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Critical Care [3EElR

A 30 year-old woman with postpartum hemorrhage
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wamﬂﬂmﬂ ay 30 7 nua’um ANPNNY G P mﬂﬂﬁn 38 sUa wdwemsiivaTidnsea ldnaaa
normal labor taufi 20 ﬂumwuﬁ 2552 ﬂiﬂwmmaum%m 1@?’1’]5ﬂLWﬁ’D’1Uuﬂ1ﬁuﬂ 3,170 n3u i Apgar score 9-10
naINaANLR0A08NNITRIAREATIN 1,500 ¥a. 91N uterine atony Rldumsdaa hysterectomy lasdl estimated blood
loss 3,500 4. Uaz pack swab 2 Hit KAIHIAR ﬁﬂquﬂaﬂaﬁﬂawwé’uiaﬁmﬁwarj Seldsumsrndadnass sswsendan s
2 Wud blood loss 512 6,000 Wa. e lE pack swab 7 Hu uazlé5u PRBC 21 units, FFP 23 units, platelet 10 units
TIUNU cryoprecipitate 10 units ﬁ]’muuvlﬂnﬂam’m’ﬁnmslaw LN, @I

& wanlumsinw life-threatening
obstetric hemorrhage Ao nINIUAY
dumisfidensan saufumsliiaen
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General appearance: Good consciousness, on ventilatory support

Vital signs: T 36.7 °C, P 146 bpm, RR 24/min, BP 178/166 mmHg

HEENT: Markedly pale conjunctivae, anicteric sclerae UazM33NIN tissue perfusion 8814
JVP 7 cm. above sternal angle WBINe ;

Cvs: Regular rate & rhythm, no murmur é’m%'umimuqu@hLmu',\iﬁl,ﬁaﬂ

RS: Equal breath sounds, no adventitious sound sandasfasanidu 2 dszifude

Abdomen: Generalized mild tenderness, no guarding, no bleeding at surgical site bleeding Waz systemic
surgical site. bleeding N1IAALAN  surgical  site

Perineum: Ecchymosis around perineum and right buttock. bleeding lun11z PPH vinldlaamnis

medical, mechanical L8 interven -

wamss29mbHovURUaMS
CBC: Hb 4 g/dl, Het 13.5%, WBC 8,970 cells/mm?®, platelet 55,000
cells/mm®, N 80%
aPTT 77 sec, PT 39 sec, INR 3.69
BUN 28.3 mgrdl, Cr 2.3 mgsdl, Na 149 mEqg/l, K
4.7 mEq/l, Cl 122 mEq/l, HCO, 15 mEq/l, Total
Ca 5.8 mgrdl, Mg 1.3 mg/dl, PO4 7.1 mg/dl
LFT : albumin 0.9 g/dl, globulin 1.4 g/dl, TB 0.5 mg/dl, DB 0.2 mg/dl,
SGOT 1239 U/L, SGPT 721 U/L, ALP 22 U/L
wnsufineaditna lésumsitedtidiu Severe Postpartum Hemorrhage (PPH) ¥23
nuil massive blood transfusion, coagulopathy, W&z acute kidney injury
30 wifidaan g&?ﬂwﬁmmﬁu‘[aﬁm”n arrmanuiasladiadu udly
WULRaABaNNNUSII T2 IAREARIALNARNGA A3 1@1W whole blood 518 wa.,
PRBC 270 ua., cryoprecipitate 110 §8., FFP 478 8., norepine phrine %ga
1N9%AALR8AA1 13.3 mg/min UAzAa transamine 250 N, NSHABALRBAGN
nn 8 T lus

Blood chemistry:
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aenau ;dﬁmswuuma: severe PPH 370 uterine atony uazll massive
transfusion 118TI0NUNNE shock 39¥n1WiAG dilutional coagulapathy uaz DIC
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tional/surgical treatment L%umnmd
83N uterine atony |GUA uterotonic
drugs 619 € LT oxytocin, methergine,
PGE_ usz misoprostol &uluns
mechanical fia MIIT intrauterine
balloon %38 packing WRTHUNII
gave A2 interventional/surgical
treatment LA hypogastric artery
ligation ILa< arterial embolization oy
interventional radiology Hueu nydh
i conservative treatment @9n&17
Tedulailana 1%v  hysterectomy
NUNAI

fnsdnsufisaiudasaiiy
8139789  conservative treatment
Wamsldndumar  madeliiganu
uandnusasdananususly 4
3% 1éun balloon tamponade 84%,
uterine compression suture 91.7%,
internal iliac artery ligation 38 uterine
devascularization 84.6% L& arterial
embolization 90.7%
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Qﬂaaﬁuﬁ“lﬁ%’um'sﬁw hysterec-
tomy usudfgslimansnaugu
\Baqaanld  F9R9TANYIN  arterial
embolization Wafa wugmﬁa@aaﬂ
31N right internal iliac artery Wac left
common iliac artery %wqmaa@aaﬂ
émasa1nnsvin embolization

NNIAILAN systemic bleeding 91N
NNz DIC ez dilutional coagulo-
pathy AamslAdindsznevvadfen
éur FFP, cryoprecipitate uas platelet
NIMVY massive transfusion Lfiaﬁ
mM3MA PRBC @asiimslw FFP uaz
platelets tatlasiuny  dilutional
coagulopathy  luaamausas PRC:
FFP:platelets ¥nAU 6:4:1 WAZGad
dhszisnmazunindeudu 9 ldud
acute hemolytic transfusion reaction,
febrile non-hemolytic transfusion reaction,
transfusion-related acute lung injury,
allergic reactions, bacterial sepsis,
hypocalcemia, hyperkalemia, acidosis
LLae hypothermia

gﬂaﬂsﬁsﬁwﬁqmn embolization

' = & = =& ¥
daunin1iz hypotension Bn39LeLHA

gavwdu crystalloid Lazganlsznay
’uaama@mmumn Athoviaglann
Fu fdasnzlisan wazasa serum
lactate 16 8.7 un./@a.

a2 azlsilluanma
m‘lmﬂwﬁwummnmaa

@ADL Abdominal
Syndrome (ACS) I@mﬂmswuu
ﬁﬁmmamluﬂ’mﬂ@ intraabdominal
hypertension (IAH) K&z ACS Usznau
@e hemoperitoneum, swab packing

Compartment

7 Hu, massive fluid resuscitation,
massive transfusion Lf}aﬂi}ﬁrm‘i’m
ﬁuﬁ;‘?ﬂmﬁaﬂmﬁuﬁu LAZaINs
LR@AIVDY organ tissue poor perfusion
l&fun oliguria uss serum lactate L
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UUNTALIVINUIZU ACS E)Fijlﬁlid
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AIDINN 3 NIWITHLUINIG
NSIHARY WATSABIANIE 1AH/
ACS agngls

MY A ACS iwalfudesdizvisluuszuangestios  sunaliifia
multiorgan dysfunction syndrome é’dﬁfu Q’ﬁmﬁﬁﬂ%%’mémluﬂ’mﬁ@ IAH/ACS
WINNIRIaTINAL 2 Ta wIedl organ failure A2TIATLUNMIATIVAANTE

M3  intraabdominal pressure (IAP) ﬁm’“ﬁmmgmﬁﬁm'jw bladder
technique vlalaslithoueuny s Nss tRunaliifin 25 ua. whluaean
{Jaanaz 381981 30-60 317 UdIIa bladder pressure Tuuaizmalasanga lasls
Qﬂﬁwaaaﬁdmmm iliac crest @@Ry mid-axillary line wiapialeiin uy.ivan
uaz@adlafl active abdominal muscle contractions t1 IAP=12 ua.ivan Lo
Aiunaz IAH uddh IAP > 20 wa.Usan T3AU new organ failure 1 lenuN2z
ACS Iﬂml,ﬁamw;mmﬁaf:

Grade II: IAP 16-20 wu.1U3an
Grade IV: IAP > 25 yu.U3an

Grade I: IAP 12-15 yu.1v8n
Grade IlI: IAP 21-25 uu.1U3an

Qﬂammf{f@ IAP 'léunnin 50 ww.Usen $2unY organ failure 1 leny
ACS grade IV

m3Snliiuen primary ACS uaz secondary ACS lagnsth primary ACS Lii@
"'\]']ﬂﬂ']il]']ﬂL%U“%aiiﬂl%‘ﬁaﬂﬁa\ﬂLLGi“ﬁadL%ﬁﬂ?ﬂ%I@U@ix‘] LLS:J’;J IAP < 25 u3.13an
1##Aa13a1 abdominal decompression with temporary abdominal closure wiaulwms
$nwndny medical treatment iaan IAP da'll §aunsdl secondary ACS st 1AP
> 25 uy.1ven 1 abdominal decompression LA IAP < 25 uw.dlsan 1Wmsinm
618 medical treatment uaz@a@auen IAP MIn 4 Flus Fadhnanglumssnm
Ao N13AUAH abdominal perfusion pressure (APP=MAP- IAP) T¥unnnimia
iy 60 uw.dsan uazsslitimsiudaues organ failure AldiAndu

MI3NB medical treatment LAl

- Sedation LAz analgesia

- Neuromuscular blockade Nt mild-moderate IAH

- Hauuy ﬁ%ﬂﬁ?gﬁi&ilﬁ% 20 23¢n

- Nasogastric LLae colonic decom-pression uazley prokinetic agents N3 ™l ileus -

- Abdominal paracenthesis 81 ascites, \Ra@ a) Bwad 8an

- Wanuags hypovolemia uaz hypervolemia wfiarasanTin Ban colloid 22 dni

- 14 diuretic 201U albumin

- Intermittent hemodialysis 38 Continuous Renal Replacement Therapy (CRRT)

E&'ﬂ’;mmitﬂu severe primary ACS lwnsSnwlas abdominal decom-
pression L@1fauldaa 7 8AT ULz swab packing 7 A%8aN WAINIRIY drain &I
A AKI (acute kidney injury) l¥nsSnwnles CRRT

nasrnaailiieasenanuNa drain 3.5 §a3 39144 recombinant human FVila
ez arterial embolization ﬂid‘(l 2 HAaWLY amaamaaﬂmn sided branch maa right
internal iliac artery $%8921N embolization Nﬂm‘lumaa@aanamaa mmswuumn
anudilafnlng Taemzaaninndulwiude 9 an 326U serum creatinine AARILAE
susanenasestiomelalaluini 18 vadlsmening
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