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Causes Maternal Death UK

Haemorrhage deaths

| Table 4.1 Direct deaths by type of obstetric haemorrhage 1994-2012 —]

Time | Placental | Placenta |  Postpartum | Total deaths from
period | Abruption | praevia | haemorrhage haemorrhage
Atony | Genital
Tract
Trauma
1994-06 4 3 5 5 17
1997-99 3 3 1 2 9
2000-02 3 4 10 1 18
2003-05 2 3 9 3 7
2006-08 2 2 3s2 | (o2) 9
2009-12' 2 i = [ 17
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Life threatening haemorrhage

e Tomibiood |5 biood | 3ebiaod | 40% boodvalama ons
Volme? Voimatoes | vokmalass

sorg Sooome Toome sooms £

sska | ssoome s28me s 2zoms

s coooms sooms s 2atom

™ | escome arome stmis 2s00mis

010 Too0mis wosoms_ z100ms aw00ms

“Based on
overesimato lood vcumo n b women (Lemmens, Bormsti o al. 2006)

(wms
&/

An anaemic woman had a caesarean section
after a very prolonged labour. She was of small
stature and lost almost 1000mis at surgery.
No blood was ordered. Three hours later
when she then bled 2500mis vaginally from
an atonic uterus she was initially resuscitated
with fluids, receiving 8 litres of crystalloid and
2 litres of colloid before blood was available for
her. She developed pulmonary oedema and
was intubated ventilated and transferred to ITU
where she died from ARDS, sepsis and multi-

organ failure a month later.
_(JMBRRACE-UK




An anaemic woman had a caesarean section
after a very prolonged labour. She was of small
stature and lost almost 1000mis at surgery.
No blood was ordered. Three hours later
when she then bled 2500mls vaginally from
an

witl “Avoid fluids that don’t clot or

21l carry oxygen !1”

her

was intubated ventilated and transferred to ITU
where she died from ARDS, sepsis and multi-

organ failure a month later.
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Preparation for delivery

red cell mass
plasma volume
clotting factors

Delivery

uterine contraction
arterioles constricting

clot formation

Uterine Contraction

Haemorrhage causes
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APH placenta praevia
abruption
Tone uterine atony (75-90%)
Tissue retained products
Trauma vaginal/cervical lacerations,

ruptured uterus, broad
ligament haematoma

Thrombin coagulopathies

Definitions University Hospitals Bristol M

HS Foundation Trust

Obstetric haemorrhage continuum

Minor > 500 -1000ml
Moderate > 1000 -1500ml
Major > 1500 - 2000ml

Massive > 2000ml

Intervene before life threatening

Massive obstetric haemorrhage

Diagnosis

Diagnosis

Blood loss of >2000mls or > 1500 ml with ongoing loss
and/or signs of circulatory collapse:

« Tachycardia (pulse>120)

« Hypotension (systolic bp<80mmhg)

« Tachypnoea (>30 breaths per minute)
 Confusion

If signs circulatory collapse present MOH
irrespective of measured blood loss
University Hospitals Bristol [INHS|

NHS Foundation Trust

« Assessing blood loss
— underestimation most likely
« Compensation can lead to late diagnosis
— Tachycardia
— Hypotension
— Poor peripheral perfusion
— Altered conscious state
— Unexplained metabolic acidosis

Modified
Obstetric
Early

Warning
Score




Management of Major Obstetric
Haemorrhage

Multidisciplinary

Communicate Assess
eplace Arrest

midwives
obstetricians
anaesthetists
midwifery assistants
theatre staff
haematologist / BTS
porters

ITU

Management of Major Obstetric
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Massive Obstetric Haemorrhage
Blood loss > 1500m
with ongoing haemorthage
and lor signs ofcircutorycollapse

Call for help

2222 call for Obstetric emergency leam
222 Major Haemarrhage call

Assess and monitor Arrest bleeding Replace + Resuscitate

Vial sgns Bimanua compression

Pule, b, pertusion s

Empty bladdor —insort oley

ety cause: Oxygen mask 15iires

tone tisie, thromin, rauma Syntadinon 5 fErgometine 05mg
Max 2 doses (PET Synto S fom IV access 14g cannia x2

)

Esimate Hond loss

Crysalioz000mi
O b and tood producs Syntodnon ntusion (0 in 509l
(Obtaining Blood Urgantly) N Saine at 125mi) Blood (neg electoic ssuel group
speciic crossmatched cal

FBC, coaguiaton and fbrinogen Misoprostol 400 meg Subingual aivaged)
UaEs, LFTs Cross match rectal - repeatater 20 minsi1

et Blood products (FFP, Pt Cryo)
Hacmacie HE

Keep wam (rapid infusor/

T | T

THEATRE

1. Call 2222

“I am activating the major haemorrhage procedure for - give exact location
(eg theatre 2, St Michael's Hospital) and extension number

2. Switchboard will call you back and connect you to the lab:-

> Provide patient identification details and contact number

» Shock Pack B will be issued automatically. State if additional
specific products required eg cryoprecipitate (see below)

» Blood samples for immediate collection yes or no? i yes BRI porter

On going communication

PLATELETS

Coro Iy

LI moes fnamasne,
e ol i fotm

S
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Massive Obstetric Haemorrhage
Blood loss > 1500mI

with ongoing haemorthage
and for signs of ciraulatory collapse

'
Call for help
2222 call or Obstetric emergencyteam
2222 Major Haemarthage call

Krestvideaing

Replace + Resuscitate

nac

Vial sgns
Pulse, tp, pertusion Bimanua compresion

densty cause:
tone tissie, thomn, rauma.
IV accoss 14g cannda x2

Syntaginon 5u fErgometine 05mg

Esimate Hond loss Max 2 doses (PET Synto S fom
w

Crysallos 2000m
O b and tood products

Surgical interventions

(Obtaining Blood Urgantly)

FC, coaguiation and fbrinogen ivaged)
n

UaEs, LFTs Cross matd

Misoprostol 400 meg Subingual
rectal - repeatatier 20 minsit
necessry

Blood products (FFP, Pit, Cryo)

Hacmacie HB
Keep wam (rapid infusor/

HOU char

o —— | SR

consider early
EUA

Intra uterine balloon
B Lynch suture
Internal iliac ligation
Hysterectomy




Management of Major Obstetric
Haemorrhage

s

Massive Obstetric Haemorrhage
Blood loss > 1500m

with ongoing haemorthage

and lorsigns of crcultorycollapse

i

'
Call for help
2222 call or Obstetric emergencyteam
2222 Major Haemarthage call

e

#ssess andmonitor Artestbleeding eplace + Resuscitate
Vial sgns Bimanua compression a8C
Pule, b, pertusion
Empty bladdor —insort oley Orygen mask1siives
densty cause:
tone tissie, thromin, rauma Syntodinon 5 [Ergometine 0
Max 2 doses (PET synto Siu

o W accom 149 canmia x2
Estimate tiood loss Crystalloid 2000mi
Onder biood and bood products Syntognon ntision (0 uin s
(Obtaining Blood Urgently) N Saiine at 125miihe) Blood (med/ electroric issuel group specifc
Ietosamaiched! e sahage)

FBC, coaguiaton and fbrinogen Misoprostol 400 meg Subingua
U8Es, LFTs Cross match rectal - repeatater 20 minsi1 Blood products (FFP. Pt Cryo)
necessry

Hacmacie HE

Keep warm (rapid inft

HoU char ! varming blanket)

o e TRE

Lessons from the
battlefield

early aggressive use blood
components

haemostatic resuscitation

massive transfusion protocol

Transfusion for trauma: civilian lessons from the battlefield?
P. Moor ,D.Rew , M. J. Midwinter and H. Doughty Anaesthesia 2009:64: 469-
472

Shock Pack A Shock Pack B Shock Pack C
(St Michael’s only) (1% ssued by lab to SMH)
6 units of O negative 4 units Red Cells* 4 units RBC
s iy ot 4 units FFP 4 units FFP
Immediately available from
'Cos Fridge i wecton issse | 1 20UIt dose platelets
capenc

Coagulopathy

factor ired
especially if due to abruption, amniotic fluid embolism or sepsis.

6g Fibrinogen concentrate and Factor Vila stored in drug fridge on Central Delivery Suite
for use after discussion with Consultant Haematologist

Dilutional DIC*

Abruption
Sepsis
AFE

*DIC = Disseminated intravascular coagulopath

Shock Pack A Shock Pack B Shock Pack
(St Michael’s only) (1 issued by lab to SMH)

6 units of O negative 4 units Red Cells* 4 units RBC
ey 4 units FFP 4 units FFP
immediately available from

Sty o ciose | 120Ut dose platelets
dependr

factor ired eg in
especially if due to abruption, amniotic fluid embolism or sepsis

6g Fibrinogen concentrate and Factor Vila stored in drug fridge on Central Delivery Suite
for use after discussion with Consultant Haematologist.
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Massive Obstetric Haemorrhage
Blood loss > 1500mI
with ongoing haemorthage
and lor signs of crcultorycollapse

Call for help
2222 call or Obstetric emergency team
222 Major Heemaorthage call
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FBC, coaguiaton and fbrinogen
U8ES, LFTs Cross match

rectal - repeatater 20 mins i Blond products (FFP, Pi, Cryo)
" Keep v (rapid nfusor/
waming
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Hacmacie HE

U char

Assessment and monitoring

Lab tests
- FBC

— aPTT

- PT

— Fibrinogen

POC tests




What's new

[t \R TRIALS

STUDY PROTOCOL Open Access)
The WOMAN Trial (World Maternal Antifibrinolytic
Trial): tranexamic acid for the treatment of
postpartum haemorrhage: an international
randomised, double blind placebo controlled trial

Faleoma Shakur", Diana Elbournet, Mtn Gllmezogh, Zarko ey, Carne Ronsman,Hzabeth Al and
lan Roberts!

Abstract

i ncon

v

Fibrinogen

levels increase in pregnancy 4-6g/l

low levels at presentation early predictor

Charbit B et al. The decrease of fibrinogen is an early predictor of the severity of
postpartum hemorrhage.J Thromb Haem ost 2007; 5: 266-73

de Lloyd L, Bovington R, Kaye A, etal. Standard haemostatic tests following major
obstetric haemorrhage. Int J Obstet Anesth 2011;20:135-41.

SE REPORTS

e use of fibrinogen concentrate to correct
hypofibrinogenaemia rapidly during obstetric hacmorrhage

SE. Bell, R. R

Depariment of Anas

< RE, Collis
oematotons, Universivy Hosplal of Wales, Cardi, UK

To raise fibrinogen by 1g for 70kg woman
1000ml| FFP

260 ml cryoprecipitate

100ml fibrinogen concentrate

Fibrinogen

levels increase in pregnancy 4-6g/l

low levels at presentation early predictor

Asesthesia 201, 70, 166175 01T /anae 12859

Original Article

Introduction of an algorithm for ROTEM-guided fibrinogen
concentrate administration in major obstetric haemorrhage
. Ml P, Barday, L Harod”C. Chevaes’and . Bl

' i Trainee Liverpool Woren's Hopital, Livrpoo, UK

Four of 42 patients in the Shock Pack phase developed
transfusion associated circulatory overload compared with
none of 51 patients in the Fibrinogen phase (p = 0.038)

“Table 1 Major obstetric hacmorrhage figures comparing one year of shock pack usage with two years” ibrinogen
concentrate wage. Values are number (propartion), number or median (IQR [range])

Shock pack Fiinogen
ouxN-maon 0% 060ts
) =111

puaker
Matemal compliations Pospartum hystereciomy 6 (14%) 5% 0083
Tansdsion elaied 00%) ° o00s
circulatory overload
10U sdmision 100%) 1(1%) oot
Estimted blood loss > 2500 mi 1463%) 7% o710
Patintsgiven > 6 uns. of blood 12 @o%) 10 (23 oot6
Blood products per patient with A aes0) 3 (14 [010) 0031
major obsteuic nesmorrhage Freh frozen pasma 405 (012) 00 [08) o000t
Cryoprecipitate 00207 0000) o000t
ot 001106 004D 0003
Total ot of blood products used n2850
incloding fibnogen concentrate: ¢
Cost par patent; ¢ enpmis  aoes I
036401 o501

“Categorical dta compared wsing Fisher exact test: quanty of blood products compared using Mann- Whimey.U e,

After the acute event

wristol (7 SERLE.., T
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Use of ROTEM in major obstetric haemorrhage (reply). S.
Mallaiah et al Anaesthesia 2015, 70; 760-61

Risk of thrombosis

Level 2 care




Haemorrhage Top Tips

Haemorrhage References

identify those at risk

treat anaemia pre labour

avoid fluids that don't carry oxygen or clot
avoid hypothermia

keep everyone up to speed

give tranexamic acid

think fibrinogen

MBRRACEUK Saving Mothers Lives 2014 Report

https://www.npeu.ox.ac. uk/mbrrace-uk/reports
SCASMM
http://www.healthcareimprovementscotland.org/our_work/reprodt
ve._maternal__child/reproductive_health/scasmm.aspx
Haemostatic management of obstetric haemorrhage
R. E. Coliis and P. W. Collins Anaesthesia 2015, 70 (Suppl. 1), 76-86
http://onlinelibrary.wiley.com/doi/10.1111/anae.12913/abstract
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