
Methylergonovine IM: 0.2 mg Every 2-4 h Avoid if patient is hypertensive.
(Methergine)
15-methyl PGF, IM: 0.25 mg Every 15-90 min, Avoid in asthmatic patients;
(Carboprost) 8 doses maximum relative contraindication if
(Hemabate) hepatic, renal, and cardiac

disease. Diarrhea, fever,
tachycardia can occur.

Dinoprostone Suppository: vaginal Every 2h Avoid if patient is hypotensive.
(Prostin E,) or rectal Fever is common. Stored frozen,
20 mg it must be thawed to room
temperature.
Misoprostol 800-1,000 mcg rectally

(Cytotec, PGE))

Abbreviations: IV, intravenously; IM, intramuscularly; PG, prostaglandin.
*All agents can cause nausea and vomiting.

Meodified from Dildy GA, Clark SL. Postpartum hemorrhage. Contemp Ob/Gyn 1993;38(8):21-9.

24
Thir nghiém ngdu nhién da trung tam ctia WHO vé misoprostol trong
diéu tri giai doan 3 clia chuyén da Gulmezoglu, Lancet 2001

RCT (n=18,530) dé xac dinh misogrostol U("J'r]g tac dung tuong dudng
oxytocin trong giai doan 3 cia chuyén da (PHONG NGUA)

Misoprostol (tuong tu PGE1): higu qua truong lyc TC manh, c6 thé udng,
gia ré, va khong can trir lanh

Misoprostal Onytocin Relative risk (95% CI) []
Primary autcomes.
Blood loss 1000 mL* 386/0214 (4%) 263/9228 (3%) 139 (115-163) <0.0001}
Use of additianal uterotonics* 1398/9225 (15%) 1002/5228 {11%) 1-40 1) <0000
‘Secondary outcomes
IBlood Joss =500 ml. 1733/9213 (20%) 1248/5227 {14%) :35-1.54) <0.0004)
Need for bloed transfusion 72/9221 (0.8%) a7/92 ) 1.01) 6
Manual removal of placenta 219/9225 (2%) 215/92;
Deleyed postpartum haemoehage 37/9226 (0-4%) 31/92;
Bimanual compression 84/9224 (D.9%) 80/92
Explosation under general an aesthesia 70/9224 (0-8%) 61/92
Hysterectomy 4/9224 (D08%) 8/82:
Admissian to intensive care. 4/9224 (0-04%) 5/92:
Matemal death 5 (0-02%) 2/

*Exchuding 37 and 34 women with emergency caesarean section and 13 and 4 women lost to fo
=1000 L. 30d two a0 four wamen without INKIMticn 0n e need far SOONa) UIEMICAS.

... ndng do dinh trong huy8t tuong misoprostol udng dat dugc trong 30 phit




Sidesfiects Misoprostol Oxytosin Relative risk (95% C1) NNH (95% C1)
Any shivering 1620/9227 (18%) 466/9232 (5%) 3448 (3-15-3.84) B(7-9

Severe shivering 120/9227 (1%) 14/9232 (0-2%) 858 (4-93-14.91) BT (72-111)
198 1] 78/9205 (0-8%) TAT(567-907) 19(17-21)
0/9205 Infinity

34/9232 (0-4%1 227 (1-62-339) 214 (145-411)
Vimiting %) 25/9232 (0-3%) 264 (1-67-4-18) 225 (155-412)
Diarhoea 35/9227 (0-4%) 8/9232 (0-1%) 438 (2:03-9.43) 342 (232-651)
[r——r—r—

Lancet 2001

D& thyc hién diéu tri chll dong giai doan 3 clia chuyé’nﬁda v6i oxytocin 13 tigu
chudn, c4c tac gia khong khuyén cao thay ddi thiic hanh

Diéu tri GMHS & Hai stic

Duy tri oxy hiéu qua
> 0, biing mit na
> OT Dat NKQ & MV khi dugc chi dinh
Pudng truyén TM & bl thé tich :
Budng TM + DM = echography
Tinh thé + dd keo (HES)
On dinh thé tich khdng qua pha lodng mau
Véan mach...
> Muc tiéu : HA th = 60-70 mmHg
> Chdng lai tic dung ngoai y clia gay me va thd méy
Khang sinh dy phong .. & lam &m

TRUYEN MAU

« Thigu mau

Hong cdu : Hb > 7 g/dL + hon =10 g/dL trong lic chdy mau chi dong

« R0 loan ddng mau (pic/ fibrinolysis):
9 FPC:PT>30% = 15ml/kg ? = RBCs:FFP=1:2 up to 1:1 ratio now
> TC (>50,000): - tién ligng (cd s&n)
Jansen A, et al., Obstet Gynecol Surv 2005; 60: 663-71

Gonzalez EA et al., ] Trauma 2007; 62: 112-9
Johansson et al., Transfusion 2007; 47: 593-8

28
Effect of Haemostatic Control Resuscitation on mortality

in massively bleeding patients: a before and after study

P. 1. Johansson  J. Stenshalle'
Vox Sanguinis (2009) 96, 111-118

>10 RBCtrong 24 gio

2 ndm truéc so vi 2 nam sau khi dp dung Haemostatic
Control Resuscitation (2004) :

« S dung TC va huyét tuong trudc :
- Truyén tron g6i : 5 RBCs + 5 FFP + 2 PC
-sén sang sl dung FFP (da tan) trong ngan hang mau
+ Sau do dugc hung dan boi biéu dé dan hdi clia TC (teq)

Courtesy of MP Bonnet




Survival distribution function

Effect of Haemostatic Control Resuscitation on mortality
in massively bleeding patients: a before and after study

P. 1. Johansson & J. Stenshalle'?
Vox Sanguinis (2009) 96, 111-118
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(NB: no differences in initial severity between the "Before" & the "After" groups)

Courtesy of MP Bonnet:

PHAC DO DIEU TRI TRONG PPH NANG ?

Khong ¢6 nghién cliu nao danh gia thuan lgi cla ty 18 1 : 1
huyét tudng tuci déng lanh : HC

Hon ty 18, diéu tri sém dong mau véi huyét tuong tuci dong
lanh va TC va monitoring 1p lai (tai giuting) la rat cin thiét
(phéc do truyén mau khdi lugng 16n)

Trong tuong lai : Thir nghiém da trung tdm quan sat tién ctu
truyén méau khdi lugng 16n (PROMMT)

Courtesy of MP Bonnet

PPH : DIEU TR| BUGC 3

Diéu tri xam 1an

Cot DM

Nhanh chéng ap dung

Khang cdn chuyén

Thuyén tic

Ty Ié thanh cdng cao
Khong cdn gay mé

THAT DM : TE NHUNG NGI TIEN KHONG PUNG

Evans, 1985:  43%ty 18 thanh cong
Clark, 1985 : 72% ty 18 thanh cong

Chatto..., 1990 : 65% ty I& thanh cong

O’leary, 1995 :
Lédée, 1996 :

95% ty 18 thanh cong
90% 1y I thanh cong




(budc 1)
PPH tiép tuc
han 15 - 30p
sau khi st dung  ——

oxytocin ¢
Sau phéu thuat Cesar €— That bai=—> Sau khi nga am dao

(budc 3)

(bugc 2)

ACOG M
BULLETIN »  When is packing or tamponade of the uterine
cavity advisable?
When uterotonics fail to cause sustained uterine contrac-
tions and satisfactory control of hemorrhage after vaginal
delivery, tamponade of the uterus can be effective in
decreasing hemorrhage secondary to terine atony (Table
2). Such approaches can be particularly useful as a mu]

porizing measure, but if a prompt response is not seen,
preparations should be made for exploratory laparotomy.

/ l Table 2. Techniques for Postp:
/ Thuyén tic DM Lm”‘" St
—Packing —4-inch guze; can soak with
£ Lna ! the
P . Thuyén tic khong S s ot S
That BM hjay/va khau TC ¢6 sin —Foley catheter —insert e or more bulbs; instil
~catTC Huyst dong khong 60.80 i o sine
(bién phap cudi cung, én dinh ::;q:::mw-:m 0
nhung khi cén) Xudt huyé't tn sinh Georgiou, BJOG 2009 amponade e 3
mon 8
* Xust huy8t tai phang sinh e
o to Chil thich : t0 3t monitor Goi gitp 03
3 S0 b Oxygen 1 " 5
lam trong bang quang Kiém tra nhém mau
s LlFetad Oxytocin Truyén dich: Buing truyén Tm thi hai
o & | Kham dam dao 10-20 UT truyén TM UBERCED
< e + Ephedri + CLS can bén + miu
. o 0a TC + Ephedrine %n s
Scottish 20 > ARGl + Hemocue® Sén sang

Confidential |The increase in conservative surgical techniques (intrauterine balloon
tamponade and uterine brace sutures) has halved the rate of peripartum

Audit hysterectomies since the audit commenced.

of

Severe How ?
Maternal . inflate the balloon (d)
Morbidity . use saline

. with the 60-ml syringe
. maximum = 500 ml
. smoothly
(introduction, & inflation)
. no more than 24 h

6th Annual Report
2008

Nudc tigu/gio

KS dyn phong Sau do tich ng

Lam &m bn

t60 Bdng Backri 2

Thét DM Thuyén tic mach

.Qf”maﬁ

phut) >




Tranexamic acide (TXA)

« Phac db CTCH:
— TXA1gTM trong 5-10 p truéc lic din ddu (Exacyl’)
— Saudé1g@ H3& 1g @ HE
— Liéu t6i da : 4g / ngay (suy than)

« EXADELI nghién cliu (hoan tit) : 4 g trong 1 gid, sau do 1g/gid trong 6 Qi

« Phac db tai chd clia chiing tdi trong san khoa :
= 1gTM cham (trong 5 — 10 phit)
=> Sau d6 0,5¢/giv (liéu t6i da = 3g)

« Phéc do cho san khoa clia « WHO » don gidn hon 1 g TM chdm

Danh gia thém miic fibrinogen trong PPH bing do co dn clia
tiéu cau (ROTEM)
Huissoud et al, BJOG 2009

Fibrinogen CT  CA; MCF
@ (8) (mm) (mm)

* PPH study Gp:
n=37 & m=3.4 g/L

« Control Gp:
n=54 & m=5.1g/L

— Persistent PPH 13 a8

r fibrinogen 22 LT

sfusion

CA;s @ 6mm : gid tri ngudng dé xdc dinh fibrinogen huyét tuong < 1.5 g/L (Se = 100%, Spe = 88%)

The use of fibrinogen concentrate to correct
hypofibrinogenaemia rapidly during obstetric haemorrhage

S.F. Bell, R. Ruymenl,' P.W. Collins’ R.E. Collis
of Anaesthesia and “Dey of v, University Hospital of Waies, Cardiff, UK

International Journal of Obstetric Anesthesia (2010) 19, 215-234

few reports of its use in association with continuing obstetric haemorrhage. Six cases of obstetric haemorrhage, associated with
hypofibrinogenaemia, treated with fibrinogen coneentrate in conjunction with platelets, fresh frozen plasma, packed red blood
cells, uterotonics and obstetric intervention are described. In all cases, laboratory assessed coagulation was rapidly normalised
and severe haemorrhage improved. These cises sugpest that fibrinopen concentrate may be an eflective addition to conventional
treatments for obstetric age associated with

Table 2 Comparison of cost and quantity of FFP, fibrinogen concentrate and eryoprecipitate required to raise plasma
fibrinogen concentration by 1 g/l in a T0-kg adult

Bload product Predicted quantity required to increase
plasma fibrinogen concentration by 1 /L (volume, mL)

FFP 4 units (1000 mL)

Cryoprecipitate” 13 units (260 mL)

Fibrinogen concentrate® 2 g (100 mL)

Yéu t6 md (TF)/FVIIa,
hay TF/rFVIIa tuong tic,
cén thiét dé bat ddu dong mau

@ néng do dugc Iy rFVIIa
tryc ti€p hoat hoa FX
trén bé mitclia TC
dugc hoat héa tai chd
Sy hoat hoa nay sé bét dau|

Fibrino;\

Thrombin “bung nd thrombin”
doc 1ap cla FVIII & FIX
Butc nay khong phu thudc TF.
Prothrombin

Su bung nd thrombin din dén
sy hinh thanh clia
cuc mau dong én dinh

10



41 42
rEVila (Novoseven®) trong HPP : CHRONOLOGIC PLACE OF rFVIIa ADMINISTRATION
z 2 P IN SEVERE POST-PARTUM HEMORRHAGE:
Phac do st dung tam thai (PTT
ing '“ ” ( ) Before or after invasive procedures:
AFSSAPS (French FDA ) ’ 3/2008 Embolization, vascular ligations and/or hysterectomy
) o o Nghién citu hoan tat, két qua ban dau lac quan !...
Sau this thuat xam lan (that mach hay thuyén tac) : Principal Investigator: Investigator-coordinator :
- Néu PPH tié’p tuc (> 3 PRCs /gib) Dr Géraldine Lavigne Dr Guy Aya
- Khi nao ¢d thé trudc khi cit TC Multicenter Randomized Trial
s = Promotion : Nimes Universitary Hospital
Liéu = 90 (60-120) pg/kg, =g (Clamart, Cochin, Lille, Nice, Montpellier)
‘ g’ -]
Lap lai 1 1an @ H1 (ngay ca @ t30) Y L 42 patients per group, i.e. 84 patients overall
*)
+ On dinh than nhiét pH > 7.20, [Ca] ~ Nal pe 3 N 30% of invasive procedures (embolization or vascular ligations) with rFVIIa
TC > 30-50,000 & fibrinogen > 0.8-1 g/L =9
43 44
Editorial Use of clotting factors and other prohemostatic drugs for

Le rFVIla dans le traitement de I'hémorragie du post-partum : évaluer le rapport
bénéfice/risque

The role of rFViia in treatment of severe postpartum haemorrhage: To evaluate the
risk/benefit ratio

‘ Annales Frangaises d’Anesthésie et de Réanimation 29 (2010) 673-675

A-G. Aya

Service d'anesthésie-réanimation, groupe hospitalier universitaire
Caremeau, université de Montpellier, 30029 Nimes, France

F.-]. Mercier*

Département d'anesthésie-réanimation, hapital A. Béciére,
université Paris-Sud, 157, rue de la porte-de-Trivaux,

BP 405, 92141 Clamart cedex, France

“Auteur correspondant.
Adresses e-mail : frederic.mercier@abc.aphp.fr (F.-]. Mercier)

obstetric hemorrhage
Frédéric J. Mercier® and Marie-Pierre Bonnet®®

of review

To guide the optimal use of blood products and to clardy the indications of

probemostatic drugs in obstetric hemorrhage.

Recent findings

The lterature underlines the usefuiness of transfusing packed red blood cels, fresh

frozen plasma and platelets earkier and in defined ratios to prevent dikutional

coaguiopathy during obstetric hemarhage. The value of fibrinogen concentrate and

prohemostatic drugs such as tranexamic acid and recombinant factor Vila is also

pointed out.

Summary

t seems reasonable to use blood products transfusion earker andin a 1:1 fresh frazen

plasma :red blood cell ratio during acute obstetric hemorrhage; however, this analysis i

mainly based on trauma literature. Fibrinogen concentrate should be added if fibrnogen

plasma level remains below 1.0g!™" and maybe even as soon as it falls below

1.5-2.0g1""; the addtion of tranexamic acid (1g) is cheap, likely to be useful

and appears safe. Data on proactive admistration of platelets are insufficient to

recommend this practice routinely. Presently, recombinant factor Vila (60-90 pgkg ")
failure of other therapies, including embolization or

conservative surgery, but prior to obstetric hysterectomy. Prospective randomized

controlled trials are highly desirable.

08, Fran
x: 433 1 45 37 40 85,
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Current Opinion in Ansesthesiology 2010,
23000-000
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Placenta accreta Gia tdng tan sudt clia P. accreta nhiing
thap nién gan day

Read JA et al, 1975-1979
(Obset Gynecol 1880;56:31-4) 1/4000
Clark SL et al, 1977-1983

(Obstet Gynecol 1985;66:89-92) 1/3300

Miller DA et al, 1985-1994
(Am J Obstet Gynecol 1997;177:210-4) 1/2500
Combiére B et al, 1992-2002 1/1000
(J Gynecol Obstet Biol Reprod 2003;32:549-554)
Wu S et al, 1982-2002 1/533

(Am J Obstet Gynecol 2005;182:1458-1461)

Arterial balloon occlusion of the internal iliac arterieg)for treatment
of life-threatening massive postpartum haemorrhage: a series of 15 B B

r M. Arclvini et al. | International Journal of Gynecology and Obstetrics 108 (2010) 191-193
consecutive cases

Conservative management of PPH
3
2

gy Misina o T
“Depemese of B Enieerivg Uity f Techmigy. Enchurs The Nesheriond (BJOGRM 2009)

«(Prevenive e transhur

* Stark cesarean delivery
* Utgrotonic drugs

+ Affronti endoutering square hemostatic sutures
» Preparation of B-Lynch suture

* Intrauterine application of Bakri balloon and partial filling with 100 mL of
normal saline

* Perform the B-Lynch suture, hysterarrhaphy, and fill a Bakri balloon with up to
500 mL of normal saline

+ Perform reversible radiological embolization and/or surgical ligation of the
utering aneries

Radical treatment of PPH
* Hystersctomy

Fig. 1. Protocol for the management of postpartum hemorhage.

Fig. 1. Balloon occlusion of the internal iliac arteries.




NHAU TIEN bAO & PHA[\J THUAT CESAR
CHUONG TRINH Béo c4o thi 3 clla CNEMM — 1/2010

* sau: OKchot& ving

(nguy cd chinh = B3 TC) - Sif dung béo cdo cham séc bn PPH dic biet (mdu theo di dic biet PPH)

« "chi ¢6” truc : Té ving cdn dugc thao luan

. . ) « NEu that bai v6i PG (sulprostone), nhanh chong qua butc ti€p theo :
(nguy cao chinh thém vao = rach qua nhau)

=> diéu trj xam 1dn

* trudc + seo TC : Gay mé « Tét ca cac don vj sinh cdn t§ chiic dé co thé can thiép phin thuat cdm

(Nguy cg chinh thém vao = placenta accreta) mau (thdt mach va/hodc cit TC) trudc bat ky vac chuyén bn ti trung

2 A an A la e g tam chuyén khoa khi do nghiém trong clia xudt huy&t doi hoi
= Thao ludn tuy vao ty I& Igi ich/nguy co

FICHE DE SURVEILLANCE DF L'HEMORRAGIE DF LA DELIVRANCE 51

B B —

Monitaring form for post-partum hemorthage 52
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Rapport du Comité national =
d'experts sur la mortalité
maternelle (CNEMM)

Report of the National Expert
Committee on Maternal Mortality
(CNEMM), France, 2001-2006

2001-2006

hitp://wwwinvs santefr/publications/2010/

mortalite mortalite_maternelle_anglais.odf

hitp://www.invs. sante. fr/publications/2010/
mortalite: mortalite_maternelle.pdf
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Phac d6 cho PPH va sot nhau clia WHO 2009

Care pathways for
Postpartum haemorrhage and retained placenta @2z
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BIMPSON CENTRE FOR REPRODUCTIVE HEALTH
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Khi xudt huyét dung lai ...
Major Obstetric Haemorrhage Flow Chart

MAJOR OBSTETRIC HAEMORRHAGE = Theo ddi sat & ICU hay PACU :
MAJOR HAEMORRHAGE

identified by
OBSTETRIC REGISTRAR

Gn dinh huyét dong hoc va duy tri thg méy khi tinh trang con chua 6n dinh
Pién chinh rdi loan ion, chuyén hoa va cdm méu

Diéu chinh ha than nhigt

Tashs: Taha:
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Dat monitor Goi gitp dd
1am trdng bang quang Oxygen Kiém tra nhém mau
MRP + MEU Oxytocin _'[[_"‘:f"“"“’l‘(": Dudng truyén Tm thit hai
Kham dam dao 10-20 UI truyén TM LLLLOLD )
Xoa TC + Ephedrine + CLS can ban + mau
> sifa chita D) $én sang
30
(19 1V - 0.59/h)
” He & Gif
Thong tidu Full danh gia CLS /A BM th 60-70 mm
Nudec tigu/gid " Van mach néu cén :
. 500 g (1 vial) PRCs : Hb ~ 9-10 g/dL W nrepinephrine: 0.5mg/gio
KS dyn phong ong 1H (tdc dg t6i da) FFP:PRCs ratio # 1:1 Sau 06 tich nghi
Lam &m bn
t60 Bong Backri e
Jhatdi Thuyén tic mach
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