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OT pepaKuun

MocnepoaoBoe kpoBoTeyeHue (MPK) NpoaomKaeT 0CTaBaTbCs OAHOW M3 aKTyanbHEMLWUX NPO6NemM COBPEMEHHOIO aKyLLIepCTBa.
bonee TOro, HeB3Mpas Ha BHeApPeHWe psAa HOBbIX BbICOKOTEXHOMOMMYHbIX METOAMK 60PbObl C KpOBOTEYEHUEM (3M6ONM3aLMs,
cell-saver, novo-seven u Ap.), 4acToTa BO3HWKHOBEHMS 3TOTO FPO3HOI0 OCIOXHEHWUS POLOB U TSKECTb ero TeyeHus B XXI Beke
pacTyT. Jaxe B MHAYCTPUANIbHO PA3BUTLIX CTPAHAX, MOKa3aTenyu MATEPUHCKOW 3a60/1eBAEMOCTM U CMEPTHOCTM MO MpUYMHE
KPOBOTEYEHMS CTAGWIbHO M CYLLECTBEHHO MOBbILIAKTCSA. ITO 06YCNOBNEHO BeCbMa creunduUyecKmMin 1 HebbiBalbiMK paHee
0COGEHHOCTAMM PA3BUTUS HbIHELLHEr0 aKyLLIepCTBa, CPeAN KOTOPbIX BeAyLLYH pofib UrpaeT HenpeKpaLLaroLWmuines 6ypHbli poct
4acToThl KECapeBa CeYeHus.

Kpome Toro, B CNCKe HeOTNIOXKHbIX COCTOSIHUIA B aKyLLepcTBe, MPK BbIAENSETCS PAA0M XapaKTEPHbIX OTArYatoLLMX NPU3HAKOB.
Hambonee CyLLeCTBEHHbIE CPEAM HUX: PEKOPAHAS CKOPOCTb NPUBEAEHNS MATEPU K NeTaibHOMY ucxoay (Npu OTCYTCTBUM Haane-
Xallein noMOLM PpOXeHWua TUMBHeT B TeyeHMe [ABYX 4YACOB) M HEMOCTMXKMMAS HEenpeackasyeMoCTbH) BO3HUKHOBEHUS
(peTpocneKTUBHbIN aHANM3 MACcCKBHbIX KPOBOMOTEPL B poAax B 50% C/ly4aeB He NO3BOMSET BbIABUTb Kakue-nn6o npeapacnona-
ratouime GakTopbl pucka).

B CTPYKType NpuynH GopMrUPOBaHNS aKyLLEPCKOW FPynMbl «Near miss», Hapsay C CENCMCOM W 3KNaMMCKUen, C yaeNbHbIM BECOM
6onee 50%, npeo6nanaet MPK.

MosiBNeHne B apceHane cpeacTB 60pb6bl € MPK 6ann0HHON TaMnoHaAbl MaTKK (BT) OTKPbINO AN aKyLepoB onpeaeneHHble
HOBble MEepCneKTyBbl. OTANYNTENIbHOW XapaKTepUCTUKON BT ABnseTcs e€ AOCTYNHOCTb POAOBCMNOMOraTeNibHOMY YYPEXAEHUHO
NH06Oro YpOBHS, FOTOBHOCTb K HE3aMeANUTENIbHOMY GbICTPOMY MPUMEHEHMUIO U OLEHKe 3GDEKTUBHOCTY MPUMEHEHNS], OTCYTCTBY-
€T He0BX0AMMOCTb CNeLManbHOro 06y4eHNS, BO3MOXHOCTb NPUMEHEHNS OMbITHOW aKyLIEPKO U HAYMHAOLLMM BPA4YOM, OTCYT-
CTBME PUCKOB U CEPbE3HbIX OCNOXHEHUIA, HEMHBA3WBHOCTb M AaTPABMATUYHOCTb ANS MNAUUEHTKW... U TNABHOE — BblCOKAA
3P PEKTUBHOCTb.

0co6bIi MPOdUNAKTUYECKMIA 1 IKOHOMUYECKMI NOTEHLMAN 3aK/HOYEH B TPAHCA6A0MUHANBHOM, MHTPAONEPALMOHHOM NpUMe-
HeHMM 6aNNIOHHOr0 KateTepa Npu KeCapeBoOM CEYEHUN.

Bbinyck AaHHOro Janmkecta npuypoyeH K V Cbe3ay aKyLlepoB-rMHeKoNoroB Poccuu u nocesLLeH 0630py MUPOBOW MPAKTUKK
npumeHenus BT npu KC 1 ecTeCTBeHHbIX poaax, Nybnukaumn ceHTa6psa 2013 roaa.

www.tamponada.ru




ABCTPAKT 1

ClinExpObstet Gynecol. 2012;
39(4):498-9.

Intrauterine balloon tamponade as
management of postpartum
haemorrhage and prevention of
haemorrhage related to low-lying
placenta,

Patacchiola F, D'Alfonso A, Di Fonso A,
Di Febbo G, Kaliakoudas D, Carta G.

Source

Department of Health Sciences, University
of L'Aquila, L'Aquila, Jtaly.
felice.patacchiola@fibero.it

Abstract

The aim of the present study was to
evaluate the effectiveness of Bakri balloon
in preventing and treating postpartum
haemorrhage (PPH). intrauterine Bakri
balloon was used in a total of 16 patients
with two different purposes: prophylactic
placement of the balloon after cesarean
section (CS) in six patients with low-lying
placenta and therapeutic placement in ten
patients with persistent bleeding from
uterine atony, after spontaneous defivery,
and administration of uterotonics.
Intrauterine Bakri balloon was a successful
approach in controlling and preventing
PPH in all 16 patients. The median nadir
hematocrit was 26.6% in six patients who
underwent CS and 25.6% in ten patients
with persistent bleeding after spontaneous
delivery. The intrauterine balloon was in
place for a duration of 24 hours. The
median bafloon infusion volume was 345
mi (range 250-455). No complications
were reported. Bakri balloon tamponade
was a useful measure in treating PPH
unresponsive to pharmacological therapy
in patients who delivered vaginally.
Moreover, it was able to prevent persistent
bleeding in patients who underwent CS for
central placenta previa.

BHYTPMMATOYHAS

BAJIJIOHHAS TAMMOHAA NMPU
BEAEHUM NOCNEPOAOBOIO
KPOBOTEYEHUS

" B MIPOSUNAKTUKE KPOBOTEYE-
HUSA, OBYCIOBJIEHHOIO HU3KO
PACMOJIOXKEHHOW MNAALEHTOI

Llenbto HaCTOSALLEro UCCNea0BaHNS
6bIN1a oLeHKa 3G dEKTUBHOCTY 6anso-
Ha bakpu npu npodunakTnke

1 NNeYeHUr NOoCNepoaoBOro KPoBoTeYe-
Hus (MPK). BHYTPMMATOYHbIV 6ANNOH
Bakpy 6bin UCNONb30BAH B 06LLEN
CJNIOXKHOCTN Y 16 NAUMEHTOK C ABYMS
Pa3NUYHbIMU LEeNsMU: MpodunakTuye-
CKOe MCcnonb30BaHKue 6annoHa BO
BpeMs KecapeBa ceveHns (KC) y wectu
MaUMeHTOK C HU3KO PACnoNioXeHHOM
MNaLEHTON N Ne4yebHOe UCNONb30Ba-
HUe Y 0eCATU NALMUEHTOK C TSXKENbIM
KPOBOTEYEHMEM MPY aTOHWUU MATKK
Mocne CNOHTaHHbIX POAOB 1 BBEAEHUS
YTEPOTOHWKOB. BHYTPMMATOYHbI

6ann0H bakpu oKa3ancs ycneLuHbIM
CpeacTBOM NS KOHTPONS U NpeaoT-
BpaLleHus MPKy Bcex! 16 naunMeHToK.
CpenHAs TOUYKA HUXKHEro najeHus
rematoKpuTa coctaBui 26,6%

y WecTn naumeHToB nocne KC

n 25,6% y fecatu naunmeHToK

C YNOPHbIM KPOBOTEYEHMEM NoCSe
CaMOMpON3BOJIbHbIX POLOB. BHYTpUMa-
TOYHOE NONOXeHne 6anoHa CoXpaHs-
NN B TeYeHue 24 yacos. CpeaHui
06beM pacTBOpaA ANS HAMOHEHMUS
6annoHa coctaBun 345 mn (aManasoH
250-455). HAKAKNX OCNOXHEHWUI He
6b1710. BannoHHas TaMnoHaaa bakpu
OKasanacb MPUroLHbIM CPeLCTBOM
anga neyeHnsa MPK nocne BarnHasnbHbIX
POLOB B CMTYaLMM OTCYTCTBUA OTBETA
Ha GapMaKoNornyeckyo Tepanmto.
bonee T0ro, OHa oKasanacb B COCTOA-
HWUW NPefoTBPATUTbL YNIOPHOE KPoBOTe-
yeHue y nauneHToK, noaseprumnxca KC
Mo NMOBOAY LEeHTPAJSIbHOTO Nnpeasiexa-
HUA NNALEHTBI.



Eur J ObstetGynecoiReprod Biol. 2013
Apr;167(2):167-70. doi: 10.1016/.€jogrb.2012.11.025.
Epub 2013 Jan 5.

The Bakri balloon for the management of
postpartum hemorrhage in cases with placenta
previa.

Kumru P, Demirci O, Erdogdu E, Arisoy R, Ertekin
AA, Tugrul S, Pekin O.

Source

ZeynepKamil Gynecologic and Pediatric Training

and Research Hospital, Istanbul, Turkey.

Abstract

OBJECTIVE:

To evaluate the success rate of the Bakri balloon in the
event of uncontrollable hemorrhage due to placenta
previa.

STUDY DESIGN:

We evaluated 25 patients who were treated with the
Bakri balfoon who had severe postpartum hemorrhage
with placenta previa and failed medical treatment with
uterotonic agents.

RESULTS:

The Bakri balloon was inserted abdominally during
cesarean section in 24 of 25 cases. In only one case
was it inserted vaginally. The Bakritamponade was
effective in 22 cases (88%). There were three cases
with failure: two patients needed an additional
procedure (hypogastric artery ligation and B-Lynch
suture) and one patient needed hysterectomy.
CONCLUSIONS:

The Bakri bafloon is the least invasive, rapid method
in the management of bleeding due to placenta
previa with minimal complications.

ABCTPAKT 2

BAJIJIOH BAKPU NPU BEAEHN
NOCNEPOAOBOIo KPOBOTEYE-
HNA NPU NPEAJIEXXAHNN
MNALEHTbI

LLEJIb: OueHKa 3G PeKTUBHOCTH
6annoHa bakpy Npu ynopHom
KPOBOTEYEHIM B CBA3N

C NnpeanexaHmem nnaLeHThbl.

AI/|3AI7IH NCCNEAOBAHNSA:
MpoaHanu3nposaHo 25 Habnome-
HUM C TSKENbIM MOCepOoL0BbIM
KpOBOTEYEHMeM Npu npeaiexa-

HUW NNALEHTbI, B KOTOPbIX MpUMe-
HANW 6ann0H bakpu npu oTcyT-
CTBUM 3P dEeKTa 0T MeaNKaMEHTO3-
HOr0 NeYeHUs YyTePOTOHUYECKUMMU
npenaparamum.

PE3YJIbTATbI: bannoH bakpu
BBOAUIN TPAHCA6A0MMUHASIbHO

BO BpEMS KecapeBa CeYeHus

B 24 13 25 cny4vaeB. TONbKO

B OAHOM Cly4ae ero pasmeLianu
TpaHCBarnHanbHo. TaMnoHaaa no
bakpu oka3anacb 3pdeKTUBHOM

B 22 cnyyasx (88%). B Tpex
cnyyasix HeadpHeKTUBHOCTK:

JIBYM MauueHTam notpeboBanucb
JIOMONHNTENbHbIE BMELLATeNbCTBA
(nepeBs3KM NOAB3A0LLHbIX
apTepuit v Wwebl No B-Lynch)

1 OJHON NaumneHTKe 6bina
npov3BeAeHa rMCTeP3IKTOMUS.

EbIEO/bI: bannoH bakpu
ABNAETCA HauMeHee MHBA3VBHbIM,
6bICTPbIM METOA0M NIEYEHNS
KpoBOTEeYEeHHUS, 06YCNOBAEHHOI0
npeanexaHnem nialeHThbl,

C MUHUMAlbHbIMW OCNOXXHEHUAMMN.



ABCTPAKT 3

J ObstetGynaecol Res. 2012 Jan;38(1):102-7. doi: 10.1111/.1447-0756.2011.01625.x. Epub 2011 Aug 10.

Balloon tamponade during cesarean section is useful for severe post-parfum hemorrhage due to placenta previa.
Ishii T, Sawada K, Koyama S, Isobe A, Wakabayashi A, Takiuchi T, Kanagawa T, Tomimatsu T, Ogita K, Kimura T.

Source

Department of Obstetrics and Gynecology, Osaka University Graduate School of Medicine, Suita, Japan.

Abstract

AIM: Severe post-partum hemorrhage during cesarean section due to placenta previa is still one of the leading causes of maternal mortality. The aim of this study was to evaluate
the efficiency of intrauterine tamponade with a Sengstaken-Blakemore tube (SB-tube) for the treatment of severe post-partum hemorrhage in cases of placenta previa.
MATERIAL AND METHODS: Data were collected from our departmental clinical records on all patients who underwent caesarian section due to placenta previa between

2007 and 2009.

RESULTS:During the period analyzed, 37 patients underwent caesarian section due to placenta previa/low-lying placenta. Four (11%) underwent hysterectomy due to placenta
accreta and 33 (89%) were treated conservatively. Of the 33 patients with conserved uterus, 10 (28%) patients required a SB-tube during the cesarean section because

of continuous post-partum hemorrhage despite appropriate medical treatment. The median bleeding during the operation was 2030+860mL in the patients who used SB-tube.
None of them presented severe complications related to these procedures or required any further invasive surgery.

CONCLUSION:

Intrauterine balfoon-tamponade could successfully control severe hemorrhage from a lower uterine segment of a patient with placenta previa. This technique is simple to use,
scarcely invasive, and available at a fow cost to all maternity wards, and should be considered as one of the first management options to reduce the risk of undesirable hysterectomy.

BAJIUIOHHASI TAMMTOHARA

BO BPEMA KECAPEBA CEYEHUA
MOJIE3HA NPU TAXENbIX
MOCNEPOAOBbLIX
KPOBOTEYEHUAX,
OBYCJIOBJNIEHHbIX
NPEANEXXAHUEM NNALEHTDI

LLEJIb PABOTDbI: Taxenble
NnocnepoaoBble KPOBOTEYEHMS,
06YCNOBNEHHbIE NpeafieXaHnem
MNaueHTbl, BO BPEMS KecapeBa
CeYeHmns 0CTakTCS OAHO

13 BeAyLLMX NPUYMUH MATEPUHCKON
CMepTHOCTU. Llenbro AaHHOro
1ccnenoBaHus 6bII0 OLEHNUTb

3 dEKTUBHOCTb BHYTPUMATOYHO
TaMNoHaabl MpY NOMOLLM KaTeTepa
CeHrcTakeHa-bnakmopa
(SB-KkaTeTep, NATEKCHbIN
NULLLEBOAHO-KENYA0YHbIN KaTeTep,
NpUM. NEPeBOAYNKA) ANA NEeYeHUs
TSKeNbIX NOCNePOA0BbIX
KPOBOTEYEHUIA NPY NPeanieXxaHum
nNaueHTbl.

Y

MATEPUANDbI N METOAbI:
JlaHHble 6bIN MONYYeHbI

13 UCTOPUI 6ONE3HN NALMEHTOB,
nepeHecLUnX KecapeBo CevyeHmne

B CBA3M C NpefsieXxaHmeM nnaweH-
Tbl B nepuog mexay 2007 n 2009
rogamu.

PE3VIIbTATDbI: 3a aHanusunpye-
Mblil EPUOJ, KECAPEBO CEYEHNe
Mo NMoBOAY NpeaexaHnusa unm
HW3KO PacnonoXeHHON NNaLeHTbI
6bIN0 NPOU3BEAEHO 33
NauUneHTKaM.

B yeTbipex cnyyasix (11%) 6bina
Npou3BeAeHa rMCTEPIKTOMUS
13-3a NyiaueHThl accreta

1 33 NauneHToK (89%) neynnu
KOHCepBaTUBHO.

M3 371X 33 NauMeHToK, KOTOPbIM
YAAN0Cb COXPAHUTb MATKY,

10 (28%) BBOAMIM BO BPEMS
KecapeBa ceyeHud SB-kartetep

B CBA3M C NPOAOSIKAOLLMMCS
noc/iepoaoBbIM KPOBOTEUEHKEM,
HEeCMOTPS Ha COOTBETCTBYHOLLYHO

MeaKKaMeHTO3HYHO Tepanuto.
CpefiHAa KpoBOMoTeps BO BpPeMS
onepaLuu y NauueHToK, KoTopblM
npuMeHunu SB-kartetep, coCTaBu-

712 2030 £ 860 mn. Hu y koro

13 HUX He ObINO CePbe3HbIX
OCNOXXHEHWIA, CBA3AHHbIX C 3TUMU
npoueaypamu, n aanbHeiillee
MHBA3MBHOE BMeLLATe/IbCTBO
HUKOMY He MoTpe60oBanoCh.
BbIBO/L: BHYTpUMaToyHas
6aNnoHHasA TaMNOHaAa MOXET
YCNeLwHo KOHTPOJIMPOBaTh
TAXKENble KPOBOTEYEHUS U3
HUXXHEro MaTOYHOro CermeHTa
npu NpeaneXxaHuu NNaueHTbl.
JTOT MEeTOA NPOCT B UCMONb30Ba-
HUW, MPAKTUYECKN HE NHBA3WBEH
1 OOCTYNeH, 6naroaaps CBoeii
HMU3KON CTOMMOCTH, ANS BCEX
poaunsibHbIX JOMOB. Ero cneayet
paccMatpuBaTh Kak 0AHO

13 NepBooYepeaHbIX CPeACTB Ang
CHUXXEHUS PUCKA HEXenaTenbHoM
TUCTEP3KTOMUMN.



Doumouchtsis SK, Papageorghiou
AT, Arulkumaran S.

Systematic review of conservative
management of postpartum
hemorrhage: what to do when
medical treatment fails,

Obstet Gynecol Surv 2007; 62: 540-7.
Abstract

We performed a systematic review

to identify all studies evaluating the
success rates of treatment of major
postpartum hemorrhage by uterine
balloon tamponade, uterine compression
sutures, pelvic devascularization,

and arterial embolization. We included
studlies reporting on at least 5 cases.

Al searches were performed
independently by 2 researchers

and updated in June 2006. Failure

of management was defined as the need
to proceed to subsequent

or repeat surgical or radiological therapy
or hysterectomy, or death.

As the search identified no randomized
controfled trials, we proceeded

to search for observational studies.

This identified 396 publications,

and after exclusions, 46 studies were
included in the systematic review.

The cumulative outcomes showed
success rates of 90.7% (95%confidence
interval [Cl], 85.7%-94.0%) for arterial
embolization, 84.0% (95% C!,
77.5%-88.8%) for balloon tamponade,
91.7% (95% C, 84.9%-95.5%) for
uterine compression sutures, and 84.6%
(81.2%-87.5%) for iliac artery ligation

or uterine devascularization (P = 0.06).
At present there is no evidence

to suggest that any one method is better
for the management of severe
postpartum hemorrhage. Randomized
controfled trials of the various treatment
options may be difficuit to perform

in practice. As balloon tamponade is the
least invasive and most rapid approach,
it would be logical to use this as the first
step in the management

-

CUCTEMATUYECKUIA O630P
METOA0B KOHCEPBATUBHOIO
JIEYEHNA NOCJIEPOAO0BOIO
KPOBOTEYEHMA: YTO AENATD
ECNN MEANKAMEHTO3HOE
JIEYEHUWE HE NPUBOANT

K YCNEXY

Obstet Gynecol Surv 2007; 62: 540-7.

Mbl MPOBENN CUCTEMHBIV 0630p ANS
0606LLeHNA BCEX 1CCNeaoBaHUiA,
MOCBSILLIEHHbIX OLEeHKe 3D dEKTUBHO-
CTU CneayroLMx METOA0B JleYeHns
MaCCMBHOIO MOCNepoaoBOro
KpOBOTeYEeHNsI: 6aNIOHHas TamMno-
HaJa MaTKu, KOMNPECCMOHHbIE LLBbI
Ha MaTKe, Ta30Basl AeBacKynapusa-
LMS 1 apTepranbHas aM6onm3auus.
B mccnenoBaHue BKKOYMIM PaboThl,
6a3npytoLLmecs, No KpaHen mepe,
Ha NATW HAbNAEHUAX.

Monck NpoBOAMNM ABA UCCNeaoBaTe-
N1 HE3aBMCMMO APYT OT ApYyra,

MO AaHHbIM OGHOBMIEHHbIM Ha UHOHb
2006 roaa. HeadeKTUBHOCTb
MeTo/a yCTaHaBNMBanach Kak
Heob6X0AMMOCTb Nepexoda uUnu
MOBTOPHOI0 NPUMEHEHNS APYrHX
MEeTO/I0B NleYeHus], TaKMX Kak
onepawums unu paanonornyeckoe
BMeLLATENbCTBO, UMW TUCTEPIKTO-
MUSI, UM CMEPTb NALMUEHTKU.

B npouecce nomcka paHaoMU3NpPo-
BAHHbIX KOHTPONMPYEMbIX UCCNeao-
BAHWI MO 3TOV TEME HaWaeHO

ABCTPAKT 4

He 6blf0, MO3TOMY 32 OCHOBY B35ITbl
JlaHHble KOHKPETHbIX HAayYHbIX
nccnenoBaHui.

M3 0611ero uncna 396 HanaeHHbIX
nyénukauuii 0To6paHo 6b1110 46,
KOTOpble ObINU BKNHOYEHbI

B [aHHbI cCucTemMaTUyecKuin 063op.
0 COBOKYMHOCTW pe3ynbTaToB
NPOLEHT 3PPEKTUBHOCTU COCTABUIT:
90,7% (95% n0BEpPUTENbHbIN
nHtepsan [AW], 85,7% -94,0%)

[N apTepuanbHO AImM60nM3aumum,
84,0% (95% W 77,5% -88,8%)

NS 6aNNOHHON TamMnoHaabl, 91,7%
(95% AN 84,9% -95,5%)

[N KOMNPECCUOHHbIX MATOYHbIX
LLBOB U 84,6% (81,2% -87,5%)

[INSi NepeBs3Ky NOAB3AO0LLHbIX
apTepuii unu aeBackynspusauus
maTku (p = 0,06). B HacTosLLee
BpPeMS HET OCHOBaHWI YTBEPXAaTh,
YTO KaKoM-nn60o 13 3TUX MeToA0B
3pdeKTuBHEE APYTUX AN NNeYeHNs
TSKENbIX NOCEPOA0BbIX
KpoBoTeuyeHuin. OpraHm3aums
PaHAOMU3MPOBAHHbIX KOHTPONMpYe-
MbIX NCCNEN0BAHUIA PA3NNYHBIX
MEeTO/10B JIeYeHUs NpeacTaBnsercs
TPYOHOOCYLLIECTBUMOI Ha NpaKTuKe.
MockonbKy 6anoHHas TaMnoHaaa
ABNAETCA HAUMEHEe HBA3UBHbIM U
CaMbIM ObICTPbIM PELLEHUEM 13 BCEX
npeanaraeMbix MeTOA0B, TO IOTUY-
HO UCMONb30BATh UMEHHO €€

B KQueCTBe NepBOro Lwara B Tepanuu
NoCnepoaoBbiX KPOBOTEUYEHMUIA.



ABCTPAKT 5

Case Reportsin Obstetricsand Gynecology Volume
2013, Article ID702067, 3 pages
http://dx.doi.org/10.1155/2013/702067

Case Report
Placenta Previa Percreta: A Case Reportof
Successful Managementvia Conservative Surgery

SilviaCanonico, MaurizioArduini, GiorgioEpicoco,
Giuseppeluzi, SaverioArena, GrazianoClerici and
GiuseppeAffronti

S.C. Ostetriciae Ginecologia, Azienda Ospedaliera S.
Mariadella Misericordia, 06132 Perugia, italy.

Placenta percreta is one of the most serious
compiications of placenta previa and is frequently
associated with severe obstetric hemorrhage usually
necessitating hysterectomy.

We present a case of placenta previa percreta
diagnosed by ultrasound and magnetic resonance
imaging techniques, in which we a ccomplished
conservative management of post partum hemorrhage.
The management we propos eincludes the following
steps: preventive catheterization of the descending
agorta via transhumeral access; Stark cesarean
delivery; uterotonics drugs; Affronti endouterine square
hemostatic sutures; intrauterine application of Bakri

balloon and partialflingwith100 mL of normal saline;
BLynchsuture, hysterorrhaphy, and llinga Bakri balloon
with upto 500 mL of normal saline; reversible
radiological embolization; and or surgical ligation of the
uterine arteries. e bleeding stopped following
placement of Affronti sutures combined with external
(B-Lynch suture) and internal (Bakri balloon) uterine
compression. Our experience indicates that this
conservative method can  be considered an option

in the management of selected cases of pregnancy

at high risk for intrapartum hemorrhage.

Y

(PLACENTA PREVIA PERCRETA): CJIYYAI1 YCMELUHOrO KOHCEPBATUBHOIO XMPYPIMYECKOIO JIEYEHUS

MpopacTatollas nnaueHTa (placenta percreta) ABngeTCA OJHUM 13 CAMbIX CEPbE3HbIX OCMOXHEHWUI NpeasexaHus
MAaLUeHThbl M YacTo acCOLMMPYeTCa C TAXENbIMU aKyLLePCKUMU KPOBOTEUYEHUAMU 1 HEO6XOAMMOCTbIO TMCTEPIKTOMUN.
Mbl NpeAcTaBseM ciyyaii yCneLHoro KOHCepBaTUBHOrO IeYeHus NocaepoaoBOro KpOBOTEUEHNS NPy NOATBEPXKAEH-
HOW YNbTPA3BYKOM M MarHUTHbIM pe30oHaHcoM placenta previa/percreta. MpefnoxKeHHas HaMu Cxema fleyeHus
npegycMaTpuBaeT BbiMofHeHWe CneayroLLmX Waros:

* IpoduUNakTUYeckas KatetepusaLns HUCXo4dLLLEe! BETBM a0PTbl;

* KecapeBo ceyeHue no LLTapkKy;
* BBeJeHne yTepoToHUKOB;

* HANOXeHMe reMoCcTaTUYeCcKUX BHYTPUMATOUHbIX KBaZPaTHbIX LWBOB N0 AGDPOHTY;
* pa3MeLlleHune B MONOCTU MATKKM 6afifIoHa bakpy € HeNosiHbIM ero 3anosiHeHnem 100 Mn GU3U0N0rMYecKoro pacTBopa;
* MPOLUMBAHME MATKK LLUBAMW N0 B-JTuHYy;

* 3dlllBaHKe pa3pe3a Ha MaTKe;

* 3aMonHeHne 6annoHa bakpy GrU3nonorMyeckum pacTBopom B o6beme 1o 500 MI;

« 06paTMMast paanonornyeckas aMo6onu3aunsa n Uy onepaTMBHas NepeBsizka MaTOYHbIX apTePUI.
OCTaHOBKa KPOBOTEYEHNS B NPeACTaBNEHHOM Cflyyae 6bifa AOCTUrHYTA HANOXKEHNWEM LIBOB N0 AQDPOHTK

B KOMMNNEKCE C HApy>KHOM (LLBbI N0 B-JIMHYY) 1 BHYTPEHHe (6anfnoH bakpu) komnpeccuen MaTKku. Haw onbIT
MoKa3blBAET, YTO B OTOOPAHHbIX CTy4asaX TaKoN KOHCEPBATUBHbIN METOA MOXHO PaCCMATPMBATh KaK BapuaHT
poaopaspeLleHist NpK BbICOKOM PUCKE KPOBOTEYEHUS.

2D TpaHcabaoMuHanbHoe Y3U
noKa3ano OTCYTCTBME PaHNLLbI
paszena mexnay MaTkou

1 NAALEHTON, CTbIK CTEHKU MATKK
1 NNALEHTbI HePa3nnyumM,
NPUCYTCTBYIOT MHOXECTBEHHblE
COCYAMCTbIE BHYTPUMMALEHTAp-
Hble TaKYHbl — BHELLIHWIA BUA,
nnaueHTbl «LLIBeALAPCKNIA Cbip»

2D uBeTHas ponnneporpadus
BbISIBUNA 06LLMPHYHO
BACKyNApMU3aLMI0 N0 NepeaHeil
YaCTN HWKHEro cerMeHTa Marku,
KoTopas, no-BUANMOMY,
pacnpocTpaHsaeTcs [0 U BOKpYr
MOYeBOro ny3bips

TpéXmepHast MoLLHAs
ponnieporpagusi nokasana
HaM4YMe MHOTOUYMCIIEHHBIX
peTponiaLeHTapHbIX COCY0B

MarHUTHO-Pe30HAHCHOE
1CCNefoBaHMe Ta30BbIX OPraHoB
(MP) noaTBepanno anarHo3
npupaLleHus npeanexalie
NNALEHTbI C YaCTUYHOI

+ VHBa3Neil B CTEHKY MOYEBOro
ny3blips
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I read the article by Gr€onvall et al. (1) regarding Bakri
balloontamponade and the letter from Nesbitt et al. (2)
concerning this article. High overall success rates for
hemostasis, 86% (1) and 93% (2), respectively, may
require some contrivances for the insertion of the balloon,
especially in cases of placenta previa;however, both
reports did not touch on this.

I wish to comment which route, abdominal or vaginal, may
be better when inserting the catheter during cesarean
section for placenta previa and also wish to describe
some practical measures that | usually use.

Figure 1 shows some measures for the smooth insertion
ofthe catheter during cesarean section for placenta previa
via the abdominal route; (i) tying the two vaginal side ends
of a Bakri catheter with thread, (i) dilating the cervix, (ii)
inserting its vaginal side ends toward the vagina via
cesarean incision, (iv) with an assistant puffing it, (v)
confirming the balloon location

Balloon inflated with
50-100 mL solution

(d)

at an appropriate site through the uterine incision, (vi)
inflating the balloon with 50-100 mL solution, (vii) closing
the uterine incision, and finally (vii) further inflating the
balloon. Aimost all placenta previa patients have a closed
cervix. Hence, the “double end” of the Bakri catheter
usually prevents smooth insertion, but tying the double
ends to make this portion narrow enables its easy
insertion through the cervix via the abdominal route. Even
with this measure, the closed cervix prevents its smooth
passage. So, | usually dilate the cervical canal using a
Hegar difator from the abdominal side. Then, ! insert the
catheter into the vagina through the cervix from the
uterine incision, with an assistant grasping it from the
vaginal side. | usually perform a ‘uterine sandwich” for
hemostasis in cases of hemorrhage due to placenta
previa (3). Regardiess of the use non-use of “uterine
sandwich,” ! place the balloon at an appropriate site from
the uterine incision, which is not yet closed.

Then, I infiate the balloon with 50-100 mL of sterile
solution to confirm balloon expansion, further confirming
that the bajloon is at the appropriate site. Then, | close the
cesarean incision, taking care not to puncture the balfoon,
and further inflate the balloon.

| confirm both manually and visually that sufficient
tension is present in the balloon-compression portion.
Georgiou (4) noted that abdominal catheter insertion and
then closing the cesarean incision may puncture the
balloon, which is also described in the manufacturer’s
instructions (Cookmedical, Bakri postpartum bafloon,
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Balloon fully inflated

http://www.cookmedical.com/data/IFU_PDF/U_J-SOS_RE
V2.PDF). Inflating the bafloon with 50-100 mL solution,
compared with no infiation, may lessen the chance of
balloon puncture. Puncture can occur when

“the balloon is not clearly visibie’; inflating the balloon
clearly shows the balloon’s location, which allows the
surgeon to notice the balloon, preventing puncture.
Moreover, if the balloon is punctured, water comes out
and the balloon deflates. Hence the surgeon easily
notices the balloon puncture. The uterus usually

tends to be atonic and so there is enough ‘room” to pick
up the cesarean incision edges when closing it, without
touchingthe bafloon.

Concerning which insertion route, abdominal or vaginal, is
better, | believe that the abdominal approach is better than
the vaginal approach. in the former, compared with the
Jatter, there is fess chance that the balloon will become
soifed as vaginal disinfection

is incomplete and the balfoon will come into contact

with this only partially disinfected area before insertion info
the intrauterine cavity. In placenta previa, the cervix may
readily bleed. Holding the cervix, which is necessary for
vaginal insertion of the catheter, sometimes causes
bleeding.

Abdominal or vaginal? Further studies are necessary.
However, if abdominal insertion is employed, the
measures described here may be useful.

Y

ABTOp AenuTca CBOMMU MHHOBALUAMU-NPUAYMKAMU B CBA3U C TpaHCa6A0MNHANbHbIM BBeAeHeM KaTeTepa
Bakpu npu KC no noBoay npeanexxaHns niaLeHTbl:

emy MPUXOAUTCA CBA3bIBATb B €ANHbINA MYYOK pa3foeHHblit XBOCTOBUK 6annoHa bakpu, YTo6bl peTporpagHo NpoBecTy
€ro yepes pa3pes MaTKu 1 LLIENKY MaTK1 BO BarauLLe;
MoMb30BaTbCA paclumMpuTenamu frerapa, T.K. CBA3aHHbI XBOCTOBUK MMeeT 3Ha4UTeNbHbIi AuameTp 1 6e3 npeasaputelb-
HOrO pacLUMPeHns LLIENKN BBECTH ero Hellb3g;
HaNOXMUTb KOMNPECCHOHHbIE LLBbI B 0611aCTW TeNa U fiHa MaTKM, YTO6bl YMEHbLUNTb CBOGOAHYHO YaCTb MOMOCTU MATKH,

KOTOPYH NPUAETCS BbINOMHATL 6aNIOHOM C OrpaHUYeHHbIM Pa3mMepom U 06bEMOM;

3anonHMTb 6annoH 50-100 Mn pacTBopa nepej 3allviBaHWEM MATKKW, TEM CaMbIM, MO MHEHWIO aBTOPa, NPeAoTBPaTUTb
NnpoKon 6annoHa urnoi. OTMeYeHo, YTo 6aNIOH NIOX0 BUAEH B paHe, T.K. Npo3payeH 1 6ecLBeTeH;
OoTMe4aeT npenmyLlecTea Tpcha6,£l,0Ml/IHaJ'IbHOI'O MyTV BBEAEHMS, NO3BONSAOLLEr0 NOMHOCTbHO COGNHOCTY NPUHLIUIbI

aCenTukn.

Ha Haw B3rnsj, camas cepbesHas npoGnema npu 1cnonb3oBaHuM 6anaoHa bakpy npu KC 3akntovaeTcs B HEBO3MOXHOCTM M36paTh akyLLepOM MUHUMANbHO-[0CTATOHHOE
JaBNeHNe CTeHKM 6anoHa Ha 0611acTb TONbKO YTO YLUNTOM PaHbl. 3TO CBA3AHO C TOMLLMHOM CTEHKM GanioHa 1 ero MasnbiM1 UCXOAHbIMY Pa3Mepami, 4To onpeaenser
Heo6X0ANMOCTb NCMONb30BaTh AOCTATOYHO BbICOKOE IaBNieHMe NS BBEAEHNS YKe nepBbix 50 M pacTBopa B €ro NpocBeT.

KOHCTPYKLMS 0TEYECTBEHHOrO aKyLLIEpCKOro 6anaoHa no3BoseT 060/TY BeCb 3TOT KOMMNEKC NPEenaTCTBUIA U 3HAUUTENBHO 06eryaeT UCnonb30BaHne 6anoHHON

TamnoHabl npu KC.
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