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Beklenmedik
Kanamalar
ve Yonetimi
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Gebelikte Kanamalar Neden Onemlidir?

* Gebelikte plazma voliimii %50, kardiyak
output %40 artar
 Uterus
* Gebelik disinda kardiyak output’un
%1’1n1
* Gebelikte %20’°sin1 alir .
* Masif kanama i¢in ciddi bir potansiyel A

* Artan kan hacmine bagh olarak kayip 1500-
2000ml tolere edilebilir

« Semptom gelistiginde/hemotokrit
diistiiglinde gebe en az 1500/2000ml
kanamis??
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« Hastanin gérunumu (soluk, soguk,
tasikardik) ,

« Vital bulgular (TA, Nabiz, Ates)

« Anamnez
« Gebelik yasi
« Vajinal kanamanin miktarn (yanilfici)

« Kaonamaya eslik eden semptomlar

« Hastanin idrar ¢ikist miktari
(hipovolemiee)

Degerlendirme




Siniflandirma

N

) Erken Gebelik Kanamalari

e DUsSUk
e Ektopik Gebelik
e Gestasyonel trofoblastik hastalik

=7 e Implantasyon kanamasi (fizyolojik)

-

Gec Gebelik Kanamalari

* Ablasyo Plasenta
e Plasenta Previa

e Uterus Rupturu

e Uterus Atonisi

/




Erken Gebelik Konamalari

e Anaomnez

« Batin muayenesi (uterus boyutu, hassasiyet,
peritoneal irritasyon)

« Lab: Hb dUzeyi, rh tipi
« USG

« <6-7 hafta, USG bulgusu yetersiz ise seri 3-
hCG takibi




Erken Gebelik Konamalari

« Inkomplet dUsUkte Misoprostol, cerrahi tahliye
« KOnama yonetimi
« Anti-D immunglobulin:

* |k trimester 50u/gr, sonrasi 300u/gr

« Avirnci fani:
« Ektopik gebelik



DUsUk l

« <20 hafta spontan sonlanma
« %80’ ilk frimesterde gorulur

 Ultrasonografi'de (US)canl fetus
gorulmusse risk %3-6

 Riski artiran anne kaynakli sebepler:

« Konjenital anatomik defektler

Uterin yaralaonma

Leiomyom

Servikal yetmezlik

Otoimmun faktorler & nh

Endokrin bozukluklar \
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Spontan Dusuk Terminolojisi \
« DUsUk tehtidi (Abortus imminens ): Kanama
var, serviks kapall ve silinmemis. Dusen doku I

ve membran ruptiru yok

- Onlenemeyen DUsUk (Abortus incipiens):
Orta derecede kanama, alt abdomende
kramp tarzinda agr ve servikal dilatasyon

« Inkomplet DUsUk: Konsepsiyon UrGnindn
tamami disart atilmamis

 Tam DUsuUk

« Kacinimis(Missed)DUsuk: Kanama durmus
fakat fetUs dImus ve uterin kavitade kalmis

« Septik Abortus: Aseptik olmayan kosullarda
yapillan dusugun komplikasyon



Ektopik Gebelik « =

« Anne dlumlerinin 3. en sik nedenidir

Tubal (isthmus) Tubal (ampullar)
Interstitial

. [lk tfimesterde vajinal kanama/agrn ile acil
servis basvurularinin %10-16

« Agn kramp tarzinda olabilir

« Beta hcg>1000-2000mIU/mL ve transvajinal
USG ile kese gorulemiyorsa dUsuk /ektopik
gebelik

i « Transvajinal USG ilk trimester, stabil hastada
Pertaee %80 tanisal

« Omuz agrisi periton boslugunda sivi variginda,
ciddi kanama

 Hemodinamik unstabil hastada laparoskopi en
etkili tanisal ydntem

« Onemli vajinal kanama olmadan hipotansiyon,
ektopik gebelik/roptire korpus luteum kisti




Ektopik gebelik yonetimi

Hasta hemodinamik olarak stabil
 tubal kitle capi <3,5cm
 fetal kardiyak aktivite gdzlenmemis

« sonografik ruptur bulgusu yok ise
medikal tedavi

En sik kullanilan Metotreksat
Servikal aciklikta D&C

Hipovolemi varliginda iv sivi, kan urdnu,
hizli sivi resusitasyonu

Unstabilse/morison posunda serbest sivi
varsa acil cerrahi

50u/gr im Rh immunizasyonu




Molar gebelik

« Koryonik villuslann duzensiz
proliferasyonu

« Komplet mol: bos ovum+sperm,
maternal DNA icermez

« Inkomplet mol: ovum+2sperm,
triploid karyotip, baz fetal dokular



Molar gebelik

« Karin agrisi, bulanti-kusma, vajinal
kanama

« YUksek betahCG'ye bagl
hiperemezis gravidarum,
kanama, (solunum sikinfisi)

« Asin uyarma bagl tekalutein
kistleri ve over torsiyonu

« USG'de hidropik vezikUller kar
firtinasi giboi gorulor




Molar Gebelik

« Komplikasyonlar:
« >24, haftada preeklemsi/eklemsi

« trofoblastik hucrelerin neden oldugu
pulmoner emboli

 hiperemezis gravidarum
» akut/kronik uterin kanama
« artmis koryokarsinom riski




Ablasyo Plasenta

* Plasentanin uterin duvardan
ayrlmasi
 Risk faktorleri
« Sigara
* Trombofili
« Gecirilmis dusuk
« Gecirilmis ablasyo plasenta
« Kokain kullanimi




Ablasyo Plasenta

« KOnama az
« Uterin hassasiyet
« agr
« Anlamli
« maternal koaguUlasyon kaskadi
DIC
fetal distres
tetanik kontraksiyon
azalan fibrinojen
tasikardi

« Amniyotik sivi embolisine neden
olabilir(hipotansiyon)




Normal Marjinal Total
Plasenta Plasenta Previa Plasenta Previa

« Plasentanin servix agzina implantasyonu

» Risk anne yasi, dogum sayisi, sezeryan dogum, disUk
dykuUsu, preterm dogum, sigara

Ikinci trimesterde adnsiz vajinal kanama=plasenta previa,
tuse, vajinal muayene yapilmaz ,

Plasenta Previa

« Orta frimesterde tani almissa, uterus uzar, cd6zime ulasir
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Normal Marjinal Total
Plasenta Plasenta Previa Plasenta Previa

« Gec trimesterde vajinal kanama varsa:
. lki genis damar yolu
» Sivi resusitasyonu
* Fetal monitorizasyon
» Bazal Hb duzeyi ve kan grubu
» Fibrinojen seviyesi (<300mg/dL anlamli tOkefimi

' gosterir)
P|CIS€HTCI PTGVIO « TDP, tam kan hazrhgi

* Rh- hastalara profilaksi yapilmamissa 72 saat
icerisinde 300u/gr Rh immunglobulin



Uterus RuptUru

« Gebeligin gec donemi, dogum
eyleminde aktif faza gecerken

« Gecilrilmis uterus cerrahisi, cogul
gebelik, fravma, prostaglandin
uygulamasi

« Fetal kalp hizi dUzensizligi-
annede hemoraqjik sok

« SUphe varsa acil sezeryan (30
dak)

« Uterotonik gjanlar konfrendike




Uterus Atonisi

« Uterusun asir genislemesi(cogul
gebelik, polihidramniyoz)

« Uzamis dogum eylemi

« Koriyoamniyonit

 Tokolitik kullanimi

« Halojenli bilesikler ile anestezi
 Muayenede uterus yumusaktir




Uterus Atonisi

« Myometrial kontraksiyonlar
guclendiriimeli

« Cift elle uterus masaij (bir el
transalbdominl basing, digeri introitos
yolla uterusa destek verir)

« Oksitosin infUzyonu (synpitan, 30 Unite,
IV-IM), ergot tUrevleri (metilergonovin,
0.2mg IM), prostoglandin analoglari
(karboprost, mizoprostol) uterotonik
ajanlar olarak kullanilabilir

« Cerrahi yontemler (kompresyon
sUtOrleri, postpartum histerektomi vs..)
denenebilir




Traneksamik asit

> Arch Toxicol Suppl. 1982;5:214-20. doi: 10.1007/978-3-642-68511-8_39.

Effects of tranexamic acid on the coagulation and
fibrinolytic systems in pregnancy complicated by
placental bleeding

M Walzman, J Bonnar

PMID: 6954903 DOI: 10.1007/978-3-642-68511-8_39

Abstract

Treatment with the fibrinolytic inhibitor tranexamic acid was investigated in 12 women with vaginal
bleeding in the second half of pregnancy. The aim of the therapy was to accelerate haemostasis in the
uteroplacental circulation and to prevent further bleeding at the placental site. Tranexamic acid 1 g 8-
hourly was given for 7 days. Serial investigations of coagulation and fibrinolysis were carried out.
Plasma fibrinolytic activity, plasminogen, antiplasmin and platelet count significantly decreased during
treatment, while antithrombin lll and factor VIII related antigen showed a significant increase. Plasma
tranexamic acid levels ranged from 5 mg/l to 17 mg/l. Two patients on treatment at the time of
delivery had plasma tranexamic acid levels of 9 mg/l and 12 mg/| detected in the umbilical cord
venous blood. No adverse effects were detected in any of the mothers and all 12 were delivered of
live born infants. Tranexamic acid may have a therapeutic role in accelerating haemostasis in the
uteroplacental circulation and thereby reducing the adverse effects of bleeding at the placental site.
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Review > Ann Fr Anesth Reanim. 2014 Nov;33(11):563-71. doi: 10.1016/j.annfar.2014.07.748.
Epub 2014 Oct 18.

[Efficacy and safety of tranexamic acid
administration for the prevention and/or the
treatment of post-partum haemorrhage: a
systematic review with meta-analysis]

[Article in French]
D Faraoni ', C Carlier 2, C M Samama 3, J H Levy 4 AS Ducloy-Bouthors >

Affiliations + expand
PMID: 25450729 DOI: 10.1016/j.annfar.2014.07.748

Abstract

Objective(s): Assess the efficacy and safety of tranexamic acid administration for the prevention
and/or the treatment of postpartum haemorrhage.

Study design: Systematic review with meta-analysis.



REBOA

Review | Open Access | Published: 24 September 2018

Resuscitative endovascular balloon occlusion of the
aorta deployed by acute care surgeons in patients
with morbidly adherent placenta: a feasible solution
for two lives in peril

Ramiro Manzano-Nunez , Maria F. Escobar-Vidarte, Claudia P. Orlas, Juan P. Herrera-Escobar, Samuel
M. Galvagno, Juan J. Melendez, Natalia Padilla, Justin C. McCarty, Albaro J. Nieto & Carlos A. Ordofiez

World Journal of Emergency Surgery 13, Article number: 44 (2018) | Cite this article
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Abstract

Morbidly adherent placenta (MAP), which includes accreta, increta, and percreta, is a
condition characterized by the invasion of the uterine wall by placental tissue. The condition
is associated with higher odds of massive post-partum hemorrhage. Several interventions

have been developed to improve hemorrhage-related outcomes in these patients; however,
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Case Report

The use of aortic occlusion balloon catheter without
fluoroscopy for life-threatening post-partum
haemorrhage

E. Sovik', P. STOKKELAND?, B. S. StorM’, P. Asteiv® and O. BoLAs'

'Department of Radiology, St. Olavs University Hospital, Trondheim, Norway, *Department of Radiology, Stavanger University Hospital,
Stavanger, Norway, *Department of Anesthesiology, St. Olavs University Hospital, Trondheim, Norway and ‘Department of Gynecology and
Obstetrics, St. Olavs University Hospital, Trondheim, Norway
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