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Class of haemorrhagic shock
I 1 in v
E'L Blood loss (mL) Up to 750 7501500 1500-2000 > 2000
'—V\{rg. Blood loss (% blood volume) Upto1s 1530 30-40 >40

Pulse rate (per minute} <100 100-120 120-140 > 140
Blood pressure Normal Normal Decreased Decreased
Pulse pressure (mm Hg) Normal or Decreased Decreased Decreased

increased
Respiratory rate (per 14-20 20-30 30-40 >35
minute)
Urine output (mL/hour) >30 20-30 5-15 Negligible
Central nervous system/ Slightly anxious Mildly anxious Anxious, confused Confused, lethargic
mental status
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Uterine Atony  (Tone) Coagulopathy (Thrombin)

Multiparity

Multiple pregnancy

Previous PPH

Patient factors-age>40yrs, BMI>35, Asian
ethnicity

Prolonged labour

Placenta praevia

Congenital bleeding disorders
Acquired coagulopathies
Anticoagulants

Placental abruption
Pre-eclampsia

Sepsis

Amniotic fluid embolism

Trauma/surgery (Trauma) Placenta (Tissue)
Perineal or vaginal trauma
Caesarean delivery
Instrumental vaginal delivery
Uterine rupture

Retained placenta

Morbidly adherent placenta —accreta,
percreta

Placental abruption

Placenta praevia
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Drug Dose Max dose Further Cautions
doses
IM; 10 units, 1V; infusion Avoid >3 litres | IV bolus
, i 20-40iu Litre | Of fluid
Oxytocin Is\llovzvls Lt containing
Moseoge NS [Bivorsal cmpressiean v Savocin
- . N 4 ;0. 1.0mi Hypertension,
o } =’\-“ , V\\ IM: 0.5mgs Repeat dose | Total g yp ,
Give oxoytocieS (onjleean | Epanatiing orc o B HpSEEE)
% i S minutes heart disease
i ' 1 amp 1 amp Hypertension,
\ i 05 i pre-eclampsia,
Partve comptessiaN (el off ateine oo Syntometrine | (08 aeomorkee hesdides
- 400-600 Pyrexia
Q Y
= Misoprostol megms orally
P > or per rectum
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Prevention
(a) After vaginal delivery:

« 10u oxytocin IMI after
delivery
« Controlled cord traction
(b) At risk of PPH:
Consider oxytocin
Infusion or ergometrine
in addition to above

Undelivered

« Repeat cord traction

« Manual removal of
placenta

Soft

* Massage uterus &
expel clots

Continue oxytocin
infusion

Ergometrine 0.5mg or
syntometrine 1 amp IMI
and

Tranexamic acid? 1 gm iv
(can repeat x1)
Misoprostol 400 to
600ugm per rectum or
sublingually

« Balloon tamponade

Management

Hand checking for pulsations of femoral artery

Postpartum Haemorrhage (PPH)

or

Diagnosis
« Blood loss after birth >500ml

appears excessive

Resuscitate

* Rub up the uterus / bimanual compression

Call for assistance

Urinary catheter

« Vasopressors

Insert 2 large IV cannula
Infusion of oxytocin 20u in 1l Ringers lactate
Maintain BP with clear fluids / blood

Monitor BP / pulse / urine output

Placenta

Incomplete

+ Evacuation of uterus

« Digital exploration

* Ovum forceps and largest
curette

Uterus

Firm

« Suture lacerations of
perineum, vagina or

cervix

‘avoid if 1 BP or cardiac
“avoid if VTE or artficial heart valves

Not felt

+ Check vaginally for
inverted uterus

+ Replace immediately

+ Hydrostatic reduction:
- Saline infusion into

vagina

- Hold vulvae around

If ongoing bleeding:
« Examine in theatre®

and deep lacerations

« Balloon tamponade

« Laparotomy:
- Aortic compression
- Uterine brace sutures
- Uterine artery ligation
- Hysterectomy

« Explore for retained prod.

tube or use rubber
vacuum cup in
vagina for seal

patient will need emergency
referral. To optimise condition
consider:

+ Balloon catheter tamponade

+_NASG (if available)

*In facilities with no theatre facility,

Uterus

Vertebral column

Uterine arteries

/_

Tie a and b tightly together as
assistant compresses uterus

| FIGURE2  Diagrammatic view of the internal

J 3 > mital organs and
position of uterine artery and ovarian artery

on on right side.
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Key:
1, Utexuis 2. Fallopian tube &'Fa‘\\l\l\ Depresnan
3. Ovarian artery 4. Ovary
-E. Round ligament 6. Internal iliac artery
7. Uterine artery 8. Ureter

9. Retractor with bladder behind it

10. Uterine artery ligature
11. Ovarian artery ligature







