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Anesthesia for Obstetric Hemorrhage
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gﬂﬁ 1 ’ILM@"]Jmmi‘LdEI%m%@duﬂimﬁﬂ@ﬂ (World Health Organization (WHO) Department of Reproductive Health and
Research. Maternal Mortality in 2000: Estimates Developed by WHO, UNICEF, and UNFPA. Geneva: WHO; 2004. Available at:

www.childinfo.org/maternal_mortality_ in_2000.pdf.)

AN97199 1 Incidence of major complication of childbirth, worldwide

Complication Incidence Number Case-fatality Maternal  Main sequelae  DALYs lost

(% of of cases rate (%) deaths in for survivors (000)
live births) per year 2000

Postpartum 10.5 13795 000 1 132000  Severe anaemia 4418

haemorrhage

Sepsis 44 5768 000 1.3 79 000 Infertility 6901

Pre-eclampsia 3.2 4152000 1.7 63000 Not well evaluated 2 231

and eclampsia

Obstructed labour 4.6 6038 000 0.7 42 000 Fistula, 2951

incontinence

(World Health Report 2005: make every mother and child count. WHO 2005:63)

0§ ¥ a dl | & A Py

MiiaAN eesanitanaen(msei 3) ldun nnae
INABNFIABUNIYUA LATINANY Hlann L eaNnnngn

4 . P .

NNMgaU 13-14 Wi (ANeh 4) Giladel” avaue) Ly
WeSuNITHIfAAaRA NITRYIATIILAZVTENTAREA
waneAds 8y >35 T wn9mndan wnedlsyds PPH 9elé
28 prolong third stage (>30 mﬁ) preeclampsia {010z
Weegassd 24 uar 29 “Uand Audasneunsen
naudvsinresdeninlnfainuesnisidianssiumnng™n

298

AIUASUNT Y 13 2550; 22(3)

298
Black

nslfiATaeiiadaAneAN1NTaIAfen UAYNIINIZHY
nspaan '’

fuseaiun1sguaineassiuazinsedsdunsg
AINN1IANLAAA TUALEFAIATIA IHNINTUN  1Haga1nNIg
RO UBNUBNNIIANTNNUABNITL EARALatNIN5atAaz 30
o Y o = af o U aa [ d’/
M “oyrudnenaszinfaswinlinnsataduniaziiana
HANANM

e Srinagarind Med J 2007; 22(3)

10/13/07, 1:35 PM



13-Waraporn

K
a o
1510581 1¥90uUNT © Waraporn Chau-In

AN 2 WEUAYALANITIABINIITANIAANIG  FiNTTN

. *giiRmsnifau1san **qiifn1sallulsaneninarsuasuns
nasasluilssinAgn NI | 4 ygaynsanfinaan | S119(%)
UULAIATTA
TNABNAINAUNNUA 1:80-1:150 1:1423 38(0.07)
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Placenta accreta 1:2000-1:2500 0 0
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uterine atony 1:20-1:50 1:126 428(0.79)
TN 931"]\1 1:100-1:160 1:300 422(0.78)
Obstetric laceration 1:8 0 0
* Crochetiere C. Obstetric emergencies. Anesthesiology Clin N Am 2003;21:112.
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Schuurmans N, Mackinnon C, Lane C, Etches D. Prevention and management of postpartum haemorrhage. J Soc Obstet
Gynaecol Canada 2000;88:273
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tlaqgl Relative risk
tlaqannglu
NABNFNAUAUUA 13
FANZHN 13
ATIALE R 5
nnazdu 2
N3N > 4 nn. 2
fladed “WiusALUNNIvNAReA
TNANY
N19139AADA (induce labor)
episiotomy
N1TARRALBINNTAIARDATINAL intact perineum
TNANN 14
N17LNARRA 2

Robson V, Holdcroft A. Obstetric emergencies. Curr Anaesth Crit Care 2000;11:81.
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Massive transfusion hypocalcemia, HELLP

Esler MD, Douglas MJ. Planning for hemorrhage: Steps an anesthesiologist can take to limit and treat hemorrhage in the

obstetric patient. Anesthesiology Clin N Am 2003;21:130.

20-23
Placenta accreta, mcreta, percreta
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4ANAINNITL BTIMIeINNIALAENNINLBAEARAS (9l
mfsxﬁuﬂqamﬁ;ﬁﬂqm@m%ﬁmﬁ'm@Lﬁmmwﬁqmﬁﬂm
16un adult respiratory distress syndrome, coagulopathy, shock,
Ioss of fertility, A% pituitary necrosis (Sheehan syndrome)4
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uann1saualu Third stage 1nal8 Active
management Lﬁ.'a‘i']ﬂaﬁ'u PPH

1. 19 Oxytocin 1l #ilvdnaan

1.1 Oxytocin synth 10 units IM YRR

1.2 Oxytocin synth 5 units IV 38

1.3 Oxytocin synth 10 %78 20 units 14 1000 Na.
drip 100-150 M@/,

2. clamp N8l AevuiiiAaon

3. mmm@mmj mmm@”ﬂummmmﬂm

4, LN@N@@ﬂ‘UU?W‘IQﬁ A el ”mmmj anueiiing
m@ﬂw‘imﬂmmumﬂummmmmmmnm@mmiﬂ
AatianNAgn Auagniusasaaize il draniufliags
nAgn

5. F39AQINIIATLITE N

6. MI29ATRINIIARBALIIANITRNANANTE LY
Tnaenwnzdnidniein fidn afinnnis uavifiutening i

7. fszdannsaniaenvdsnaanat1elnddnlag
11u¥Nn BP ua Pulse 1N 15 mmﬂumm 1 3.

8. Tuivq\iiumﬂqammiﬂuwuﬂimuNammuimw
uimniden linnn wiu Preeclampsia, anemia, dehydrate, small
stature (A2LAN)

9. @m Ergotyl 1 amp (0.2 mg) IM MnwuauAgNiiy
Sasnlin

303

10/13/07, 1:36 PM



13-Waraporn

Y Y YR o % A a
mﬂﬁ&m:mmmg N IMIVNNITANADANN ANITN

e Anesthesia for Obstetric hemorrhage

A8ngazid Usunungl” airan

1. Mdaemaeunn 1 ans aadeniiegluninses
o TaevintFunniinasieen

2 AziwaINTuIuiaunged

WiNAURA 60 NA.

AN91990 6 N9 TUsZAUNITL Blden Wazn1T il 13UAUNY

THLRRN AR T T

v
a

aal

3. n9giN

o A =
29N RN
FauAUNTUszRuAN TN ARRNLazN1TEN 1 19
UAZADANALNUILIATINNE 1 (113799 6) azT0s

'
e

1
v

A7
N1 swa

a A .
ARAINUINLARA 1A suction

b AA 1 T WNAL100 HA.

o a aa o a
ARBATINITL LTIAUBINITALATNITNLTAUA

Class | Class Il Class Il Class IV
Buaiin e (wa.) < 750 750 - 1000 1500 - 2000 > 2000
WiFasazaa9t3u1naanianne <15 15 - 30 30 - 40 > 40
TInas (AF/UTN) < 100 > 100 > 120 > 140
ANAWIATR Unm Unm ARR ARR
Pulse pressure UnAvidaiiuay ANAY ANRY ANRY
fmsnisngla (aFyuni) 1420 20 - 30 30 - 40 > 35
a9 (wa/au) > 30 20 - 30 5-15 UREININ
sruilse mnana Awmadntes | Awadntes |dwauazquane|  quane G
13l 19UMALNL Crystalloid Crystalloid Crystalloid/ Crystalloid/
Ny 1:3 (Cwi@en 50064, LRy \Aen
1% 198218 Crystalloid 150084.)
A a 9:/ c a 93 o o
naneue Usnnouaan luigassases Anu 70 wa.Alwtinga 1 nn.
ANS19N 7 N9 1A EINe SN HINNEANIRAANRIAAAA
2 AUNAN LA Side effects AAUIN

Oxytocin synth 1. 10 units IM/IMM lalAasny WieI

(10 1U/amp)

(IMM=Intra myometrium)
2. 5 units IV
3. 10- 20 units/litre IV drip

naiasdaeainuagniiuga
d vy

Aaul” aRsL

Water intoxication

Methylergometrine

1. 1 amp IM onset 5 min g 1§

Peripheral vasospasm

Hypertension

(15-methyl PG anw )

pha

131714 8 Doses

81\a8% bronchospasm N3Y “U
N3y ‘g O, desaturation

maleate NN b5 W% 1Tdifin 5 Doses Hypertension WNen

(0.2mg/amp) 2.1/2 -1 amp IV (1) etiwtiey | Adul “anRaw

(Ergotyl) 60 AU

Carboprost 0.25 unIMIMM alsnn 15 Wi | uuae e e aaul” | dlseviala den du e

3
-BbNEIN
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coronary artery

vy a ¥ =
- DRI TNRDALABALLAIRS

WA arteritis WA necrosis

&N WUNAN LA Side effects SRR

Cytotec 2 - 5 1WA WMHLUNINg ARSI WNEWAN

(Misoprostol) (rectal suppository) apvias prostaglandins

Tab 200 mcg (Fuesngns 3 u

Nalador 1 Amp + fluid 250 ml IV drip Al “anias - asthma

(Sulprostone) T3l 8.5 meg/min (drip 1l | -Uamies dneman - T3asiqla fiu m

Amp 500 mcg 1 Fala) Uszanns 60 viepand) | -Uandsue - Hypertension
flidaiulienaiia Spasmof | wangme - glaucoma

- thyrotoxicosis

Vasopressin

20 U 114 NSS 200 14.(0.25U/m)
A0 1 1A NALULIADAREN
329N NARRLADA

o a o a
mmmu‘llwm SNUN
Bronchospasm

A vy o
Aaul “alReu

Ispnaanianniinla
e

Abdominal clamps

Angina UnpAsue vertigo
a aa A o A
b e TIRLNDRALUTVADALRDA

O’Brien P, El ReFacy H, Gordon A ,et al. Obstet Gynecol 1993;100:691-2., Bamigboye AA, Merrell DA, Hofmeyr Gl,et al.. Acta
Obstet Gynecol Scand 1998;77:178-81. L&a¥ Schuurmans N, Mackinnon C, Lane C, Etches D. J Soc Obstet Gynaecol Canada

2000;88:279

A5 8 gider wauuzlunisguainmnnazandenne Anssuaadusazadsng”

UK CEMACH

OAA/AAGBI guidelines

ASA guidelines

® Hemorrhage protocol with frequent
review and rehearsals in all units

® Higher risk cases delivered at centers
with on-site blood bank and ICU with
advance plan

® Senior staff involved early in planning
risk cases and to attend delivery

® Hematology input

® Communication

® Details of suggested operative
management including CVP monitoring

® Agreed problem list for anaesthetic
notification

® Competent duty obstetric anaesthetist
immediately available with continuous
consultant support

® Resuscitation team and checked
equipment immediately available

® Dedicated obstetric operating theater

® HDU care on-site and provision for
ICU transfer

® 2 units O neg blood available within
5 minutes. Fully crosshatched blood
within 30 minutes*

® Unit guidelines re: crossmatch,
major hemorrhage, HDU admission/
discharge criteria

® On Call hematologist

Resources available to mange
hemorrhagic emergencies:

Large bore intravenous catheters
Fluid warmer

Forced air body resources available
Blood blank resources available
Equipment for rapid infusion

O negative or group-specific blood
acceptable in parturient

CEMACH=Confidential Enquiries into Maternal and Child Health. OAA=Obstetric Anaesthetists Association. AAGBI=Association of
Anaesthetists of Great Britain and Ireland. ASA=American Society of Anesthesiologists. CVP=central venous pressure. ICU=intensive

care unit. HDU=high dependency unit
*in agreement with RCOG guidelines
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Step 1 Initial Assessment and Treatment

Resuscitation

- large bore IV (s)

- oxygen by mask

- monitor BP, P, R, U/O
+/- catheter

+/- oxygen saturation

Assess Etiology

- explore uterus (fone, tissue)
- explore LGT (trauma)

- review history (thrombin)

- observe clots

Laboratory Tests
- CBC

- coagulation screen

- group and cross

Step 2 Directed Therapy

Tone
- massage
- compress

- drugs (#1540 7)

- manual removal

- curettage

Tissue Trauma
- correct inversion
- repair laceration

- identify rupture

Thrombin
- reverse
- anticoagulation

- replace factors

Step 3 Intractable PPH

Get Help
- obstetrician/surgeon

- anaesthesiologist

Local Control

- manual compression
+/- pack uterus
+/- vasopression

+/- embolization

BP and Coagulation
- crystalloid

- blood products

- lab and ICU
Step 4 Surgery
Repair - uterines Ligate Vessels Hysterectomy
Lacerations - internal iliac artery

- ovarians

Step 5 Post Hysterectomy Bleeding

Abdominal Packing

Angiographic Embolization

Schuurmans N, Mackinnon C, Lane C, Etches D. Prevention and management of postpartum

haemorrhage. J Soc Obstet Gynaecol Canada 2000;88:275
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Anesthesia for Obstetric hemorrhage
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