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HEMORRAGIA POSTPARTO (HPP) Definicion

DEFINICIONES TRADICIONALES

—Peérdida sangre > 500 ml en parto vaginal

> 1000 ml en cesarea

Menard MK, Main EK, Currigan SM. Executive sum- mary of the reVITALize initiative: standardizing obstet- ric data definitions. Obstet Gynecol

2014;124:150-3.

y"wmm%uo
DEFINICIONES ACTUAL (ACOG 2017) % 191 g
—Pérdida sangre > 1000 ml *

W X
$pp S
HEALTy caRe ™

—Peérdida sangre + sintomas de hipovolemia
En las 24h e independiente via parto

<|IMC

MAS
SIGNIFICACION
CLINICA

Dahlke JD, Mendez-Figueroa H, Maggio L, Hauspurg AK, Sperling JD, Chauhan SP, et al. Prevention and management of postpartum
hemorrhage: a compari- son of 4 national guidelines. Am J Obstet Gynecol 2015;213:76.e1-10.

HISTORICAMENTE: MARCADOR ALTERNATIVO

-DE ESTA FORMA SE REDUCE NUMERO DE
PACIENTES DIAGNOSTICADAS DE HPP

->500 ml EN PARTO VAGINAL YA SE
CONSIDERARA ANORMAL Y HABRA QUE ACTUAR

—Disminucion Hematocrito en 10%

Combs CA, Murphy EL, Laros RK Jr. Factors associated with postpartum hemorrhage with vaginal birth. Obstet Gynecol 1991;77:69-76.

LOS DESCENSOS DE HTO HABITUALMENTE SON

TARDIOS Y NO REFLEJAN EL ESTADO REAL PQ
LO QUE NO SON CLINICAMENTE UTILES EL
CONTEXTO DE UN HPP AGUD,

Aquella hemorragia gue amenaza con ocasionar una inestabilidad
hemodinamica en la gestante




MORTALIDAD MATERNA EN LA ACTUALIDAD

CAUSAS MORTALIDAD MATERNA
(Global)
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Global causes of maternal death: a WHO systematic analysis

Lale Say, Doris Chou, Alison Gemmill, Qzge Tuncalp, Ann-Beth Moller, Jane Daniels, A Metin Gllmezoglu, Marleen Ternmerman, Leontine Alkema
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reducir las muertes
or hemorragia a cero
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HEMORRAGIA POSTPARTO: CAUSAS = 4 T's + T (tiempo)

flujo uteroplacentario
450-650 ml/minuto

80% Trauma

L + Tiempo
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HEMORRAGIA POSTPARTO ¢ DONDE PODEMOS ACTUAR?
éSe puede prevenir? ¢Como la tratamos?

TONO
(causa + frec)

[ |

TRAUMA }> TEJIDO TROMBINA

P

HEMORRAGIA POSTPARTO

MEDIDAS MECANICAS
UTEROTONICOS
TRATAMIENTO QUIRURGICO

\




v MANEJO HEMORRAGIA POSTPARTO

| REANIMACION HEMOSTATICA |

“FACTORES RIESGO HEMORRAGIA POSTPARTO
FACTORES RIESGO ANTEPARTO  FACTORES RIESGO INTRAPARTO I
No necesario o

trastornos hipertensivos ~retencién placentaria >30°
D e e aeretismo placentario MEDIDAS FARMACOL

~embarazo miltiple parto prolongado >12h FARMACD DOSIS INICIAL (t5s sicmenss)  MANTEAIES
-macrosomia -parto precipitado <3h m,ﬁ.ﬂ@ OXITOCNAlY - 5-10Ulenbole O en cesdrea) en -
{syntocinan®). L o cristaloide 3 120mi/h ’ﬁl"—“ﬂ

HEMOSTASIA

~polihidramnios. pa I
-paridad alta3. fiebre intraparto At 10U o Tovemdn m .
rnemrmgla pust partoprevia  -expulsivo prolongado o ) r O r I 0
::l;:‘ 'm“m’ TATHESGO (" Mo delooneg : 500 cc ristaloide a 130mI/h - '
~placenta previa Misofar 200°) Y] : durote 2 s 21 S it = w30 w
~desprendimiento de placenta 150 compasivol casives) Frecumcarspraons 1420 w030
~cirugfa previa uterina (cicatriz) CESAREACON/SN  CARBETOCWA = Gl w1 o 1 minuto) Mo precia
B S o e _ :_ -

-Hb<3 gr/dl temin @sponibitced]
American College of Surgeons Advanced 20
SI MEDIDAS NO EFICACES er - -
51 GONFIRMACION /— :ummamm oUSODE.
ESCALON
PRIMER PASO ATONIA
|l FARMACOS UTEROTONICOS (ESCALONADOS)
ISAR ANESTESIA!

“Revisién canal de parto
“Revision cavidad intrauterina > si precisa:
legrado bajo control ecografica + antibicterapia

REVISAR HB DE LA QUE SE PARTIA y VALORAR IMC MATERNO

L5 E rrmsllell T CANALIZAR VIA ENDOVENOSA ADICIONAL {2 VIAS 14116G)

TRATAMIENTO

kot M mantener perfusiin MANTA
(e L {stecta an 2.4 min] EECAEIoN VoL 1A MANTENER TAS 80100 miti):
SUERD CALIENTE CRISTALOIDES + COLOIDES BALANCEADOS
MEDICO meoossecweas U —
(Methergin®) Se puede repetir alos 15-20 minutos [ 2 ampolssFIBRNOGENO (Riasiap®) (1 ampolls=1gr)
“Masaje uterino enérgico (efecta en 2-5 min) e 2 m
E s . i ) [r——
Peso sabre itero poes ! e e " 1re el ST -SOLICITAR ANALITICA COMPLETA 3

+Compresidn bimanual (misofar 200) Ficbrehipestermia mograma + bioquimica + coagulacion + fibrinogeno + gasomeia (ph)
{uso compasivo) -SOLICTAR PRUEBAS CRUZADAS OF HEWODERVADOS > PRUEBAS CRUZ
‘ 1 o “HEMATIES FIL

PGE2 _lamp(smg IV 1ampolla (Smgr) en SO0 cc. de SSF o Ringer 60 mi/h
(Dinoprostana) 15 mi/h > mantener perfusign e

~tubo EDTA 1

OBIETIVOS ANALITICOS*

Se puede duplicar dosis cad 15-30 min

- : ~SONDAJE VESIGAL (controlar diuresis, mantensr=-30 mim)
OoXITOCINA 2 1amp (10Ul 20Ul n 500 cc. SSF o Ringer. 180 mi/h > 60Ul en 24h Hauseas-iemeos OKIGEN 100% (macaria 810 Yy
hICA (MANTENER o
petersn

MANTENER HEMOGLOBINA = 9 PH>7.3

PGF2a (Carboprost)  13me (250ue) 1M 1 ampolls (250ug)
- MANTENER PLAQUETAS 275.000 Ca++ 21,1 mmal,

Técnicas ' - e
a 7 SI MEDIDAS NO EFICACES " WeTPyTIPR 1S
12 linea

~Colocar y comprobar bajo control ecografico 2° ESCALON (CON RESULTADO DE MM@WM HEMATOLOG

-Sondaje vesical permanente

“Inyectar maximo 500 cc de suero

Colocar compresa en fondo de saco vaginal

~Oxitocina 10UIS00mI de lrmhnimlamn hasta Mﬁma balén

-Antiblotico 24h L TRANSFUNDIR 2 OONCENTRADUS DE HEMATIES (segin objetivos")
~Mantener 24 h (valorar vaciamiento gradual a las 12h) a1

2 ampollas FIBRINOGENO (Riastap®) (1 amp=1gr) (si tras analitica fibrinégeno <2 gr)
COMPLEJO PROTROMBINICO (Prothromplex® u Octaplex® 10-30 UIIKg)
(sitras analltica: INR=>1.,5 0 TP <50%)

TRANSFUNDIR 1 umnnn DLASMA FREsco (cads 1-2 concentrado hematias)

C»Oﬂﬂnﬂ‘caﬂ ‘coricamnionitis ) iCONTROLAR ENTRADA DE FLUIDOS!
(NO SOBREHIDRATAR)

3% ESCALON:
INICIAR PROTOCOLO DE HEMORRAGIA MASIVA (PHH ?,

¢CUANDO SE ACTIVA PHM? - SHOCK GRADO liI-IV

Técnicas
22 linea

e
1230%)
Frecuendia cardiaca (ipm) 2120
TRATAMIENTO T— =
Frecuenta respiratoria 230
= e oo
== oums::
Respuesta a fluidos Transitoria o nuka FIBRINOG!

“TRANSFUNDIR 2 CONCENTRADOS DE HEMATIES (segin ubjelwvs')
“TRANSFUNDIR 1 POOL=! PLAQUETAS hematies)
-TRANSFUNDIR 1 UNIDAD PLASMA FREscO (cada 1- anwﬂlmdv hemaies)

QUIRURGICO Objetivo:
(Dra. Rodriguez) :

-2 ampallas de CICa {1 ampalla=10 mij (segin objetivos")
-1 ampolla de Vitamina K (Konakion) (1 ampolla= 10mgr}

4° ESCALON (S COAGULOPATIA INSTAURADA)
rFVlia (Novoseven®) a 20-40 pgiKg

“Uso compasivo”™

No llegar atécnicas quirtirgicas e —
de 22 linea s

Tromboprofilaxis postparto

‘Mecdnica en cuanta sea posible
Valorar farmacoldgica tras 24 horas del cese de |2 hemorray
horas tras retirada de catéter epidural) 2 w I
Factores riesgo trombosis (RCOG 2015) >

{al menos 6
mi

Ferroterapia intravenosa postparto
i hemoglobina < 8,5 gr/dl (presentaciones 100 y 500 mgr iv)

Drs: Savirén Castin! Rodriguez) Cornudellal A



Factores de riesgo hemorragia postparto

HEMORRAGIA POSTPARTO ES IMPREDECIBLE

SEGO 2008 (ACOG 2017)

! ", The American College of
{ = : Obstetricians and Gynecologists
s WOMENS HEALTH CARE PHYSICIANS

Prevention and Management of Postpartum
Haemorrhage 2017

ACOG PRACTICE BULLETIN

December 2016
MNumeer 183, Octoser 2017 (Replaces Practice Bulletin Number 76, October 2006)

498
9 Tabla 1. Factores de riesgo de la hemorragia posp

Priwceso etfold

~Tono- (atonia utesina ) Oteror sobredis

Infeccicn i Table 1. Risk factors and the associated levels of risk for PPH
Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the American College of Obstetricians and Gynecologists'
Committee on Practice Bulletins-Obstetrics in collaboration with Laurence E. Shields, MD; Dena Goffman, MD; and Azron B. Caughey, MD, PhD.

Alteracion g =l L=
TR R = Table 1. Antenatal and Intrapartum Risk Factors for Postpartum Hemorrhage &
<Tegides (retencion de productos) Placentario R Tone Etiulugy rrimﬂr)' Problem Risk Factors, Sign!
Pre-eclampsia Thrombin Abnormalities of uterine contraction—atony Atenic uterus Prolonged use of oxytacin
High parity
Codgulos Chorioamnionitis
<Trauma- {lesién del canal genitaly Diesgaro e Fetal macrosomia Taone General anesthesia
R Over-distended uterus Twins or multiple gestation
esgarm ¢ N
# Failure to progress in second stage Tone Polyhydramnios
) Macrosomia
Rostura uteri L . . ;
Inversin ul Prolonged third stage of labour e Fibroid uterus Multiple uterine fibroids
Uterine inversion Exvessive umbilical cord traction
*Trombinas (alteraciones de la coagulacian) Previas: her Shart umbilical cord
von Willehr el Tma = Fundal implantation of the placenta
Adquirida d - — - - -
de la preee Cenital tract trauma Episiotomy Operative vaginal delivery
P ) f_‘erlw'cal, vagl'nall, and Precipitous delivery
lesnrenc Placenta accreta Tissue perineal lacerations
desprendim Uteri i
embalia de Episiotomy Trauma Gific mpture
Anticoagula Retained placental tissue Retained placenta Succenturiate placenta
Placenta accreta Previous uterine surgery
) _ Incomplete placenta at defivery
Ao LiTil Abnormalities of coagulation Preeclampsia Abnormal bruising
Inherited clotting factor deficiency Petechia
(von Willebrand, hemophilia) Fetal death
General anassthesia Tane Severe infection Placental abruption
Amniotic fluid embalism Fever, sepsis
Excessive crystalloid replacement Hemorrhage
Therapeutic anticoagulation Current thrombeembolism treatment

Medified from New Seuth Wales Ministry of Health. Maternity—prevention, eary recognition and management of pestpaium haemorrhage

2 3 SI N F ACTO R ES D E R I E SG O (PPH). Policy Directive. North Sydney: MSW Ministry of Health; 2010, Available at: http:/fwww1 health.nsw.gov.au/pds/ActivePDSDocuments/
PD2010_064.palf. Retieved July 24, 2017. Copyright 2017.



Profilaxis HPP por atonia

MANEJO HEMORRAGIA POSTPARTO

Hospital General de Villalba. Servicio de Obstetricia

*FACTORES RIESGO HEMORRAGIA POSTPARTO

FACTORES RIESGO ANTEPARTO

| -trastornos hipertensivos
-feto muerto anteparto

| -embarazo multiple

{ -macrosomia

-polihidramnios

{ -paridad alta>3

-hemorragia post-parto previa
| -bolsa rota>24h

@ -fiebre intraparto

» | -placenta previa

| -desprendimiento de placenta
-cirugia previa uterina (cicatriz)
-obesidad

-anemia < 9g/dI

FACTORES RIESGO INTRAPARTO

-retencion placentaria >30°
-acretismo placentario
-parto prolongado >12h
-parto precipitado <3h
-parto instrumental

-fiebre intraparto
-expulsivo prolongado




Factores de riesgo para HEMORRAGIA POSTPARTO

70% de hemorragias en gestaciones de bajo riesgo

Tabla 2 Factores de riesgo anteparto e intraparto

Causas Factor desencadenants Odds ratio (IC 99%)

Abruptio placentae Trombina 13 (7,61-12,9)
Placenta previa conocida Tono 12 (7,17-23) ‘
Embarazo miltiple Tono 5 {3-6,6)
Preeclampsia/hipertension gestacional Trombina 4
HPP previa Tono 3
Origen étnico asiatico Tono Z(1,48-2,12)
Obesidad IMC= 35 Tono 2(1,24-2,17)

| Anemia<9g/dl | . 2 {1,63-3,15)

IFﬂEIﬂrFS de riesgo intraparto

Lesarea urgente Trauma 4 (3,28-3,595)
Cesarea electiva Trauma 2 {2.18-2 80

Induccion del trabajo de parto = 2 {1,67-2,96)
Encian Ot 1a placenta TeT1a0 5 1_1,_1&;,!71_|

fsiotomia mediolateral Trauma 5

Farto instrumentado Trauma 2 (1,56-2,07)

Trabajo de parto prolongado=12h Tono 2

Feto= 4 kg Tono//trauma 2 (1,38-2,60)

Fiebre en trabajo de parto Trombina 2

Edad (= 40 anos, no multipara) Tono 1-4 {1,16-1,74)

HPP: hemomragia posparto; IMC: indice de masa corporal.

et il Prolonged third stage of labour Tone 7.60 (4.20-13.50)"°
w e 2.61 (1.83-3.72)"

G Gt 1 Gynaecologists
pom

"

El cambio contempordneo de factores de riesgo en gestacion justifican el 5,6% de HPP severa
Al-Zirgi |. BJOG 2008; 115:1265-72
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3§ e e s HERRAMIENTA DE EVALUACION DE RIESGOS
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ACOG PRACTICE BULLETIN

Clinical Management Guidelines for Obstetrician—Gynecologists

MNuwmeer 183, Ocroser 2017 {Replaces Practice Bulletin Number 76, October 2006)

Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the American College of Obstetricians and Gynecologists'
Committee on Practice Bulletins-Obstetrics in collaboration with Laurence E. Shields, MDy; Dena Goffman, MD; and Asron B. Canghey, MD, PhD.

Table 2. Example of Risk Assessment Tool¢

Risk Medium Risk High Risk .
Singleton pregnancy Prior cesarean or uterine sungery Previa, accreta, increta, percreta VALOR CLINICO
Less than four previous deliveries More than four previous deliveries | | HCT <30
Unscarred uterus Multiple gestation Bleeding at admission *

Absence of pestpartum hemorrhage history Large uterine fibroids Known coagulation defect
Charicamnionitis History of postpartum hemarrhage (LI M ITADO)
Magnesium sulfate use Abnormal vital signs (tachycardia and

\ y hypotension)

NS i Prolonged use of oxytocin

Mbbreviation: HCT, hematacrit,
Wodified from Lyndon A, Lagres D, Shields L, Main £ Cape V, editors. Improving health care response to obstetric hemorrhage version 2.0, A
California quality improvement toolkit. Stamford (CA): California Maternal Quality Care Collaborative; Sacrarmento (CA): California Department of
Public Health; 2015.
ESTUDIOS DE VALIDACION (10.000 pacientes): ESPECIFICIDAD
-identifican correctamente al 80% de las pacientes HPP DETECCION
->40% sin hemorragia incluidas en el grupo de alto riesgo HPP 60%




¢PODEMOS PREVENIR LA HEMORRAGIA POSTPARTO?

Gulmezoglu A, et al. Lancet 2001, Cochrane 2007

El manejo fa,ctlvo ha demostra(.jo d|sm|nl{|r gl riesgo de HPP, necesidad Elbourne DR, et al. Cochrane Libr 2004
de transfusién, uso de uterotdnicos terapéuticos y descenso de Jackson et al. Am J Obstet Gynecol. 2001
hemoglobina por debajo de 9gr/dl. Begley CM. Cochrane Database Syst Rev 2010
Prendiville WJ. BMJ 1988
Saudy Tragtmant Conira Radafva nsk (ixad) Wizight Raafva sk {fxad]
M M 95% G &) 5% C1

BAhuy Dhabi 19897 L8837 a0z —_— 21.2 053 [0.38, 0.74 ]

Brisiol 1983 50845 152/849 —t 358 033 024, 0.485]

Dwiriin 1890 14705 BT24 — 13.9 024 [0.14, 0.42 ]

Hinchingbrooksa 1998 51,748 126/764 —&ls— 293 041 [0.30, 056 ]

Total (95% C) 28 31538 1040.0 038 [0.32, 045 ]

Total avenis: 163 {Treatmant), Eﬂ?i{i:m‘rgi N @

Tast for elamgenaty chi-squam=7.26 =3 p=0.08 I'=58.7%

Tast for overal efleci v=10.84 p=0 00001

4] I1 t]IE ﬂ:ﬁ 1 EI é 1Iﬂ

Figure 5 Comparison of active vs. expectant management (all women), with outcome of postpartum hemorrhage (clinically estimared
blood loss =300 ml)

MEDIDAS PREVENTIVAS DEL ALUMBRAMIENTO (MANEJO ACTIVO)

-5-10 Ul Oxitocina en bolo o perfusion rapida (tras desprendimiento del hombro anterior o nacimiento antes del clampaje del cordén)
-Traccion del corddn + contratraccion uterina suprapubica

-Masaje uterino vigoroso

-NO clampaje precoz del corddn

Prophylactic uterotonics should be routinely offered in the management of the third stage of A

Prevention and Management of Postpartum

Haemorrhage labour in all women as they reduce the risk of PPH.

Uterine massage is of no benefit in the prophylaxis of PPH. [New 2016] (Revision Cochrane) A

Green-top Guideline No. 52
December 2016



OPCIONES PROFILAXIS HPP CON UTEROTONICOS (PARTOS VAGINALES)

i_}_‘,,

-ALUMBRAMIENTO DIRIGIDO + OXITSCINA (5-10U1) ¢
(OMS, COCHRANE, RCOG Y ACOG) ===
3
-ALUMBRAMIENTO DIRIGIDO + MISOPROSTOL g O)\(lI/TE)FCEIiI-I:DI‘VEIII\)I?-IDPP
(OMS, COCHRANE Y RCOG) ; ‘:\;\? > paises dificil
= — acceso a Oxitocina
-ALUMBRAMIENTO DIRIGIDO + OXITOCINA + MISOPROSTOL COMBINADOS
-Universal
Oxitocina + 400 mcgr misoprostol oral CECSH\ICAI?AIgQIEIIEgTI\II\IOO
Quibel T, Ghout I, Goffinet F, Salomon LJ, Fort J, Javoise S et al; Groupe de Recherche en Obstétrique et Gynécologie (GROG). Active W EN HPP

Management of the Third Stage of Labor With a Combination of Oxytocin and Misoprostol to Prevent Postpartum Hemorrhage: A
Randomized Controlled Trial. Obstet Gynecol. 2016 Oct;128(4):805-11.

Oxitocina + 600 mcgr misoprostol rectal DISLACERACIONES
PERINEALES:

Fuks AM, Khanna P, Yusaf, T, Aslian A, Kowalska D, Salafia, CM (2014). Use of prophylactic misoprostol in JANEMIA
POSTPARTO

reduction of blood loss at vaginal delivery. Obstetrics & Gynecology, 123, 144S-145S

MAS ESTUDIOS

Prevenion and Maragement o Postarum Royal qul?ge of
-Selectivo si factores de riesgo > ?7?? ﬁa Obistetriciahs &

prr— Gynaecologists

For women at increased risk of haemaorrhage, it is possible that a combination of preventative




-Selectivo si factores de riesgo - ?7?
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Obstetrics

Maternal morbidity after implementation of a postpartum
hemorrhage protocol including use of misoprostol
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y | 2007 2008
8 8%

MHb <90 gL | 8.5%
Mc(mg‘. 3 0%

2010 201 2012 2013 2014
ST% 4 5% 59% $T% 41%

Postpartum hemorrhage protocol initiated

Rates por 1000 dolvenes
-~

2007

g

Hb <80 gL
Hb < 80 gL

2010 2011 2012 2013 2014
Yy

ANEMIA POSTPARTO < 9 gr/dI

TABLE 2 Hemoglobin analysis by mode of delivery and type of

pregnancy.™

Variable Hemoglobin level <90 g/L°  Pvalue®
Mode of delivery
MNarmal vaginal <0.001
2007-2008 34706679 (5.2)
2009-2014 444717 774 (2.5)
Operative vaginal <0.001
2007 -2008 208/1219 (17.1)
200%-2014 291/3922 (7.4)
" Cesarean VR
2007-2008 256/14%6 [17.1)
No incluido
2009-2014 614/3571(17.2) EoTOIER
TORC o ETCRTeY
Singleton 0,001
2007 -2008 739/9123(8.1)
2009-2014 1169/24 369 4.8)
Multiple 0.053
2007 -2008 F2/2T1 (26.6)
2009-2014 180/848 (20.7)

"Walues are given

otherwise indicated.

as number/total

number [percentage), unless

*The present study population included women wha had asttended Miguel
Servet University Hospital in Zaragoza, Spain, either before (2007 -2008;
n=%394) or after (2009 -2014; n=25 237) implementation of the postpartum
hemorrhage protocol.

“& total of B11 women in the 2007-2008 cohort and 1349 women in the
2009-2014 cohort met this eriterion.

%A proportion test was used to compare rates between the 2007 -2008
and 2009-2014 cohorts.



Profilaxis HPP por atonia

OTRAS MEDIDAS PREVENTIVAS TRAS PARTO VAGIINAL

FARMACO

DOSIS

MANTENIMIENTO

EFECTOS 20s

PARTO o CESAREA
SIN FACT RIESGO (*)

OXITOCINA iv
(Syntocinon®)

5-10UI en bolo

Alternativa: 10 Ul
(20 Ul en cesdrea)
en 500 cc. de S.F. o
Ringer 180mi/h
(hasta
alumbramiento)

0 Ul (20 Ul en
esarea) en 508
cristami®s 120ml/h
durante 2 h (hasta 6h
en cesdrea)

PARTO - CESAREA CON
FACT RIESGO (*)

Oxitocina + PGE
isoprostol

Q
»Q

(Uso compasivo)

Asociar en supuestos
anteriores + 3c
(600 pgr)
intrarrectales

10 Ul (20 Ul en
cesarea) en 500 cc
cristaloide a 120ml/h
durante 2 h (hasta 6h
en cesarea)

Nauseas-vomitos
Temblor
Fiebre-hipertermia




¢PODEMOS PREVENIR LA HEMORRAGIA POSTPARTO EN LAS CESAREAS?

UTEROTONICOS

¢OXITOCINA + MISOPROSTOL?

The combination of the oral administration of oxytocin with 400 mcg of misoprostol reduces intraoperative and postoperative

hemorrhage after cesarean sections.

Conde-Agudelo A, Nieto A, Rosas-Bermudez A, Romero R. Misoprostol to reduce intraoperative and postoperative hemorrhage during cesarean delivery: a systematic review and
metaanalysis. Am J Obstet Gynecol. 2013 Jul; 209(1):40.e1-40.e17.

Pakniat H, Khezri MB. The Effect of Combined Oxytocin-Misoprostol Versus Oxytocin and Misoprostol Alone in Reducing Blood Loss at Cesarean Delivery: A Prospective
Randomized Double-Blind Study. J Obstet Gynaecol India. 2015 Dec;65(6):376-81.

¢CARBETOCINA? & VENTAJAS

Mas sencillo de administrar (bolo tnico)

The Cochrane review concludes that carbetocin reduces the need for therapeutic uterotonics, as  FATIEIRE L GERC LTI [T K E [ = RATT oo

compared with oxytocin, but there is no difference in the incidence of PPH . administracion definido
) . Conserva a t2 ambiente (Oxitocina y Methergin
Su LL, Chong YS, Samuel M. Carbetocin for preventing postpartum hemorrhage. Cochrane Database —— refrigeracién)( E .

Syst Rev. 2012 Apr 18;(4):CD005457

Prevention and Management of Postpartum

Haemorrhage

HEMOSTATICOS = :ACIDO TRANEXAMICO (Amchafibrin)?

Green-top Guideline No. 52
December 2016

Qinicians should consider the use of intravenous tranexamic acid [0.5-1.0 g), in addition to A
oxytodn, at caesarean section to reduce blood loss in women at inceased risk of PPH.




Profilaxis HPP por atonia

CARBETOCINA (DURATOBAL®)

 Agonista sintetico de la oxitocina

Carbetocina 40 min
Oxitocina 10-15 min

 Accion prolongada: semivida {
* Dosis unica 100 ug IV posparto

* Indicaciones aprobadas: Prevencion atonia tras cesarea
« Ensayos randomizados: Tan efectiva o0 mas gue la oxitocina

Farmaco de la linea en la profilaxis de HPP en cesareas

Efecto similar a perfusion continua durante 8 h de Oxitocina

Su LI, Cochrane 2007



658534.10H

Duratobal’ 100mcg/ml '

Solucién inyectable
Carbetocina

bl

Contraindicaciones

Via Intravenosa
MEDICAMENTO SUJETO A PRESCRIPCION

Hipersensibilidad a carbetocina o excipientes

Enfermedad hepatica o renal

Pre-eclampsia y eclampsia

=] Alteraciones cardiovasculares graves

Epilepsia




HEMORRAGIA POSTPARTO (HPP) INSTAURADA

12 éiEstablecer causa?

TRAUMA TEJIDO ATONIA TROMBINA
(RETENCION PLACENTA) (80%) (COAGULOPATIA)

v

MEDIDAS MECANICAS

OXITOCINA

METILERGOMETRINA

UTEROTONICOS (tratamiento médico) PROSTAGLANDINAS

@ * Baldn intrauterino

TRATAMIENTO QUIRURGICO * Embolizacion
e Suturas de capitonaje

e Ligaduras hipogastricas

MEDIDAS BASICAS e Histerectomia obstétrica

 Taponamiento pélvico




HPP INSTAURADA

12 ¢ESTABLECER CAUSA?

*Exploracién bimanual

*Revision del canal del parto 2

descartar desgarros

*Revision intrauterina -2

descartar restos, acretismo o rotura uterina
*Extraccion de coagulos

(puede precisar aspiracion intracavitaria)
*Valorar legrado

(si sospecha restos, también por ecografia)

ManipaiHospitals

S| DESCARTADO TRAUMA Y RESTOS -
DIAGNOSTICO ATONIA

OBJETIVO: QUE EL UTERO SE CONTRAIGA




TRAS DIAGNOSTICO DE HEMORRAGIA POSTPARTO POR ATONIA UTERINA

MEDIDAS MECANICAS - COMPRESION BIMANUAL

SI MEDIDAS NO EFICACES




HPP INSTAURADA POR ATONIA UTERINA

FARMACOS UTEROTONICOS = tratamiento médico escalonado

When uterine atony is perceived to be a cause of the bleeding, then a sequence of mechanicl
and pharmacological measures should be instituted in turn until the bleeding stops.

December 2016

muchas opciones, no hay secuencia establecida

opcidn logica por tiempos de accidn: OXITOCINA = METHERGIN = MISOPROSOTOL

Prevention and Management of Postpartum
Haemorrhage

Green-top Guideline No. 52

OXITOCINA — \Y}

20 Ul Oxitocina en 500 cc. de

Nauseas-vomitos

(Syntocinon®) SSF o Ringer. 15-25 ml / hora Intoxicacion
(bomba) acuosa
NO ES PRECISO i Hipotensién
AG OTAR TO DA MAX: 60UI/24h Taquicardia
LA BATERIA DE ' ,
‘ METILERGOMETRINA \ IV | 1/2 amp (0.1 mg) HTA
TRATAMIENTOS (Methergin®) Se puede repetir a los 15-20 Nauseas
minu'tos Vasoespasmo
MAX: 5 amp periférico

PGE1 (Misoprostol)
(Misofar 200°®)

3
(si no respuesta a
oxitocina ni Methergin)

4-5 comprimidos rectales (800-
1000 mcgrs)

MAX: 1000 mcgrs

Nauseas-vomitos
Temblor
Fiebre-hipertermia

O'Brien P, El-Refaey H, Gordon A, Geary M, Rodeck CH. Rectally
administered misoprostol for the treatment of postpartum hemorrhage
unresponsive to oxytocin and ergometrine: a descriptive study. Obstet
Gynecol. 1998 Aug;92(2):212-4.

PGF2a (Carboprost)
(Hemabate®)

1 ampolla (250pg)

Se puede repetir dosis cada
10 minutos

MAX: 8 amp

Temblor
Fiebre-hipertermia
Taquicardia

Prevention and Management of Postpartum
Haemorrhage

Mousa HA. Cochrane Database Syst Rée

Greentop GdeineNo. 52
26



HPP INSTAURADA POR ATONIA UTERINA

o T
n

I 4 *, The American College of
- - Obstetricians and Gynecologists
S WOMENS HEALTH CARE PHYSICIANS

—Upper
segment

ACOG PRACTICE BULLETIN

Clinical Management Guidelines for Obstetrician—Gynecologists

— Lower
segment

’-~ Cervix

Mumeer 183, OcTtoser 2017 (Replaces Practice Bulletin Number 76, October 2006)

Committee on Practice Bulleting—Obstetrics, This Practice Bulletin was developed by the American College of Obstetricians and Gynecologists'
Committee on Practice Bulletins-Obstetrics in collaboration with Laurence E. Shields, MD; Dena Goffman, MD; and Azron B. Caughey, MD, PhD.

Ocasionalmente el fondo del utero puede estar bien contraido peor el segmento
uterino dilatado y atodnico

- Si después del masaje bimanual y los uterotdnicos no respuesta
—> Baldn intrauterino



HPP INSTAURADA

1¢r ESCALON REANIMACION HEMOSTATICA:
(SOSPECHA SUBJETIVA DE SANGRADO ABUNDANTE 0 SHOCK GRADO I-11 0 USO DE 2
UTERO-TONICOS)

MEDIDAS BASICAS

iAVISAR ANESTESIA!
REVISAR HB DE LA QUE SE PARTIA y VALORAR IMC MATERNO
-CANALIZAR VIA ENDOVENOSA ADICIONAL (2 VIAS 14/16G)
-VACIAR VEJIGA - SONDAIJE VESICAL (controlar diuresis, mantener >30 ml/h)
-OXIGENO 100% (mascarilla 8-10 I/min)
-MANTA TERMICA (MANTENER t2> 352C)
-REPOSICION VOLEMIA (MANTENER TAS 80-100 mmHg):
SUERO CALIENTE CRISTALOIDES + COLOIDES BALANCEADOS

lervalor-analitico
-2 ampollas FIBRINOGENO (Riastap®) (1 ampolla=1gr) que se altera

-2 ampollas ACIDO TRANEXAMICO (Amchafibrin®) (1 ampolla=0,5 gr)
+/- TRANSFUNDIR 1-2 CONCENTRADOS DE HEMATIES l

-SOLICITAR HEMOGRAMA + BIOQUIMICA + COAGULACION + FIBRINOGENO + GASOMETRIA (pH)
-SOLICITAR PRUEBAS CRUZADAS DE HEMODERIVADOS (“HEMATIES FILTRADOS”): RESERVA DE 4 CONCENTRADOS
DE HEMATIES, 1 POOL DE PLAQUETAS Y PLASMA FRESCO (SE TARDA 20 MIN EN PREPARALO)

TRATAMIENTO MULTIDISCIPLINARIO




Non-pneumatic anti-shock garment Traje antichoque no ne neumatico
2|

e «\\ World Health

Country of origin | United States of America VV/ |
"V
87V Organization

Health problem addressed
Postpartum hemorrhage (PPH) in developing countries continues to be the
single most common cause of maternal morbidity and mortality, accounting for
approximately 25 percent of maternal deaths globally. Over 90 percent of these
deaths occur in developing countries,

Product description
For wormen suffering from uncontrollable PPH, a method to contral the bleeding,
reverse the shock, and stabilize the patient for safe transport to a comprehensive
obstetric care facility could be lifesaving. One method to manage PPH is the use
of a non-pneumatic anti-shock garment (NASG).

Product functionality
The MASG is a lightweight neoprene garment that is made up of five segments
that close tightly with Velcro, The MASG applies pressure to the lower body and
abdomen, thereby stabilizing vital signs and resolving hypovolemic shock. When fitted correctly, the reusable NASG
forces blood to the essential organs - heart, lungs, and brain.

Método para controlar el sangrado, revertir
el choque y estabilizar al paciente para un
transporte seguro a un la instalacion de
atencidn obstétrica podria salvar vidas.




SI MEDIDAS NO EFICACES

DRA. RODRIGUEZ
TRATAMIENTO QUIRUGICO DE HEMORRAGIA POSTPARTO

-Colocar y comprobar bajo control ecografico
-Sondaje vesical permanente

-Inyectar 500 cc de suero (maximo)
-Oxitocina 20Ul/suero 500m|

Antibiotico 24h (C: e i .

-Colocar compresa en fondo de saco vaginal

F - -Mantener 12-24 h y luego retirar (vaciamiento gradual)
4 i / x -Sacar analitica (hemograma + coagulacion)
S o \‘ @ Contraindicado: corioamnionitis

Insercién vaginal

Inserciin abdominal $Si no cede sangrado inmediatamente: retirar balon

SUTURAS
COMPRESIVAS

Suarkan arary.
i i

B-LYNCH CHO
(ATONIA/ SEGMENTO 51} (ACRETISMO/ SEGMENTO $2)

A Cray,
1. Vasos uterinos: @ 2-1 cms debajo ce la
hizterotomlz, Incluyendo 2-3 cms  de
miamerT .

(unilsteral y 5ino cede blatersl)

Lt oo ety — —

2, Ramas cérvicovaginales: 2 3-5 ¢ de las.
ligaturs utennas (tras despezar pica

Vaginal artery 3
vesicoutering].

andvein
Sligaton stesis. b 1 di vagina Ind 3. Infundibulopélvicos
{unilateral y 5i no cede b lateral]

starlor view

2. LIGADURA HIPOGASTRICA
2-3 cms por debajo de |3 biturcacidn de 1as ll'acas

51 MEDIDAS
NO EFICACES

Dejar drenaje
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