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Contractions are followed by clotting and obliteration of
vessel lumens.

If after delivery, the myometrium within and adjacent
to the denuded implantation site contracts vigorously, fatal
hemorrhage from the placental implantartion site is unlikely.
Importantly, an intact coggulation system is not necessary for post-

partum hemostasis unless there are lacerations in the uterus, birth

canal, or /numnm At the same time, hm\nur unl postpar.

coagularion. Adhered pl.uu.\.u]_gmu_\_m_Luu_blmuLd;m thar

prevent effective myometrial contraction will serve o impair
hemasrasis at the implantation site.

™
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Bang huyet sau sinh la gi?
L) = T m M3t mau qua muc
sau sinh
= Goi la bang huyét khi
mat mau >500 ml (3.5—
30%)
= Bang huyét ndng khi
mat mau >1000 ml
(1.5-5.0%)
m BHSS sém :
— Bang huyét xay ra < 24 h
sau sinh
m BHSS mudn:
— Bana huvét xav ra > 24 h

Nhirng dinh nghia chwa dwoc théng nhat

Chan doéan bang huyét sau sinh
m Ldm sang
— Phan (ing sinh ly ctia co thé khi mat mau
= Dinh lugng mau mat
— Quan sat udc lugng mau mat
— Do lugng méat mau bang tdi do mau
— Can trong lugng mau mat
— Thay ddi HCT va Hb
— Phuong phép khac
= Thé tich huyét tuang
= Hong cau

Nhitng kho khan lién quan dén viéc so
sanh cac nghién ciru vé BHSS

m Phuong phap xac dinh mau mat
— U6c lugng trén [dm sang 70-80%

m X4c dinh trong giai doan III chuyén da

m C4c yéu t& gay nhiéu trong qud trinh
nghién clru

m 58% cac thir nghiém déu khong dua ra
cach xac dinh BHSS

Udc tinh lugng mau mét

B Quan sat thay
H Do

>500 ml >1,000 ml

Prasertcharoensuk et al. IJGO 2000




Tranh cdi/ mau thuan lién
quan dén bang huyét sau sinh

"Trong khi bang huyét sau sinh la nguyén
nhan hang dau gay tr vong me & cac nudc
dang phat trién, da s cac trudng hgp tr
vong lai khong xay ra trong bénh vién / co
sG y t€ - ndi cd cac nhan vién y t€ dugc dao
tao va co ky nang, ndi c6 san mau, cac
dung dich truyén tinh mach va thudc co hoi
tr cung

Phong ngtra Phong ngtra
nguyén phat thir phat

NGUY CO NGUYEN BHSS TU’ VONG
IN[gVAY\

Nguyén ly

NéEu biét ro yéu t6 nguy ca va
nguyén nhan, ching ta co6 thé
nglra dugc BHSS
Co dung nhu vay khong?

Phong nglra  Phong 4
nguyén phat th#

Nguy et ¥ BHSS TU VONG

-




Yéu t6 nguy co
Nguyén nhan cta BHSS (4T) (phan tich da bién)

m SOt nhau, OR=3.5
m Giai doan 1 chuyén da kéo dai, OR=3.4
= Nhau cai rang lugc, OR=3.3

m C3t tAng sinh mdn, OR=2.4
@ m Sanh giGp béng dung cu, OR=2.3
m Con to, OR=1.9
m Tang huyét ap, OR=1.7

m Khdi phat chuyén da, OR=1.4
= Giuc sinh bang Oxytocin, OR=1.4

(70%)

(19%) (10%)
(1%)

Anderson et al. Am Fam Physician 200] Sheiner E, et al. J Matern Fetal Neonatal Med 2005

Mot trong nhirng van dé chinh TGi do mau mat
la (Brass-V)




Bang huyét sau sinh
Chiém ti16 5 %

Sau sinh thuong mat méu <= 500 ml va sau sinh mé mau mét <= 1000 ml
duwoc xem la trong gioi han sinh ly

Theo Benedetti . C6 4 mirc do phan loai lwgng mau mét :
“class 4* duoc dinh nghia la mat mau cdp > 2400 ml.
(ty Ié t&r vong 50 %)

Trong 71 % dwoc cham so6c ké

Bang huyét sau sinh 1a mét

cap ciru san khoa

Puwoc cho la
“sém” khi bang huyét xay ra < 24 gid sau sinh

“muon ” khi béng huyét xay ra > 24 gi® sau sinh

Benedetti’s classification of hemorrhage

Hemorrhage Acute blood loss Percentage

(ml) lost

900 15
1200-1500 20-25
1800-2100 30-35

2400 40

A Textbook of
POSTPARTUM
HEMORRHAGE

A comprehensive guide to evaluation, management

Ch. B- Lynch

1° ed 2006
2° ed 2012




XU TRI TOAN DIEN

Qua trinh x(r tri tich cuc BHSS

S& nan lai bung dé loai trir con 1 ’ A
bé khac trong bung P
Trong vong 1 phut sau sinh, tiém
bap oxytocin 10 IU

= Dgi TC co hdi (2-3 phut)

= Kéo day rén cd ki€m soat véi mot
tay chan trén xugng mu
Néu banh nhau chua xudng, ngung
kéo va chg can go tié€p theo
Sau khi s6 nhau, xoa ddy TC mdi
15 phdt trong 2 gid

ekl et X{r tri tich cuc giai doan III chuyén da dé

Third Stage of Labor (AMTSL) phong ngira bang huyét sau sinh

Slia R m XU tri tich cuc giai doan III chuyén da nén dugc thuc

0 i hién vi gilp giam ty 1€ bang huyét sau sinh do dg tir
cung

- Bao gém cac can thiép gilp banh nhau s8 nh& vao
con go TC va trdnh BHSS bang cach phong nglra d& TC:
= Cho thudc co hoi TC
m——n = Kéo day rén c6 ki€m soat
EEERE = Xoa day TC sau khi s& nhau

— m MOi bac si, nit ho sinh can phai cé kién thitc, kj néng
_ va su’ phan doan can thiét dé xur tri tich cuc giai doan III
dong thai phai cé day du phuong tién can thiét

24




Két cuc cua san phu qua cac
thtr nghiém vé xir tri tich cuc

W X tri tich cwe
® Theo doi thuan theo sinh ly

Truyén mau Giai doan lll St dung Hb thap Sét nhau
chuyén da thudc go TC
kéo dai

McCormick et al, I3GO 2002

Cén lam moi thir trong khodng
»thoi gian vang”

D6 |a khoang théi gian ma muc tiéu wu tién 1a
chong cac roi loan gay ra do mat mau chir
khong phai lweng mau mat

BANG HUYET SAU SINH

Xtr tri trong khoang “ thoi gian vang “ sé ting ti 1é séng con cua
san phu:

Practice points

& Using an algorithm to manage emergencies provides
a stepwise guide and 'HAEMOSTASIS® is a suitable
mnemonic that spells out the steps for the manage-
ment of postpartum haemorrhage (FFH).

Nén nhé thi tw cac buée didu tri cAm mau dé xac dinh hwén
tri tiép theo

AEMOSTASIS ( ¢Am miu)

: Get HELP ( goi giup do)

Get Help

PPH can lead to circulatory collapse in a matter of minutes,
hence urgently contacting relevant senior staff is crucial. A

multidisciplinary approach is wital in the early stages of

management. Most units have a protocol in the event of

massive haemorrhage, including an emergency call made
through switchboard to alert all relevant staff, namely
obstetric team, consultant obstetrican, midwife in-charge,
anaesthetist, theatre staff, blood bank, hasmatologist, as
well as hospital porters and 1CLL




H/EMOSTASIS

: danh gi4 nhanh dau hiéu sinh ton va lwgng mau mét.

Immediate
Action

Resuscitation
Airway

&
y

Circulation

: str dung ngay Oxytocin va Prostaglandin
( nhét HM, tiém bap, truyén tinh mach, tiém vao co TC)

STEP

Drug Treat for uterine atony
Therapy :
® Uterine massage

u Uterotonic drugs:
- Oxytocin First line
- Ergometrine  second line
- Prostaglandins Third line

= = Misoprostol (off label)

= Prostaglandin F2a

Syntometrine/ergometrine

HA = MOSTASIS

: xac dinh nguyén nhan va hwéng diéu tri

Check for:

Uterine Tone

Trauma

Placenta

Bimanual
Compression

Drug Therapy continued

Misoprostol



) : Két luan
Thuoc dw phong va dieu tri do TC :

= Tiém bap mot liéu duy nhat carbetocin
100 pg hiéu qua haon so véi mot liéu duy
-Syntometrine nhat tiém b3p clia syntometrine (5 IU
*Oxytocin oxytocin va 0,5 mg ergometrine) trong
~Carbetocin viéc giam lugng mau mét sau sinh
*Prostaglandins
*Misoprostol

m Tac dung phu it han

Két luan HAEMO >TASIS

2 2 2 Y 2
: chuyéen san phu vao phong mo
(xt» ly tén thwong dwéng sinh duc, loai bé sét nhau,

q 2 .2 N > trong khi d6 van tiép tuc ép TC bang 2 tay)

Carbetocin lam giam viec su dung ong khi d6 van tiép tuc ép TC biing 2 tay

oxytocin bd sung sau mé Idy thai khi so Shif to theatre exclude retained products and
7 G . =~ = . t :bi i

sanh vGi viéc chi s’ dung oxytocin (5 IU) rauma:bimanual compression

Ongoing bleeding at this stage requires detailed evaluation
in theatre. Reassess the uterine tone, exclude uterine
inversion and re-examine thoroughly for retained tissue and
trauma. Bimanual compression and direct pressure over
lacerations may help control bleeding whilst awaiting
preparation for further intervention and correction of
superimposed coagulopathy.




HAEMOS | ASIS

: “Balloon Tamponade” (chen b6ng

STEP
4 Balloon
Tamponade
by ot oind If bleeding continues

® Nonsurgical uterine
compression:
- Bimanual uterine
compression
~~ -Balloon or condom 3
_tamponade

= Tranexamic acid

HAEMOS | ASIS

: “tamponade balloon”;

\

(Uterine packing )

TAMPONAMENTO UTERINO

I

€

2014

LINEE GUIDA AOG!

Linee Guida AOGOT

HAEMOS | ASIS

: “Balloon Tamponade”;

Uterine packing

WHO guidelines for the management of postpartum haemorrhage and retained placenta

(2009)

Recommendation

Uterine packing is not recommended for the treatment of PPH due to uterine
atony after vaginal delivery. (Quality of evidence: very low. Strength of
recommendation: weak.)

Remark

The Consultation noted that there was no evidence of benefit of uterine packing and
placed a high value on concerns regarding its potential harm,

HAEMOS | ASIS

: “tamponade balloon”;

WHO guidelines for the management of postpartum haemorrhage and retained placenta
(2009)

(d) Should intrauterine balloon or condom tamponade be offered in
the treatment of PPH?

Summary of evidence

There have been no RCTs on the use of uterine tamponade in treatment of

PPH. Nine case serles and twelve case reports, evaluating 97 women (56-76), an
two reviews were identified (77, 78). The instruments used included Sengstaken:
Blakemore and Foley catheters, Bakri and Rusch balloons, and condoms.

Case series have reported success rates (l.e. no need for hysterectomy or other
invasive procedure) ranging from 71% to 100%

Recommendation

In women who have not responded to treatment with uterotonics, or if uterotor
are not available, intrauterine batloon or condom tamponade may be offered in
the treatment of PPH due to uterine atony. (Quality of evidence: low. Strength of
recommendation: weak.)

Remark

The Consultation noted that the application of this intervention requires training
and that there are risks associated with the procedure, such as infection, Th

of uterine balloon or condom tamponade in the treatment of PPH was con:

research priority,

10



Phuwong phap cb dién

Bakri balloon

Bakri

POSTPARTUM BALLOON

—_—

Khuyét diém dang ké cua viéc chén bong

Khéng cé nguyén tic ré rang vé cach bom bong
Viéc quyét dinh khi nao thi ngirng bom hoan toan
mang tinh chu quan

Bom qua day hay chua du luong anh hudng Ion dén
hiéu qua cua bong chén

DPAu vao cua bong luén dong kin

Béng trong long TC Siéu am

-
= Badi
~ ~  balloon

Khuyét diém cua viéc chén bong

Khong co kha nang chon lua luc tuong tac giiia
bong va cu’ cung

Thé tich cua bong chén khéng thay doi

Bo sot khodng chét trong budng tir cung

11



1. Treo binh chdra 50 cm dung
dich trén cao

2. Ddt catheter vao trcung

3. Néi binh véi catheter

-.Va tir cung sé tw lam nhi¥ng viéc
con lai

Hoan tat viéc cam mau chi trong vong 1 tiéng

Kinh nghiém tuyét voi cua Pascal (1648)

M6t luc nho cé thé Iam v céi thing cua Pascal
D6 Ién cua luc do cét dung dich gdy ra phu thuéc vao dé cao cua né

Chi mét lwgng nhd nwére cd thé tao ra mét dp luc Ién

KET QUA LAM SANG

Phong ngira bang huyét sau sinh
Phong ngua viém néi mac tir cung
Phuc hoi vét cat ting sinh mén

Tuong lai:

Giam nguy co nhau cai rang luoc
Kha nang sinh nga am dao

Tdng dé cao cta binh chiva tao ra dp luc Ion

C6 thé lam nguwng chdy mdu tir bét civ mach mdu ndo bén trong ti¥ cung

Ddt binh chira qud cao =
Tran dung dich ra ngoai =
Mat tdc dung!!!

12



Phuong phap giir bong chén trong long tir cung

.. Nh@ giit nguyén ven cai thing cua Pascal

Figure 2

Intra-abdominal insertion of the oo to the uterine cavity

Cac budc thuc hién

13



Preventive abdominal application
of the Zhukovskiy balloon
in Cesarean section

Wounded uterus needs support

" wntil it staris bealing

Avoid unavoidable complications

www.tamponada.ru

Neither haemorrbage nor endometritis

53

HAEMOST SIS

. «khau ép»

STEP

5 B-Lynch
Suture

HAEMOST /SIS
: “ khau”

If bleeding continues

® Compression sutures

= Artery ligation
(uterine, hypogastric)

m Uterine artery
embolization

Khau miii B-Lynch

14



That PMTC

utero-ovarian
ligament Ligature
Branch of ovarian
ery

Ligature

HAEMOST /SIS
: «khau ép»

HAEMOST SIS
: «khau»

Suture of Hayman

HAEMOSTA IS

: Phong téa hé théng mach mau viing chau

bilatenl lgat he wirine anery. Step 2: i ilgeral

ty. Sip 3: usi/bilteral ligason of the ovarianuterine arerial

That DM t&r cung, day chang tron va bé mach tir cung — budng trirng

15



STEP

Other
Procedures

Uterine Artery Embolization If bleeding continues

" Hysterectomy

Stepwise Devascularization ® If intra-abdominal

eyt s altpine e sl o bleeding occurs after
hysterectomy, consider
abdominal packing

Internal lliac
Artery Ligation

Hysterectomy

HAEMOSTAS 'S

: Xquang can thiép —"Thuyén tac DMTC”

oc phai &n dinh, phai cé phuong tién chup mach mau, phai di chuyén

Bom cac manh gelfoam
gay tac mach (hap thu
trong 10-30 ngay)

That DM Vi
thanh cong 84%

Common iliac artery

Internal iliac anery

Posterior branch
of internal iliac
R artery

External iliac «
artery

Oburator~_

|
Anterior branch
of internal iliac
artery

Hansch E, etal. AJOG?1999

HAEMOSTAS 'S

: Xquang can thiép —"Thuyén tac DM t& cung”

16



Phuong phap diéu trj ly twdng

Truc quan va dé dang 4p dung

an toan va hiéu qua trong phong ngtra va
diéu tri bang huyét sau sinh

Hiéu qua tire thi

Tranh duogc cat tlr cung

Quan diém cla ching toi...

Du phong bang huyét sau sinh
( c4c truong hop c6 nguy co cao BHSS: vd. Nhau tién dao)

DAT DY PHONG
CATHETER ®M CHU XUGNG

MG LAY THAI - S6 NHAU

KHAU NHIEU MOI VUONG CAM MAU
TRONG LONG TU’ CUNG
 —

MAY EP BANG MUl B-LYNCH

DAT BONG CHEN (BAKRI-BALLOON)

DUA TC VE BUNG V| TRi - KHAU T’ CUNG —
BO'M NU'GC VAO BONG - COT CHi MOI B-

NEU CAC BU'GC TREN THAT BAI

THAT DM /TAC MACH CHON LOC/CAT TU' CUNG

17



BUGC 1

transomeral/transfemoral pre-carefour

Chup mach

KEP DONG MACH TU CUNG

BUOC 2 SO THAI

B-Lynch + Bakri Balloon

18



DPAT TU CUNG VE VI TRI CU;
BOM DAY BONG CHEN
KHAU MUI B-LINCH

BO'M NHE BONG CHEN

Bang huyét sau sinh

PON VI CHAM SOC TIiCH cyc

19



CAC NGHIEN cUU
PANG TIEN HANH

2008- 2014
125 treong hop nhau tién dao trung tam
PIEU TRI BAO TON

92 % (115/125)

« 10 treéng hop phai cat te cung:

(7 tru’bjng hop nhau tién dao/ cai ring I‘u’qc) (2 trwong hop chay méau
khéng cam dwore) (1 triwdng hop nhau tién dao + lac ndi mac tir cung nang)

NHUNG TRUONG HOP KHO...

DIPARTIMENTO D1 DIAGNOSTICA PER IMAGIN
swu"wAcouPu.BSA D1 RADIOLOGIA 2
Prot. Lucieno Lupatiell
P 046, BM. Misaricorsia - Ovtetricia Ovp. Deg. 0801 -

= i e e 19012010
T

La morfologia menna & nei limiti di norma. E' evidente una grossolana banda
ipointensa sulla porzione cervicale della placenta. In corrispondenza della cicatrice
miometriale e parietale addominale del pregresso TC si rilevano grossolane
digitazioni della placenta che glungono fino al margine estemno del viscere per
certo, Il fondo non mostra sicure interruzioni della continuita

parietale.

NHUONG TRUONG HOP KHO

NHONG TRUONG HOP KHO....

US SCAN

20



NHUNG TRUONG HOP KHO 10.02.2010

Sottoposta a T.C. elettivo con cateterizzazione preliminare
transomerale precarefur + clampaggio temporaneo vasi
uterini,secondamento manuale e digitale + RCU ;suture quadrate
multiple; applicazione di sutura compressiva di B-Lynch + bakri
balloon

Durata dell'intervento ore 1.50 ; presente in sala anche I'urologo
feto di sesso femminile gr.2360 ;Apgar 8-9

Uscite
Entrate :

« Sol. Fis.

BILANCIO « Sangue Asp.

* Sangue Tot.
* P.Exp.
« Urine 650

« Digiuno 1000

« Sangue

*S.Recup. 220
«Persp. 350/hx2 700

TOTALE 3850

+ Emoder. 1400 + 150
TOTALE 7120

asferimento prec 24 ore in terapia intensiva postch
Dimissione in settima giornata il 17 febbraio 2010

(02.09.2011)

NHUONG TRUONG HOP KHO....
F.

B. : | Gravida ,anni 45-( 37 Sett.)-Placenta previa marginale-Fibromatosi uterina

anodi multipli — Richiesta “implorante” di conservazione dell’utero (se possibile!)

NHUNG TRUONG HQP KHO....

SIEU AM KIEM TRA SAU 30 NGAY

NHUNG TRUONG HOP KHO.... (02.09.2011)

B. : | Gravida ,anni 45-( 37 Sett.)-Placenta previa marginale-Fibromatosi uterina

anodi multipli — Richiesta “implorante “ di conservazione dell’'utero (se possibile!)

21



NHUNG TRUONG HQP KHO.... (02.09.2011)

FE.B. : | Gravida ,anni 45-( 37 Sett.)-Placenta previa marginale-Fibromatosi uterina

anodi multipli — Richiesta “implorante” di conservazione dell’utero (se possibile!)

NHUNG TRUONG HOP KHO.... (0209.2011)

E.B. : | Gravida ,anni 45- 37 Sett.-Placenta previa marginale-Fibromatosi uterina a nodi multipli

r
: 'OF.F‘is,-i 2300
-P.Ex'p. 500
= Sangue .. 350
-S.Re;:up. s 365
TOTALE

* Placenta
TOTALE

Dimissione-in VIl giornata (09.09.2011)

NHUNG TRUONG HQP KHO.... (02.00.2011)

F.B. : | Gravida ,anni 45- 37 Sett.-Placenta previa marginale-Fibromatosi uterina

B.M. anni 37

1l gravida 0 para (1 pregresso
T.C.)- Pregressa miomectomia
multipla laparoscopica -
Placenta Previa Centrale

01.06.2011

anodi multipli

Lo RM dela placenta n pz alla 32 settimana di gestazione mostra placenta previa
centrale con impianto sul versante infero-isterale dx. Mal apprezzabile
sesle wl versante de & impianto slcentare per verosem

parete o scarsa apprezzabilith defla linea ipoi

22



Nghién ctru dang tién hanh

Str dung bong chén dw phong

trong mé lay thai & nhirng trwdong hop cé
nguy co’ cao BHSS

81 trwong hop chi str dung béng chén déu thanh céng

22 truwong hop dung béng chén + B — Lynch déu thanh céng

KET LUAN

Can nhic

T4t ca cic san phu c6 nguy co bang huyét sau sinh hay tham chi
nhirng thai phu khéng cé yéu to nguy co’
Vi muc tiéu cta chiing ta la cai thién sirc khoe cua ba me va giam ti lé
tlr vong trong qua trinh mang thai va sinh dé
Quan trong 1a chuén bj s&n sang
mét doi ngil dang tin cay va dwoc dao tao tt va trang thiét bj can thiét

( Bakri balloon;Cell sorter with continuous flow; FloSeal)

THU'C TE:
Tat ca cac san phu déu c6
nguy co bang huyét sau

sinh ngay ca khi khéng co

yeu to nguy co

Luis G. Keith 20!
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THONG PIEP CUOI CUNG

DPé ngan chan tr vong me,
phai c6 sw chuan bi trwdc
vé tam ly, doi ngii va

phwong thirc diéu

Luis G. Keith, 2007

Vai tré cia béng chén trong ngdn chén
tir vong me do BHSS

Bang huyét sau sinh

Trén thé gic¢i, mat mdu nhiéu khi sinh la nguyén
nhén phé bién nhdt gdy tir vong me, va la nguyén
nhén hang déu dén dén ting bénh sudt me & cdc
nwd'c giau nguén luc.

Vdi sw ra d&i ciia ngén hang mdu, don vj chdm séc
déc biét, va can _thiép hiéu qué (vi dy,
prostaglandins, béng chén_trong ti cung) nhdm
kiém sodt do ti cung, ty Ié tir vong dd giam.

tri

e'""cm"" &

MATERNALJ-FETAL
MEDICINE

2014 Saunders
95

I

CREASY & RESNIK'S
MATERNAL-FETAL
MEDICINE

Principles and Practice
7th
EDITION

Robert K. Creasy
Robert Resnik

Jay D. lams

Charles J. Lockwood
Thomas R. Moore
Michael F. Greene

"""“"""

Uy ban vé tir vong me tai New York, California va Anh o
dé téng ho'p mét s6 bdo cdo vé BHSS va dwa ra méts6  \ATERNAL-FETAL
diém mdu ch6t nham cdi thién tinh hinh t& vong me MEDICINE

Reducing Maternal Mortality

Obstetric Hemorrhage

Every obstetric unit needs a hemorrhage-response protocol, and members should
train as a team.

Every ohstetric unit needs a protocol for massive transfusions,

Nursing and medical staff must be able to identify and respond to clinical triggers.
Intrauterine balloons and uterine compression sutures should be available, and all
matemity providers should be familiar with them.

Women with a placenta previa and more than one prior cesarean should deliver in
acenter with a large blood bank and surgical support for a rapid cesarean
hysterectomy.

24



Bang huyét sau sinh

Khuyén cao:

+ Mdi co’ s& y té phai c6 mét phac dé cu thé dw phong va
diéu tri BHSS, phai dwoc cap nhat va danh gia dinh ky

(Life Support training) THAN K YOU

*Nhizng trivng hop c6 yéu té nguy co BHSS, cén dwoc
A sinh & co' s& y té tuyen trén

+ Trwong hop xuét huyét khong kiém soat co thé cén
phai cat bé tir cung: ludn cin sw c6 mat cla phiu thuat
Vién gioi 24/24

« Phai c6 sy sang phdi hop clia nhiéu chuyén

khoa trwé'c mét trwdng hop cé nguy co’ cao

« Phai c6 phac dbd xtr tri dwore cap nhat dinh ky trén 1am sang
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