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MORTALITA’ MATERNA:

• nei Paesi in via di sviluppo

= 1:1000 parti 

• nei Paesi industrializzati

=3-5  casi su 1.000.000 parti 
Emorragia post partum

EPIDEMIOLOGIA:

- nel  5-17 % dei PS

- nell’ 1% dei casi  si verifica   

una PPH massiva

- 3° causa di mortalità

materna in gravidanza nei 

paesi sviluppati (59% dei 

decessi per emorragia post-

partum è attribuibile ad un 

trattamento non ottimale )

SHOCK EMORRAGICO DEL 

PERIPARTUM



La decima revisione dell’International Classification of Diseases (ICD-10) 
definisce “morte materna” la morte di una donna durante la gravidanza o 
entro 42 giorni dal suo termine, indipendentemente dalla sede o dalla 
durata della gravidanza, per qualsiasi causa correlata o aggravata dalla 
gravidanza o dal suo trattamento, ma non da cause accidentali o 
incidentali

World Health Organization. International Statistical Classification of Diseases and Related Health Problems, Tenth 
Revision, 2nd edn. Geneva: WHO, 2004.

MMR





Hogan MC, Foreman KJ, Naghavi M, Ahn SY, Wang M, Makela SM, et al. 

Maternal mortality for 181 countries, 1980–2008: a systematic analysis of 

progress towards Millennium Development Goal 5. Lancet 2010;375:1609–

23.

3.9 per 100 000 live births ITALIA

16   per 100 000 live births EUROPA



63% di SOTTOSTIMA







casi in cui le donne sviluppano complicazioni potenzialmente fatali, 
durante la gravidanza, il parto o entro 42 giorni dal parto, alle quali 
sopravvivono o per buona sorte o per appropriata assistenza ospedaliera 

Pattinson RC, Hall M. Near misses: a useful adjunct to maternal death enquiries. 

Br Med Bull, 67 (1): 231-243, 2003.

NEAR MISSES / Morbosità grave

9,5-16 casi ogni 1.000 parti



153.

Indications and outcome for intensive care unit admission during puerperium.

Loverro G, Pansini V, Greco P, Vimercati A, Parisi AM, Selvaggi L.

Arch Gynecol Obstet. 2001 Nov;265(4):195-8.

PMID: 11789744
[PubMed - indexed for MEDLINE]  Related citations



CLASSIFICAZIONE dei NEAR MISS





MMR NEAR MISSES

alias

MORTALITA’ MORBOSITA’

FROM BENCH TO BEDSIDE!  



Quali sono i nostri punti critici?

emorragia post partum

PPH

La situazione 

reale

VELOCITA’ DI RISPOSTA

MANAGEMENT AGGRESSIVO VS CONSERVATIVO



Guidelines 

by the Scottish Executive          Committee of the 

RCOG

emorragia post partum

�COMMUNICATE

�RESUSCITATE

� MONITOR / INVESTIGATE 

�STOP THE BLEEDING



emorragia post partum

� Uterine compression 

� IV syntocinon 10 units 

� IV ergometrine 0.5 mg 

� Syntocinon infusion (30-40 units in 500 ml)

� Misoprostol 800 µg rectally

� Balloon tamponade

� Surgical management

FIRST RESUSCITATE FIRST RESUSCITATE 
THENTHEN

STOP THE BLEEDINGSTOP THE BLEEDING

� Uterine artery ligation

� Hypogastic artery ligation

� B-Lynch technique
� Selective arterial embolization

� Hysterectomy



emorragia post partum

MisoprostolMisoprostol

Synthetic analog of prostaglandin E1Synthetic analog of prostaglandin E1

• Shelf life of several years if kept in their  packetsShelf life of several years if kept in their  packets

•• Low costLow cost

•• Can be administered orally, rectally, vaginally and by Can be administered orally, rectally, vaginally and by 

sublingual routesublingual route

•• Being selective for the PGE1 receptors: hence fewer systemic Being selective for the PGE1 receptors: hence fewer systemic 

sideside--effectseffects
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emorragia post partum

MANAGEMENT 

CONSERVATIVOvs AGGRESSIVO

TAMPONAMENTO UTERINO

SUTURE COMPRESSIVE

RX INTERVENTISTICA

ISTERECTOMIA



emorragia post partum

UTERINE TAMPONADE vs HYSTERECTOMY



emorragia post partum

UTERINE TAMPONADE vs HYSTERECTOMY

90% SUCCESS RATE



emorragia post partum

COMPRESSION SUTURESCOMPRESSION SUTURES

Quick, safe and effectiveQuick, safe and effective

�� BB--LynchLynch

�� Modified BModified B--Lynch suturesLynch sutures

�� Combination of suturesCombination of sutures



emorragia post partum

AuthorsAuthors YearYear TyTyppe of studye of study MethodMethod No of No of 
womenwomen

Success RatesSuccess Rates

BB--Lynch et al Lynch et al 19971997 Case seriesCase series BB--LynchLynch 55 5/5 (100%)5/5 (100%)

Cho et alCho et al 20002000 Case series Case series Square suturesSquare sutures 2323 23/23 (100%)23/23 (100%)

Pal et alPal et al 20032003 Case seriesCase series BB--LynchLynch 66 6/6 (100%)6/6 (100%)

Smith et alSmith et al 20032003 Case seriesCase series BB--LynchLynch 77 6/7 (85.7%)6/7 (85.7%)

Penney et aPenney et al (Scottish l (Scottish 
Audit)Audit)

20032003 AuditAudit****** BB--LynchLynch 1010 9/10 (90%)9/10 (90%)

Penney at alPenney at al (Scottish (Scottish 
Audit)Audit)

20042004 AuditAudit****** BB--LynchLynch 1919 13/19 (68.4%)13/19 (68.4%)

Wohlmuth et alWohlmuth et al 20052005 Case seriesCase series BB--LynchLynch 1212 11/12 (91.6%)11/12 (91.6%)

Pereira et al Pereira et al 20052005 Case seriesCase series Compressive Compressive 
suturessutures

77 7/7 (100%)7/7 (100%)

Nelson Nelson et alet al 20020066 Case seriesCase series Modified BModified B--Lynch Lynch 
suturessutures

55 5/5  (100%)5/5  (100%)

TotalTotal 9494 85/94  85/94  ((90.490.4 %)%)

BB--Lynch or Compression suturesLynch or Compression sutures



emorragia post partum

Uterine compression sutures for the management of severe postpartum 
hemorrhage.
Kayem G, Kurinczuk JJ, Alfirevic Z, Spark P, Brocklehurst P, Knight M; U.K. 
Obstetric Surveillance System (UKOSS).

National Perinatal Epidemiology Unit, University of Oxford, Oxford, United 
Kingdom.

Obstet Gynecol. 2011 Jan;117(1):14-20

rate of failure, leading to hysterectomy, was 25% (95% CI, 19–31%)

a delay of between 2 and 6 hours from delivery to uterine suture 
compression (42% compared with 16% with delay less than 1 hour)



emorragia post partum

� Prospective observational study, evaluating the use of a “uterine sandwich 
tecnique”in women with unsuccessful medical treatment for PPH;

� 11 patients ( 10 cesarean section and 1 vaginal delivery) between 2007-
2009;

� B-Lynch suture: 2 cases;

� Hayman’s tecnique: 9 cases.

� Bakri balloon in place for a median of 22 hr (median volume infused 300 ml)



emorragia post partum

�� ThereThere isis currentlycurrently no no levellevel ofof evidenceevidence sufficientsufficient toto confirmconfirm the the superioritysuperiority ofof

oneone treatment treatment overover anotheranother forfor severe PPH severe PPH and management must be decided

according to the obstetrical situation

� Conservative surgical techniques, arterial embolization and intrauterine 

balloon tamponnade have comparable efficacy (primary success rate of 80-90%)

� For uterine atony without hemoperitoneum, embolization should be the 

preferred first line treatment whenever it is feasible.

� Management by interventional radiology is significantly less invasive than

laparotomy and the results are satisfactory.

� Data in terms of future fertility are reassuring for both the procedures
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Conservative Treatment for PPHConservative Treatment for PPH
MethodMethod No of CasesNo of Cases Success ratesSuccess rates

BB--Lynch + other Lynch + other 
Compression suturesCompression sutures

9494 90.4%90.4%

Arterial Arterial embolizationembolization 218218 91%91%

Arterial ligationArterial ligation 264264 83.7%83.7%

Uterine balloon Uterine balloon 
tamponadetamponade

135135 83.7%83.7%

Doumouchtsis S, Papageorghiou A, Arulkumaran S.   Obstet Gyne Survey  2007
.



CARENZE “STRUTTURALI”

CARENZE “ORGANIZZATIVE”

MANCANZA DI COMUNICAZIONE



COME SI PUO’ MIGLIORARE?



1 STABILIRE LE REGOLE

2 IMPLEMENTARE

3 “DRILL”

ESERCITAZIONE

DISTOCIA

ATONIA UTERINA

DISTRESS FETALE ACUTO

PARTO OPERATIVO VAGINALE

CRISI ECLAMPTICA


