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Definition

Excessive bleeding from the genital tract during or after the 3rd stage of 
labor and up to the end of the puerperium "bleeding > 500 cc following 
vaginal or > 1000 cc following CS OR bleeding that affects the patient's 
general condition".
- It may be primary "within first 24 hours" OR secondary "after 24 hours 
till the end of puerperium".

- In developing countries, it is still high as it is the commonest cause of 
maternal mortality (30%).
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Primary PPH

Causes: (4T): 
1. Tone: uterine atony . Most common cause. Recurrent.
2. Trauma : tears and lacerations in the genital tract
3. Thrombin : coagulopathy 
4. Tissue: retained or invasive placental tissue
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Primary PPH/ Diagnosis
There may be history of PPH in previous deliveries or history of the cause. 

1. General examination:

• In atonic cases: the general condition is affected according to the amount of blood 
loss.

• In traumatic cases: there is severe shock "neurogenic and hemorrhagic".

2. Abdominal examination:

• In atonic cases: the uterus is lax, soft, doughy in consistency with rising fundal level and 
fundal pressure may cause expulsion of excess blood.

• In traumatic cases: the uterus is contracted and there is picture of internal 
hemorrhage.
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3. Vaginal examination:
• In atonic cases: blood is dark and the cause of atony may 
be found.
• In traumatic cases: blood is bright red and exploration of 
the birth canal reveals the injuries.
• In DIC: it is strongly suspected when there is absent atony 
or lacerations.
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A. Preventive measures:

1. Before labor: prevent and treat any predisposing cause and advice hospital 
delivery for patients liable to postpartum hemorrhage.

2. During labor:

- Avoid prolonged and obstructed labor, traumatic instrumental delivery, full 
bladder or rectum and prepare fresh blood and fresh frozen plasma in high-risk 
group.

- In the 3rd stage of labor; giving ergometrine & uterine massage are essential.

- In the 4th stage of labor, the patient should be watched 1 hour after labor.

- Do examination of the birth canal after difficult labor to repair any tear if 
present.
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B. Active measures:

1. Correction of shock: by : (a).Trendelenburg’s position, oxygen inhalation, 
warming of the patient.  (b). Fluids & fresh blood transfusion, corticosteroids, 
antibiotics and morphine 10-15 mg IV.

2. Treatment of the cause:

a. Uterine atony: [If bleeding occurs before delivery of the placenta "3rd 
stage bleeding”]:

1. Ergometrine and uterine massage then Brandt-Andrew’s maneuver, if failed

2. Manual removal of placenta under anesthesia, if failed

3. Crede's method for placental delivery.
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a. Uterine atony [If bleeding occurs after delivery of the placenta:]

1. Inspection of the placenta & membranes to detect missed part.

2. Exploration of the birth canal and extract any placental parts, membranes, blood 
clots.

3. Do uterine massage and give ecobolics e.g., Ergometrine, Oxytocin, or PG.

4. Bimanual compression OR balloon tamponade with blood transfusion & ecobolics if 
failed--→ LAPAROTOMY……

5. Bilateral uterine arteries ligation OR internal iliac arteries ligation. If failed ---→
angiographic embolization of internal iliac arteries. If failed --→
6. Do Be-Lynch suture to compress uterine walls against each other. If failed ---→
7. Supracervical hysterectomy.
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b. Birth canal injuries:

1. Perineal, vulval, vaginal & cervical tears are sutured.
2. Ruptured uterus: laparotomy and repair in young patient or subtotal 
hysterectomy if extensive irreparable tear or old patient.
c. Clotting defect:

1. Fresh blood transfusion is the best to supply platelets & clotting 
factors.
2. Fresh frozen plasma, fibrinogen or cryoprecipitate to supply 
fibrinogen.
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Secondary Postpartum Hemorrhage

Definition: = Excess bleeding from the genital tract starting 24 hours after labor up 
to the end of puerperium.

Causes:

1. Retained parts of placental tissue, membrane or blood clot.

2. Infection (puerperal sepsis).

3. Sub-mucous fibroid: if Infected or forming a polyp projecting in the cavity.

4. Choriocarcinoma.

5. Local gynecological lesions e.g., cervical erosion or cervical carcinoma.

6. Puerperal inversion of the uterus.
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Diagnosis:

Clinical: C/P of the cause.
Ultrasound: for retained placental parts, sub-mucous fibroid and 
choriocarcinoma…
Treatment:

1. Antishock measures.

2. Treatment of the cause.
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Case senario #1
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THANKS 

Obstetrics & Gynecology Dept. MUH


