Cambodia Obstetrics Forum
miIRUIRg A Inumsigims

Home > Training_modulestigiunnsuame > Obstetricsuyn > ANYIAIESINUATE1U PPH

AMIWIUNEBINUESEU PPH

FIIUNYE B 1N URI]EN (U PPH
Antonin Parizek, MD., Ph.D., Professor

@ CZECH REPUBLIC
DEVELOPMEMNT COOPERATION

VITA
"H ET qi_“F
é?.ﬁ:“f

I HIURIRIE 0O ATRI(EN 0

~ . < ml
. . < 1000 ml
E BRI N I BN LA I 2 e



https://cambodia-elearning.3sixty.eu/
https://cambodia-elearning.3sixty.eu/
https://cambodia-elearning.3sixty.eu/training-modules
https://cambodia-elearning.3sixty.eu/training-modules
https://cambodia-elearning.3sixty.eu/training-modules/obstetrics
https://cambodia-elearning.3sixty.eu/training-modules/obstetrics

DsaFirinen of B

2017 - mitamgnfidwuswis PPH

o ANMAaURMNY > 500 ml miuEUasivURYma
4y
o ANMAURMNY >1000 Ml MIU{EUASIHNWIEME
4y
o milpisyesimidiasrintilia
o wakiusgh >15% =110 &k / 18,

o fuyEINY < 85/45 mmHg,
o saturation <95%

moanysaAmayindiel.. umopgsmedamn Anvatnbnniia

MIWIANBEINU PN - Swusw islanmionigisn
inamusnismImavunys

o MIMavANNERG(B8RJIGSGI) (500- 1 000 ml)
o MiMaUANLIHS(§85H) (>1000 ml)
o miynnuFinunutiumsansitnbdamoidia (LTPPH) (> 1 500 ml)

(Mitavhnnysingpwamikusiasushinammasna 84/y uvSifian8iuaiansbui

e

{sounuIvaItesm)



H{FNIRF: , ' \//

HFIEbE: ” 0 9 %
muﬁ*m?ﬁtﬂsLrppnfppuipLgmginmL:yrﬁmﬂ% g MBSy 1
S 1-5 % IEmiEn ™ ”

V4 - [Eenslgum:
l‘ o i ke

Reale SC, Easter SR, Xu X, et al. Trendsin . 201010 2014,

‘Sheidon WR, Bium 1, Vogel 17, &t ol

v
) . o mEsynuS e
13015, e

=iaisnisiiyHsse: 10 % MIs[E L
", Bonnet MP, Tort i [§ i ; 43:938.




Yreast Si
Haavinass

L
. al-‘ '3 f Nipple Ereasts

% Thim watary sscration

-'I'F:I"ﬂrl:-'r L

& | Sakva
» S A Aoy [ Gastrointastinal

OO |' Musclen

z tipat
ll:_"“':"l._,l a of 1 r:]ul’Uoll

J__,‘ fluan Vagina
il '-.1 d T
heer ol o X |
= RS SEG G

Ranpypumiumdmiyioms = migsiiisamis

MIUIUMILIUNBIENWAEIRA

1o

o mijbYe isantiings — mirla = isindsuiigruinunsisags

MIVIUAMILIUNBLEN WAL ANNY

miﬁUﬁJS

o decidual/tissue factors

o gistanamnanyis plasminogen (pinss 1

e systemic coagulation factors (AmiikuingR ANBIREUMUMILIuNG
trombocytes...) '

mimsiiimaiSsis PPH = mimauhisifianpuywysitfiigh mivmiians

al

mimsiifinuiRafinmigjiig)ais PPH Amimaviricsnmsihon (miyn)q



AIUIMUAIIUNE SN WS EIE AEAMNAUNY
=

=
mugsGisaGs - isindsjutis Fibrinogen

Commonly described causes of DIC in obsietnic,
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International society on thrombosis and heemostasis dignosix soormg. sysdem for
owvert D0C.

1. Risk assessment: Does the patent have an underlying disorder known o be
assocabed with overt DIC?

If yes: procesd

If no: do not use this algorithm

2. Order global coagulation tests pombim time, ¢ oound, fibri

fbrin religed marker
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Platelet conmt (= 100 = 0, <100 =1, <50 =7
Elevated fibrin marker (eg D-dimer, fibrin-degradation products) (no
inerease = 0, miderace incredse = 3, sirang incredse = 1)
Prolonged proghpombin tame (<35 =10, 33 but <8 s=1_ =63 =2}
Filbrinergen bevel (=1 g/l =0, <) gil=1)
. Cakulate soore:
» 5 compatible with overt DIC: repeat scome daily
<8 sugpestive lor nosrovert DNC: pepeat next 1-2 days
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Mhyre JM, Shilkrut A, Kuklina EV, et al. Massive blood transfusion during hospitalization
for delivery in New York State, 1998-2007. Obstet Gynecol 2013; 122:1288.

1. 6yABSW{HA (pl. accreta nebo previa) (1,6 /10 000 Aseh, OR 18,5, 95% CI 14,7-23,3)
2. mihssuaaga (1,0 / 10 000 Aseh, OR 14,6, 95% CI 11,2-19,0)
3. tifiGghingniug85i (0,8 / 10 000 Asdh, OR 10,4, 95% CI 7,7-14,2)

4, miantisadghlg (0,7 / 10 000 Aisih, OR 5,5, 95% CI 3,9-7,8)
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Antidepressant use in late gestation and risk of
postpartum haemorrhage: a retrospective cohort

study
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Life-threatening peripartum haemaorrhage
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Acute Cassaraan section
Ingduction of labouwr

Flacenta adhaprens
Operative vaginal deliwary
Prolonged labour (> 12 hours)
Large fetus (> 4 kgl

Fever during labouwr
Maorther's age (> 40 years)
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Postpartum hemorrhage revisited: new challenges
and solutions
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Summary: Although postpartum hemorrhage itself may not be preventable, early identification of
blood loss, and mobilization of resources may prevent adverse outcomes. Multidisciplinary planning
at the system level, ensuring that hemarrhage protocols exist, as well as for management of high-risk

patients is important for improving patient outcaomes.
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Disorders of uterine Tunus 70 - 80%
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Birth | rauma 10 - 15%
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Tissue pathology 1-5%

+ placenta adherens, placenta accreta

Coagulopathy {Thrum bin) 1-5%

« Early DIC (embolism VSRS E SIS MIENGIGMIINI)

yinaduils PPH

Uterine Tone
MIBWE/mavhmnanisfjs80%

Reale SC, Easter SR, Xu X, et al., Trends in Postpartum Hemorrhage in the United States
From 2010 to 2014., Anesth Analg 2020; 130:e1109.



Mormal poStpatum
conditon with
contracted ulerus
preventing R morrhge

Uterine sory allows
hemarrhage to o
into the ulsrus.

Trauma

Trauma trus1asu8minginny =minGinaisdm (usinminsinaajs)
y
mgeinuisme

MINGINABIARJSBUGUBIN UAM AT

o] }N

o Af - MIFIAGISAAUAM SFIFUHIU



o LigW - HYNAVSANINURIHINIGS

MGG










Thrombin - AnnANY

g a b i - o
° {UIUIfU 1 o 500 NINIS NIIRI BV RIUIWHIYIG

o <7 % nifh PPH (miinGmnaajn embolism safiS§aigs)

Reale SC, Easter SR, Xu X, et al. Trends in Postpartum Hemorrhage in the United States
From 2010 to 2014. Anesth Analg 2020; 130:e119

Coagulopathy tisiAafinidna

e von Willebrand disease = un8awgsiis PPH
o Aia von Willebrand factor alineuniens 1 i{muwiiBngs |||

Coagulopathy tiifamu?

e embolism finiAafi§aiy:

o MuMGHAISHA

o HRGM{ASNIING ST
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International society on thrombosis and haemostasis diagnostic scoring system for
overt DIC

1. Risk assessment: Does the patient have an underlying disorder known to be
assodated with overt DIC?
If yes: proceed
If no: do not use this algorithm
2. Order global coagulation tests (prothrombin time, platelet count, fibrinogen,
3. € 1est results
PMatelet count (>100 =0, <100 =1, <50 = 2)
Elevated fibrin marker (e.g D-dimer, fibrin-degradation preducts) (no
increase = (0, moderate increase = 2, strong increase = 3)
Prolonged prothrombin time (<3s=0, >3 but <6 s=1, >65=2)
Fibrinogen level (>1 g/lL=0, <1 g/L=1)
4. Calculate score:
=5 compatible with overt DIC: repeat score daily
<5 suggestive for non-overt DIC: repeat next 1-2 days

Disorders of uterine Tonus 70 - 80%

o AMUBWTY/MAvAMNARISAS

Birth Trauma 10 - 15%
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Patology of Tissue 1-5%

e placenta adherens, placenta accreta

Coagulopathy (Trombin) 1-5%
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What Is New in Insights and Strategies

in Postpartum Hemorrhage?
Best Articles From the Past Year
Dumismiood -5, Reboocs MO, MSCE Author Information &

Chwirtrics & Gymecology kil 3018
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Shock index
NIENENEINBNLNS systolic BRTgRSnG!

Shock index
UESS0NEYSN: 60bpm : 120BP/s, 0.5 . e
FidigsiEshock: 100 bpm : 100 BP/s, 1.0 Tttt i
shock =EEL 120 bpm : 60 BP/s, 2.0 » IEHFNSINANESIE 6 PPH
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muid18 BP, P, saturation
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1. mifiSajuhwifaunian speculum geisiohajs
2. mifiSajihwifinsinfisanu

3. mufi8aj ultrasound
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. DIC (PLT, APTT, PT, fibrinogen, D-dimery, antitrombin)
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1. BIUNHI|S
2. i animpuiRsmin|S1ATS aYs
I. oxytocin, syriissas{d carbetocin

I1. methylergometrin

3. prostaglandiny
4. mifiSajmamjsunwifis y auaidn

itisiiaSsmsithaiiw- fiunss 2

1. MWOMaNANANBAGREI]S
2. if animpuismin[S1AS Ay S
3. (PO nfaG Bakri i umithywmsjnisie e (G168 mwifiaisimagasajs)

ifisiiadsmsithaiiw- fiunss 3

1. GWIRBIEMIMa (AVWATUIGMAaSUSEYH )
I. MIGRAREUANG aa. uterina a aa. ovarica
I1. miikiguShinnjsifiyjusiining B-Lynch suture

I1I. mishmiaunny aa. iliaca interna

2. miftnaumeisioh aa. uterinae iigjGsmivnunuisiiniss (ilFumoigisimsidos
Lgwiimica iSjana)

3. imuamiimiaunsisidimiumeo simgiduiaiuimag rFVIL (NovoSeven®)
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o fibrinogen

o tranexamic acid

mims) mijpuARAIm At g uisigusiguns (fnnsimwimamiisifiibwessuvis)
mUiRs/ugmitinmmasaisighaninymu (crystalloids §4/y colloids)

oo

e Crytalloids upwwsgyjmaninuiaSwuifmitia maymnianwmidapinne 2000
ml

Colloids mgisigumii{ia 500-1000 ml

gishalaifmaiiuain
e Oxytocin (Oxytocin®)

MIBILIFEAINNM ¢ 1 10 IU siagumsuiunumy sﬁﬂmmmiﬁjmﬁwim 20-40 U
mwakiaissan: 1000 mlingj)s 60 dani/$HE UHIUEA AW 201U is1nmﬁjmﬁn.m
1000 mlimj_‘|s 60 ARNA/1S W aRTMAMILINGE

e Carbetocin (Duratocin®)

NG HSEUANUM UIEIBINWID oxytocin i{iG8s 100 pg mnummﬂaﬁjsiﬁjmﬂa (su:
inismizing 1 19)

e Methylergometrine

mmmﬁa—lm\pmm iif 0,2 mg MAMBaNGE y sinmviindayg uItEATIAMUSU
688 0,2 mg is Methylergometrine muaNG ]hnm15msah yn 811 0,2 mg Mmuan
y mnmuuiudagyanaiditnnuy Ssigifeiissidafi 1 mg

(5 g is 0,2 mq)
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e Tranexamic acid (Exacy/®)

gerotiphinogida 1 g mnsuahmsimahiw:ing 10 15 ugibsamemnmuuin 1 g
ig)aimuwine 8 iy gatduiginfmeannsimsmujuug 20-25 mg/Asg

e Fibrinogen

Fibrinogen Amsinnsiimwmamuauinisiinum smIu)inmnsagRinu BN uEusIntEn
InAUMUILRINEAGIMY 2 g/l1 minpmuutyw fibrinogen (gimsiatansimwein mu
uRNYEG8S 3-4 g4
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e Prostaglandiny F2a
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e Dinoprostum (Enzaprost F®)

aw 5 mg isglisamywiais 500 ml wyj)sismiumeuiasis s 5ml/18 (=300 ml/igi) Bs
{pindglissitasti 20 mg i wisiiamsudsmnmvigsi{ carboprost (Prostin
15M®)“

e Carboprostum (Prostin 15M®)

MITUIRBANNNMEU ¢ 514 0,25 mg isGlissmuyANGiEAjs URIlBAMsmANmuaEmI A
0,25 mg muanGFHiuna 15 s18uh Sspiiiimwidaii 2 mg (8 Fais 0,25 mg)igjuw

Erytrocytes

aty hemoglobinmysmitansifiushmsadnuic 70 g/l (muamgaudigagivamema
USLWA SIS mIG WALUSIfUAIINNG)

UUBIAGSS electrocytes8i plasma tiumsinnsiaf 1:1 @05 1,5: 1

gina Plasma

o mismitangiimwume plasma inrstiumsumuinmimiwicuns8amingn PT 8a/y
aPTT @i 1,5 dhisaigaym y (Ssmiise
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o mitansifiisansnyjuminUmaGiyhisminainm LTPPH £15-20 mi/kg
Trombocytes

o wismiinnsiimwuigs trombocytes Gims LTPPH isiinauiiautgs trombocytes mng:
ifmu70 x 109/1
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Nonpneumatic Antishock Garment Combined with
Bakri Balloon as a Nonoperative “Uterine Sandwich”
for Temporization of Massive Postpartum Hemorrhage
from Disseminated Intravascular Coagulation
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distribution to pregnant women for prevention of
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