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Figur 3. Vaginalforlosta med blodning >1000 ml baserat pa virden 1 tabell 1
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Figur 4. Kejsarsnittforldst med blddning >1000 ml baserat pa virden 1 tabell 1
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Distribution of postpartum blood loss in
women according to treatment.
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Cirkulation vid partus

Blodflode uterus 700 ml /min

Placentabadd arteriell blédning
Vid atoni tandsticksvida artarer!

5 minuters blodningutan
uteruskontraktion
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Orsaker till stora Komplikation %o
postpartumblodningar
(4 T’ att minnas)
Tonus Atoni 50-80
Placentaavlossning
Trauma Forlossningsskador 15-35
Hematom
Uterusruptur
Uterusinversion
”Tissue” Placenta retention 10
Placenta praevia
Placenta accreta
Placentaavlossning
Trombin Koagulationsrubbning 1

Placentaavlossning
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Table 4.1. Direct deaths by type of obstetric haemorrhage or genital tract trauma and mortality rate per 100 000 maternities; UK: 1985-2008

Cause of haemorrhage

Placental Placenta Postpartum Total Genital tract trauma* Overall

abruption praevia haemorrhage total Overall
Triennium n n n n Rate 95% Cl n Rate 95% Cl n rate
1985-87 4 0 B 10 0-44 0-24-0-81 B 0-26 0-12-0-59 16 0-71
1985-87 B 5 11 22 0-93 0-62-1-41 3 0-13 0-04-0-39 25 1-06
1991-93 3 4 8 15 0-65 0-39-1-07 4 017 0-06—0-46 19 0-82
1994-96 4 3 5 12 0-55 0-31-095 & 0-23 0-09-0-55 17 0-77
1997-99 3 3 1 7 0-33 0-16-0-68 2 0-09 0-02-0-38 g 0-42
2000-02 3 4 10 17 0-85 0-53-1-36 1 0-05 0-01-0-36 18 090
2003-05 2 3 g 14 0-66 0-39-1-11 3 0-14 0-05-0-44 17 0-80
2006-08 Ptk Faark 5 g 0-39 0-20-0-75  Q**** 0-00 g9 0-39

*Indudes ruptured uterus. These deaths were discussed in a separate Chapter in previous reports.
**|ncludes one very late ectopic pregnancy in the third trimester.

***Including one woman with placenta praevia/accreta and ruptured uterus.

****Genital tract tears were implicated in two women who died of postpartum haemorrhage.



CMACE 2011 “Saving mothers’ lives”
Top 10 Recommendations 2006-8

Pre-conception counselling

Interpretation services

Communication & referral
Multidisciplinary specialist care

BACK TO BASICS: Clinical skills and training
Recognising and managing sick women
Treat systolic HT

Sepsis

Incident reporting

10 Pathology
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Specific recommendation
postpartum haemorrhage

e All units should have protocol....
e Senior multidisciplinary team

* All women who have had a previous
caesarean section must have their placental
site determined.

 \WWomen after caesarean section

— Pulse and blood pressure regular
— MEOWS for 24 hours
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Behandling av stor postpartum bldédning

Profylax mot stor blodning
nitial behandling
~armakologisk behandling
Kirurgisk behandling
Hemostas

Anestesi

Ovrigt
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Initial behandling

Aortakompression

Alt bimanuell uterus kompression
Tillkalla personal

Sank huvudanda och ge syrgas 5-10 L/min
Blodtryck och puls

2 grova nalar, Hb och bastest

Varma vatskor

e Ringeracetat (forsiktighet > 2000 ml)
e Kolloid (max 1000ml)

e Risk spadningskoagulopati
KAD
Hall patient varm

Inj Tranexamsyra (Cyklokapron®) 2 g iv



FIGUR 39 - Aortakompression sker lattast i h6jd med naveln, som pa
bukens yta motsvarar projektionen av nedersta delen av bukaorta innan
bifurkationen. Ena handen palperar forst jumskens puls. Den knutna
andra handen, mjukt och forstktigt anlagd mot naveln, sanks sakta tills
aortapulsationerna f&rnimmes, Ytterligare kompression leder till
flddesminskning och -stopp 1 aorta genom att handen pressar thop aorta
mot kotpelarens framvagg.



Atoni

e Oxytocin (Syntocinon®)

— Bolus

— Infusion
e Metylergometrin (Methergin®)

— jvaltim

el — Kan upprepas 4 ggr
e Karboprost (Prostinfenem®)
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S ﬁ — Kan upprepas 8 ggr
e Misoprostol (Cytotec®)

a
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British Joumna of Anaesthesia 100 (5): 6839 (2008)
doi:10.1093/bjalaen071  Advance Access publication April 2, 2008
OBSTETRICS

Signs of myocardial ischaemia after injection of oxytocin: a
randomized double-blind comparison of oxytocin and
methylergometrine during Caesarean section

M. C. Svangrom’, B. Biber3, M. Hanes?, G. Johansson?®, U. Nadund? and E. M . Bélfors*
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Oxytocin Requirements at Elective Cesarean Delivery:

A Dose-Finding Study

José C. A, Carvalho, MD, PuD, Mrmalini Balki, MD, John Kingdom, MD, and Rory Windrim, MD

OBJECTIVE: Oxyiocin s frequentdly wsed by intravenous
bolus and infosion to mammaze blood loss and prevent
postpartum hemorrhage at cesarean delivery. Current dos-
ing regimens are artntrary whereas larpe doses may pose a
serious risk to the mother. The purpose of this study was to
estimate the mummum effective initravenoos bolus dose of
mytocin (EDyg,) reqmred for adequate nterine contraction
at elective cesarean in nonlaboring women.

cental sate. However, when given m large doses and as a
rapad bolus, eoytoon i associated with vanous adverse
effects, mcluding hypotension, nausea, vomiung, chest
pain, headache, flushing, and myocardial schemua. '
For these reasons, the manufacourer’s nstucthons do no
recommend bolus admimsranon.

A vanery of regimens for admmstranon of oxywoom

Obstet Gynecol 2004;104:1005-10



Kirurgisk behandling

Kontroll placenta
Exploration uterus

Kontroll cervix och
vagina

Ballongtamponad

Kompressionssutur
enligt B-Lynch

Hysterektomi




Mal for behandling under pagaende blodning

e Hb >90 g/l

e TPK > 100 x 107/I
e PK <1,5

e APTT normal

e Fibrinogen >2,0-2,5 g/l
e Temp >36,5° C

* pH >7,2

* Jonicerat Ca >1,0

e Patient nara analysinstrument




- Torsion wire

| — Pin

@———— Cup (oscillates)

S

B
|, Coagulation i Fibrinolysis (Ly60) _|
l" Clot kineliu:sr
(ko). ——=Leil b]
| Clat
strength
(MA)




Blodtransfusion

Bedom om blédning kommer att:

Blodning < % blodvolym Blodning > % blodvolym

och blédning avstannar och blédning pagar
 Transfundera * Transfundera
— S3 lite som mdjligt — Blod/plasma/trombocyter
— Erytrocytkoncentrat —4:41

— Kolloid



Vid fortsatt stor pagaende blodning
med hemostasrubbning

Blod/Plasma/Trombocyter 4/4/1
Tranexamsyra (Cyklokapron®) 2 g iv
Fibrinogen (Riastap®) 4 g iv

Allt samtidigt

Upprepa provtagning!



[nternational Journal of Obstetric Anesthesia (2014) 23, 10-17
(959-280X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/].5j0a.2013.07.003
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Major obstetric haemorrhage: monitoring with
thromboelastography, laboratory analyses or both?

O. Karlsson.* A. Jeppsson.,” M. Hellgren®

* Department of Anaesthesiology, Sahlgrenska University Hospital, Gothenburg, Sweden

® Department of Cardiovascular Surgery and Anaesthesia, Sahlgrenska University Hospital and

Department of Molecular and Clinical Medicine, University of Gothenburg, Gothenburg, Sweden

© Department of Obstetrics, Sahlgrenska University Hospital, Gothenburg and Department of Prenatal Care,
Primary Care, South Bohusldn, Sweden







Trombocyter Fibrinogen

Antitrombin



The decrease of fibrinogen is an early predictor of the severity of

postpartum hemorrhage

Charbit B, Mandelbrot L, Samain E, Baron G, Haddaoui B, Keita H, Sibony O, Mahieu-Caputo D, Hurtaud-Roux
MF, Huisse MG, Denninger MH, de Prost D, for the PPH Study Group. ] Thromb Haemost 2007; 5: 266—73.
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Fig. 2. Individual fibrinogen plasma concentrations at HO in women with
severe (@) or non-severe (2)) postpartum hemorrhage, Mean + SD val-
ues are reported for both groups.

At HO, the risk for severe PPH was
2.63-fold higher for each 1 g\L
decrease of fibrinogen.

The negative predictive value of a
fibrinogen concentration >4 g\L was
79% and the positive predictive value
of a concentration <2 g\L was 100%.

Conclusion: These findings indicate
that a simple fibrinogen
measurement can anticipate the risk
of severe bleeding in PPH.



REVIEW

Fibrinogen as a therapeutic target for bleeding: a review of

critical levels and replacement therapy

Jerrold H. Levy," Ian Welsby," and Lawrence T. Goodnough?®

Fibrinogen plays a critical role in achieving and main-
faining hemostasis and is fundamental to effective clot
formation. There is increasing awareness of the impor-
fant role of fibrinogen as a key target for the treatment
and prevention of acquired bleeding. Fibrinogen is the
first coagulation factor to fall to critically low levels
(<1.0 g/L) during major hemorrhage (normal plasma
fibrinogen levels range from 2.0 to 4.5 g/L), and current
guidelines recommend maintaining the plasma fibrino-
gen level above 1.5 g/L. Fibrinogen supplementation

ibrinogen is an essential protein for hemostasis
and circulates at the highest concentration of all
the coagulation proteins.! After hemostatic acti-
vation, thrombin cleaves fibrinogen and cata-
lyzes fibrin polymerization to form a structural network
critical for effective clot formation. After acute blood loss
and volume resuscitation, dilutional coagulopathy can
occur causing fibrinogen, a critical substrate for clot for-
mation, to fall to low levels.” There is increasing awareness
regarding the important role of fibrinogen during acute
bleeding and as a target for the treatment and prevention of

Transfusion 2014;54:1389-1405



Och lite mer

Vid behov
e |nj Calcium

Man kan fundera pa
 (Rekombinant faktor Vlla (Novoseven®))
e |nj Desmopressin (Octostim®)

Efter blodning avstannat
e Antitrombinkoncentrat
* Trombosprofylax




Anestesirelaterad maternell mortalitet

Deaths
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e Regional Anaesthesia
e Improved Training

e More Senior Interest
e Better Co-operation




Och lite annat...

e Cellsaver e Radiologisk intervention

Catheter

Femoral
artery
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RESEARCH Open Access

Management of bleeding and coagulopathy
following major trauma: an updated European
guideline

Donat R Spahn', Bertil Bouillon?, Vladimir Cerny®*, Timothy J Coats’, Jacques Duranteau®,
Enrique Fernandez-Mondéjar’, Daniela Filipescu®, Beverley J Hunt®, Radko Komadina'®, Giuseppe Nardi',
Edmund Neugebauer'?, Yves Ozier', Louis Riddez'?, Arthur Schultz'®, Jean-Louis Vincent'® and Rolf Rossaint'”"

EJA Eur J Anaesthesiol 2013; 30:270-382

Management of severe perioperative bleeding
Guidelines from the European Society of Anaesthesiology

Sibylle A. Kozek-Langenecker, Arash Afshari, Pierre Albaladejo, Cesar Aldecoa Alvarez Santullano,
Edoardo De Robertis, Daniela C. Filipescu, Dietmar Fries, Klaus Gorlinger, Thorsten Haas,
Georgina Imberger, Matthias Jacob, Marcus Lancé, Juan Llau, Sue Mallett, Jens Meier,

Niels Rahe-Meyer, Charles Marc Samama, Andrew Smith, Cristina Solomon,

Philippe Van der Linden, Anne Juul Wikkelsg, Patrick Wouters and Piet Wyffels



Behandling av stor postpartum blédning

Provtagning
TEG, HB, TPK, APTT, PK
Fibrinogen, D-dimer, antitrombin

Anestesi
-ﬂvewig att avbryta inhalationsanestesi

-ﬂver\rﬁg propofolinfusion alternativi
ketalarinfusion

* Optimera N20/02+Fentanyl

Bimanuell uteruskompression/
Aortakompression

« Sdnk huvudindan, ge syrgas!

« BT och puls

« 2 grova perifera nélar
« Hb, bastest

Blodgaser inkl joniserat Ca
Temperatur.

Likemedel
sSyntocinon
Vitskor Methergin
i *Ringer-acetat 1000 ml (firsiktighet=2 L) -crﬁztl:c enem
“Woluven 500 ml maxdos 1000 ml
* 0 neg blod *Cyklokapron

*Antibiotika

Blodprodukter Kirurgi

) *Explorera uterus
‘E-koncentrat/plasma‘trombocythone 4:4:1 +Cervix/vagina inspektion
*Fibrinogen initialt 4 g *Ballongtamponad

. -Hnmpfmsinmsuturer
‘Novoseven

»Hysterektomi
» Antitrombin om <0.5 K1E/ml ystereklom

2010-03-30



	Obstetrisk blödning, teori och praktik�SFAI veckan 2014
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Cirkulation vid partus
	Slide Number 6
	Accreta incidens
	Slide Number 8
	CMACE 2011 “Saving mothers’ lives”�Top 10 Recommendations 2006-8
	Specific recommendation�postpartum haemorrhage
	Slide Number 11
	Behandling av stor postpartum blödning
	Initial behandling
	Slide Number 14
	Atoni
	Slide Number 16
	Slide Number 17
	Kirurgisk behandling
	Mål för behandling under pågående blödning
	Slide Number 20
	Blodtransfusion
	Vid fortsatt stor pågående blödning med hemostasrubbning
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Och lite mer
	Slide Number 29
	Och lite annat…
	Slide Number 31
	Slide Number 32

