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Two cases with massive postpartum hemorrhage
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[ABSTRACT]

Up date obstetric hemorrhage is still the main cause of maternal death. The incidence of life threatening hemorrhage is
assumed to be 1/ 300 deliveries. Here, 2 cases of massive postpartum hemorrhage are presented.
Casel, 20 years old nullpara, underwent massive hemorrhage caused by atonic bleeding. On arrival to our hospital the
shock index was 1.86 and the patient was rescued by prompt blood transfusion including different type blood
transfusion. Finely, the total blood loss was 4,414g.
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Case2, 37 years old multipara, underwent massive hemorrhage caused by placenta accreta. This conception was

achieved by ART. Finely, hysterectomy was performed for rescue. Total blood loss was 6032g.
Massive postpartum hemorrhage easily promotes to shock and DIC/MOF. The prompt treatment according to shock

index could prevent maternal death.
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1 FEEP FERIECER
1950 1955 1965 1975
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FIEEREERL B 18(21.2% | 15019.2%) | 17(27.4%) | 5(14.3%) | 7(19.7%)
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