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Can Thiép Ngoai- San
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Cheén ép Ttr Cung bang 2 Tay

Williams Obstetrics, 23th edit 2010, Chapter 35. Obstetrical Hemorrhage

Can thiép Ngoai — San

1.

2,

3.

Chén ép TC bang 2 tay - Ep DM chi
Kéo CTC gap géc DMTC/nga AD
Cheén buéng TC
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. Duy tri strc ép toi khi
mau ngceng chady

Managing Complications in Pregnengcy and Childbirth. A Guide for Midwives
and Doctore WHO: Genava 2003

Cheén gac buéng TC

Specific Therapeutic Measures

Maier. RC. Control of postpartum haemorrhage with uterine packing.
Am.J. Obste.Gynecol 1993;169:317-21.




Chén gac buong TC
Bién chirng
> Ap xe viing chau

> Viém NMTC
> SOt kéo dai

Chén gac buéng TC
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Cheén béng buéng TC

Akhter S. et all, Use of a condom to control massive postpartum hemorrhage.
MedGenMed 2003 Sep 11;5(3):38.

Chén gac buéng TC

Két qua

Boachert, Sheerry 10 (66,7%)
Hsu S. et all 6 (85,7%)

Haq G. et all 13 (81,3%)
Khairunnisa Nizam 123 (89,1%)
Ge J. et all 67 (95,7%)
Iram Mobusher 35 (87,5%)
Téng cong 254 (88,6%)

Cheén béng buéng TC

© Coppn BLymens

Figure 3 Bakri balioon

Georgiou C. Balloon tamponade in the management of postpartum
ha a i BJOG 2009;116 757

Cheén béng buéng TC

Figure 3. Glove Balloon Uterine Tamponade system

— Glove balloon
L\ filed with
N\ normal saline

tube

Theron GB. Surgical Management of postpartum haemorrhage, Chap.6
A Monograph of the Management of Postpartum Hemorrhage, National
Department of Health South Africa 2010; 45-63.




Chén béng buéng TC

Chen béng
buong TC

- =
Figure 2 Intra-abdominal insertion of the hydrostatic balloon catheter into the uterine cavity

A Monograph of the Manageme
Nenartment of Health Sonth Afr

Chén béng buang TC Cac Vi Tri That Péng Mach TC

Anastomotic branch
from ovarian artery

Tdc gia Nam P.phéap Két qua > —
‘Golddrath 1983  Foley catheter  19/20 (95%)
‘Bakrietal 2001 Siliconballoon  3/5 (60%)
Conduos et 2003  Sengstaken Blakemore 14/16 (87,5%)

al h Utero-ovarian
Akhter etal 2003 Condom 23/23 (100%) o— A
Penney et al 2003-4 Balloon 20/27 (83,3%)

Seror et al 2005  Sengstaken Blakemore 15/21 (70,6%)

St George’s 2006  Sengstaken Blakemore 22/27 (81,5%) e
Téng cong 116/135  83,7%

Cornelia R. Graves, Obstetric Problems, Chapt. 35A, Te Linde's Operative Gynecology,
10 Edition, 2008.

Cac Vi Tri That Pong Mach TC Cac Vi Tri That Pong Mach TC
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© Copyright B-Lynch'05 Posterior view

Figure 7 Placement of ligatures in the process of stepwise devascularization, including ligature of thy 7 = O tigaton siteg .
descending uterine and vaginal arteries




Cac Vi Tri That Pong Mach TC Thit Péng Mach TC
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© Copyright B-Lynch05 O Ligation sites
Figure 8 The complex vascular distribution to the pelvic organs. In this procedure of stepwise

devascularization, the patient must be in the Lioyd Davis or modified lithotomy position, with one of the 1 Williams Obstetrics, 23th edit 2010, Chapter 35. Obstetrical Hemorrhage
assistants able fo access and swab the vagina to asmess blecding control

Thét Dong Mach TC ihiatbenolMEhplE

PPhap Tsirulnikov

1. That DMTC

1 2. ThatDM TC-BT
S 5. Tt cac DC tre

24/24 cas (100%)

Thit d/m t cing
3

Cornelia R. Graves, Obstetric Problems, Chapt. 35A, Te Linde's Operative Gynecology, TSIRULNIKOV M.S. La ligature d utérins au cours d
10" Edition, 2008. obstétricales. Résultats & court et long terme. J. Gyn. Obst. Biol. Repro

That DM Ha Vi

Thi 1: Rach PM sau
twong wrng vi tri
—Diém méc: 2-3cm bén
(P) va (T) mém nho
—M& PM tai diém méoc
—Téach PM xudng
khoang 4 cm doc theo
12/13 thanh céng Figure 1. Postpartum ligation of the left uterine artery and L. )
vein, using an index finger in the vagina and lower uterine du’é’ng di caa DM ha vi
segment to palpate the arterial pulsation. To avoid needle- b :
stick injury, the finger is withdrawn immediately before

applying the stitch.
Hebisch. Vaginal Uherine Artery Ligation. Obstet Gyecol 2002.




That DM Ha Vi That DM Ha Vi

Thi3
—Ludn kep dwéi DMHV va
Thi 2: Bjc I nigu quan va DMHYV trevé'c TMHV i ngoai vao trong.
—Duing kéo cong tach 1&p té chire dwéi phic mac —KTra mach ben
—Béc 16 niéu quan —That DMHV

—Béc 16 DM chau chung xudng ché phan nhanh —KTra lai mach ben lan 2

DMHV va bM chau ngoai '
—Tach DMHV khéi thanh trwéc TM ha vi

That DM Ha Vi Hé Théng B
Mach Mau D\
Tai bién LI e N
—Réch tinh mach ha vi. oo LA ol
—Tén thwong niéu quan ;E%: - My
—Co6t nham DM chau ngoai hay chau chung ,,,,,“;‘;:;‘ - e 5 :.n

Laters. Femonsl
rcumtex

FIGURE 7.25. Collateral circulation of the pelvis

Hé Théng That cac mach mau

M?Ch Mau y 0 —J Tdc gia Nam  P.phéap Két qua
benTC /7 AW Evansetal 1985 ThatbBMHV 6/14 (42,8%)

Clarketal 1985 ThatDMHV 8/19 (42,1%)
Fahmy 1987 ThatbBMTC 20/25 (80%)

o — Modan sacrat ey

Latera sacral artery

‘Fernandez 1988 ThatBMHV 8/8 (100%)
Chattopadyay 1990 ThatDMHV 19/29 (65%)
AbdRabbo 1994 ThatBMTC+TCBT  103/103 (100%)
Y ‘Ledeeetal 2001 ThatBMHV  43/48 (89,5%)

Mo rectal arery
Vagioslarery (2)
Ginforor vesical

neior guteal arery

Hebisch et al 2002 ThatDMTC/AD 12/13 (92,3%)
Téng cdng 219/264 83,7%
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Figure 5 The Hayman utcrine compression suturc  Figure 6 The Cho multiple square sutures
without opening the uterine cavity'! compressing anterior to posterior uterine walls!

© Copyright B-Lynch'05
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Akoury H, Sherman C: Uterine wall partial thickness necrosis following
combined B-Lynch and Cho square sutures for the treatment of primary
postpartum hemorrhage. J Obstet Gynaecol Can 30:421, 2008

B-Lynch C: Partial ischemic necrosis of the uterus following a uterine
brace compression suture. BJOG 112:126, 2005.

Gottlieb AG, Pandipati S, Davis KM, et al: Uterine necrosis. A
complication of uterine compression sutures. Obstet Gynecol 112:429,
2008.




May ép TC Thuyén tac déng mach TC

Tac gia Nam  P.phép Két qua
B-Lynch etal 1997 B-Lynch 5/5 (100%)
Cho et al 2000  Square suture 23/23 (100%)
Pal et al 2003  B-Lynch 6/6 (100%)
Smith et al 2003  B-Lynch 6/7 (85,7%)
Penney et al 2003-4 B-Lynch 22/29 (75,9%)
Wohlmuth 2005 B-Lynch 11/12 (91,6%)
Pereiraetal 2005 Compressive sutu. 717 (100%)
Nelson etal 2006 B-Lynch 5/5 (100%)
Tong céng 85/94 90,4%

Brown et al Obstet. Gynecol 1979

Thuyén tic déng mach TC Thuyén tac déng mach TC
Tac gia Nam n Két qua
‘Greenwood 1987 8  6/8(75%)
‘Pelageetal 1999 3715 +142W  89% 93%

Ledeeetal 2001 7 5/7 (71,4%)
Deux et al 2001 25 24/25 (96%)

Chengetal 2003 15 12/15 (80%)
Chung etal 2003 31/33 (94%)
Tourneetal 2003 11/12 (91,6%)

Tsang et al 2004 9 9/9 (100%)
Hong et al 2004 6/7 (85,7%)

Téng cong 89,8%

Diéu tri can thiép bao ton catTC

Phuong phdp n Thanh céng % Khi BHSS c6 1 hay nhiéu yéu 16:

> Tut HA > 20-30 phat

>Mat mau lién tuc (> 3 1) du da ap
dung céac bién phap NK khac.

That DM cac loai 264 84% »Khoéng d0 mau truyén.

B-Lynch & twong tw 94 91%
Thuyén tic mach 167 89,7%

Chén bong 135 84% >ECG thay dbi.
—_————— »Nhau tién dao hay nhau cai RL.
»>C6 Réi loan déng mau.

Cheén gac 286 88,6%




Cat TC sau sanh Cat TC sau sanh

Venous plexus at base
of broad Sgament

Recto vaginat )
septum, spit_

Same fingers 3
compressing 4 & A
venous plexus Ureter

Willi Obstet th edit 2010, Chapter 25. Cesarean Delivery
and Peripartum Hysterectomy

Chén gac viing chau sau cat TC

.

Dildy 111, G.A. The pelvic pressure pack in A TextBook of postpartum Dildy 111, G.A. The pelvic pressure pack in A TextBook of postpartum
Hemorrhane R-1vnch Chrictonher et al 2004 Hemorrhane R-1vnch Chrictonher et al_200A

Chén gac vung chau sau cat TC Chén gac vung chau sau cat TC

Table 1 Summary of contemporary reported
cases of the pelvic pressure pack for obstetric and
gynecologic post-hysterectomy hemorrhage. The
success rate is defined as the pelvic pressure pack
being the last intervention to control bleeding.
Modified from Dildy et al.?®

Gynecology success Obstetric success
Series rate rate

Parente, 19622 14/14

Burchell, 1968% 8/8

Cassels, 1985%?

Robie, 1990 11
Hallak, 19917 11
Howard, 200225 1/1
Dildy, in press®® 11 7/9
Total 23/23 (100%)  11/13 (85%)

Dildy 111, G.A. The pelvic pressure pack in A TextBook of postpartum
Hemorrhane R-1 vnch Christonher et al 2006




X tri BHSS
HAEMOSTASIS (Cam mdu)

H Help Keéu goi giup.

A Assess Danh gia dau hiéu sinh ton, mau méat, hoi strc
E Etablish Tim nguyén nhan + bao dam du mau

M Massage Xoa bép TC

0 Oxytocin truyén TM / prostaglandin, ...

S Shock Chuyén bn dén phong md, Chén TC bang 2 tay
T Tamponade Chén béng / chén gac

A Apply compression sutures: B-Lynch hay twong tw

S Systematic pelvic devascularisation That cac DM

| Interventional radiologist Thuyén tac mach néu cé

S Subtotal/Total abd.Hysterectomy Cat TC

BHSS T Vong do:
Qua Thiéu
Qua Cham
1.Qua Thiéu: Dich truyén, Oxytocin,
MAU, Cic yéu 10 dong mdu
2.Qua Cham: Hai sirc chiam, Bit mdu
cham, Quyét dinh PT chidm, Chgm cé
PTV kinh nghiém & Chuyén gia Gay

mé kinh nghiém.

Chandraharan E, Arulkumaran S. Management algorithm for atonic postpartum haemo:thage.
J Paediatr Obstet Gynaecol 2005;31:106-12

Dau hiéu Iam sang BHSS BHSS
Nguyén tac 30

Mau mat ml % Triéu chirng

500-1.000  10-15 Mach hoi nhanh, héi

hép, chéng mat
1.000-1.500 15-25 Mach nhanh, da lanh, va
mo héi, khé chju

1.500-2.000 25-35 HA 60-80, burt riet, da

niém nhot, thiéu niéu,
2.000-3.000 35-45

American College of Obstetricians and Gynecologists: ACOG educational bulletin.
Hemorrhagic shock. Number 235. Int J Gynaecol Obstet 1997;57:219-26

Shock index

» Shock index = Nhip tim/HA tam
thu

» Binh thwong = 0,5-0,7

> Shock index > 0,9 can Hoi strc
Khan cap

MAat mau >30% choang vira
Mach tang > 30 nhip/ph
Nhip thé > 30 lan/ph

HA thu tam giam > 30mmHg
Nwée tiéu < 30 ml/ph

Hct < 30%

Gi® Vang

» Cang mat nhiéu thoi gian tw
Choang nang t&i Bat dau Hoi sire
- Ti lé sbng sét cang giam.

> Gior Vang la thoi diém Hoéi stec
Bat dau dé cé6 curu séng toi da.
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