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Maternal hemorajinin tanimi, kiimilatif post-
partum kan kaybinin 1000 mL olmasi veya -do-
gum yonteminden bagimsiz olarak- dogumu
takip eden ilk 24 saatte annede hipovolemi semp-
tomlarina sebep olan hemorajinin gériilmesi ola-
rak yapilabilir(1). Bu duruma sekonder olarak
pituiter nekroz (Sheehan sendromu), akut bobrek
yetmezligi, yaygin damar i¢i pihtilasma (DIC),
erigkin respiratuar sikinti sendromu, fertilite kay-
b1, hipovolemik sok tablosu izlenebilir.

Postpartum hemoraji bir obstetrik acildir.
Diinya genelinde hem gelismis tilkelerde hem
de gelismekte olan iilkelerde anne 6liimlerinin
ilk 5 nedeninden biri olarak yer alir. Tiirkiye’de
anne oOlimlerinin %35’ini postpartum kanama
olusturmaktadir. Birlesmis Milletlerde postpar-
tum kanama bir numarali anne 6liimii nedenidir.
Yilda yaklagik 14 milyon anne 6liimii postpar-
tum kanama kaynaklidir. Yiiksek sosyoekonomik
diizeyli iilkelerde hemoraji sonucu kesin 6liim
orani, diisiik sosyoekonomik seviyenin varoldu-
gu llkelere gore, saglanan tedavi olanaklar1 nede-
niyle daha disiiktiir (1). Tedavi basarisi, maternal
mortalite oraninin diigtiriilmesi ile olgiilebilir ve
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saglanabilen tibbi olanaklara ve dogru tedavinin
en kisa zamanda uygulanabilmesine baglhdir.

Tanimlar

Postpartum hemoraji tanimi yillar iginde ev-
rim gegirmistir. Klasik tanim olan vajinal dogum
sonrasi 500 mL, sezeryan ile dogum sonrasi 1000
mL kaybin istiinde kanama tanimi, Amerikan
Obstetri ve Jinekoloji Koleji’nin (ACOG) tara-
findan 2017 yilinda reVITALize ¢alisma grubu
tarafindan giincellenmistir (1). Bu ¢alismaya gore
postpartum kanama tanimi kiimiilatif postpar-
tum kan kaybinin 1000 mL olmasi veya -dogum
yonteminden bagimsiz olarak- dogumu takip
eden ilk 24 saatte annede hipovolemi semptom-
larina sebep olan kanamanin goriilmesi olarak
yapilabilir. Bu tanim giincellemesine ragmen,
ACOG kilavuzu vajinal dogum sonras: 500 mL
kanama oldugunda lohusanin kanama takibine
dikkat edilmesi gerektigi konusunda hemfikirdir.
Oncelikle fertil ¢agda kadinlarda hemoraji her
zaman hemodinamik instabilite yaratmayabilir.
Baz1 geng hastalarda hemodinami bozulana ka-
dar total voliimiin %25’ kaybedilebilir (2).

Diinya Saglik Orgiitii (WHO) 2020 yilinda ya-
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mi tespit edilen ve/ya kanamanin devam ettigi

durumlarda masif transfiizyon ihtiyac1 dogabil-

mektedir. Masif transfiizyon protokoliintin uygu-

lanmas: gerektigi durumlarda sabit oranlarda kan

ve kan iriinii replasmani yapilmasi onemlidir.

Hipokalsemi masif transfiizyonda 6zellikle dik-

kat edilmesi gereken bir elektrolit bozuklugudur.

Postpartum kanama yonetiminin multidisipli-

ner bir yaklasim gerektirdigi, hemodinami koru-

nurken kanama etiyolojisinin bulunmasi ve hede-

fe yonelik tedavi uygulanmasi gerektigi asikardir.

10.

11.

12.

KAYNAKLAR

Postpartum hemorrhage. ACOG Practice Bulletin
Number 183, October 2017. Vol 130 No. 4, October
2017.

Durmaz A, Komiircii N. Postpartum Kanamada Risk
Belirleme, Onleme ve Yonetim: Kanita Dayali Uygula-
malar. Istanbul University Cerrahpasa Archives of He-
alth Research and Science. HSP 2018;5(3):494-502.
World Health Statistics 2020. WHO. Publications of the
World Health Organization. Geneva, Switzerland, 2020.
Postpartum kanama Etyoloji ve Klinik Ozellikleri,
syf 14 http://www. tjodistanbulanadolu. org/uploads/
210318sunumlar/Resul%20Karakus-unlocked. pdf
Postpartum kanama: Etyoloji ve risk faktorleri. XIIL
Ulusal Perinatoloji Kongresi, Perinatoloji Dergisi 2011;
19 (Suppl 1): S55-57.

Postpartum hemorrhage: Medical and minimally inva-
sive management. Belfort MA. UpToDate Comparative
Review. 2021. https://www. uptodate. com/contents/
postpartum-hemorrhage-medical-and-minimally-in-
vasive-management.

Postpartum hemorrhage: Management approaches
requiring laparotomy. Belfort MA. UpToDate Compa-
rative Review. 2021. https://www. uptodate. com/con-
tents/postpartum-hemorrhage-management-approac-
hes-requiring-laparotomy/print.

Comparison of two oxytocin regimens to prevent ute-
rin atony at cesarean delivery: a randomized controlled
trial. Munn MB, Owen J, Vincent R JC Obstet Gynecol.
2001;98(3):386.

https://women. texaschildrens. org/sites/pavilion/files/
documents/Obstetric%20Hemorrhage. pdf.

Practice Bulletin No. 183: Postpartum Hemorrhage.
Committee on Practice Bulletins-Obstetrics. Obstet
Gynecol. 2017;130(4):e168.

Intrapartum cervical lacerations: characteristics, risk
factors, and effects on subsequent pregnancies. Mela-
med N, Ben-Haroush A, Chen R Am ] Obstet Gynecol.
2009;200(4):388. el.

Management of Postpartum Haemorrhage Due to Ute-
rine Anomalies or the Asymmetric Uterus Growth: Two
Case Report and Literature Review. Turkiye Klinikleri J

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Kadin Hastaliklari ve Dogum Pratiginde Tedavi Yaklasimlari

Gynecol Obst. 2017;27(4):200-4

Postpartum Kanama Algoritmasi. Temel Kadin Hasta-
liklar1 ve Dogum Bilgisi, Giinalp S. (S: 247-250)

Hess JR, Lawson JH. The coagulopathy of trauma ver-
sus disseminated intravascular coagulation. J Trauma.
2006;60(6 Suppl):S12.

The decrease of fibrinogen is an early predictor of the
severity of postpartum hemorrhage. Charbit B, Man-
delbrot L, Samain E PPH Study Group. ] Thromb Hae-
most. 2007;5(2):266. Epub 2006 Nov 6.

Hemostatic factors and replacement of major blood loss
with plasma-poor red cell concentrates. Hiippala ST,
MyllylaGJ, Vahtera EM Anesth Analg. 1995;81(2):360.
Effect of early tranexamic acid administration on mor-
tality, hysterectomy, and other morbidities in women
with post-partum haemorrhage (WOMAN): an inter-
national, randomised, double-blind, placebo-controlled
trial. Lancet. 2017; 389: 2105-2116

Breen, M. Temporary treatment of severe post-
partum hemorrhage. Int ] Gynaecol Obstet. 2012
Sep;118(3):253-4. Epub 2012 Jul 11.

https://www. uptodate. com/contents/recombinant-fa-
ctor-viia-administration-and-adverse-effects?topic-
Ref=6714&source=see_link

https://www. uptodate. com/contents/postpartum-he-
morrhage-medical-and-minimally-invasive-mana-
gement?sectionName=Recombinant%20factor%20
VIla&topicRef=1341&anchor=H590573836&source=-
see_link#H590573836

Aydin, Y. Tarhan, P. Causes and Risk FActors for Post-
partum Hemorrhage. Tiirkiye Klinikleri; 2020. P 8-13.
Uterotonic agents for first-line treatment of postpartum
haemorrhage: a network meta-analysis. Parry Smith
WR, Papadopoulou A. Cochrane Database Syst Rev.
2020;11:CD012754. Epub 2020 Nov 24.

Control of postpartum hemorrhage with uterine pac-
king. Maier RC. Am ] Obstet Gynecol. 1993;169(2 Pt
1):317.

Rectal misoprostol for postpartum hemorrhage. Shojai
R, Desbriere R, Dhifallah S Gynecol Obstet Fertil. 2004
Sep;32(9):703-7.

Primary Postpartum Hemorrhage: Outcome of Pelvic
Arterial Embolization in 251 Patients at a Single Insti-
tution. Ha Young Lee, Ji Hoon Shin, Jinoo Kim. Sep 1,
2012. https://doi. org/10. 1148/radiol. 12111383
Uterine compression sutures for the management of
severe postpartum hemorrhage. Kayem G, Kurinc-
zuk JJ, Alfirevic Z U. K. Obstetric Surveillance System
(UKOSS) Obstet Gynecol. 2011;117(1):14.

The B-Lynch surgical technique for the control of mas-
sive postpartum haemorrhage: an alternative to hystere-
ctomy? Five cases reported. B-Lynch C, Coker A, Lawal
AH, Abu ] J Obstet Gynaecol. 1997;104(3):372.

The Hayman technique: a simple method to treat post-
partum haemorrhage. Ghezzi F, Cromi A, Uccella S D
BJOG. 2007;114(3):362.

Incidence and determinants of peripartum hysterec-
tomy. Whiteman MK, Kuklina E, Hillis SD, Jamieson
DJ, Meikle SE, Posner SF, Marchbanks PA. Obstet Gyne-
col. 2006 Dec;108(6):1486-92.



30.

31.

32.

Postpartum Kanama ve Yonetimi

Kanama miktarini tahmin etmek, TJOD Istanbul su-
numu http://www. tjodistanbulanadolu. org/uploads/
210318sunumlar/Resul%20Karakus-unlocked. pdf
Shock index: a re-evaluation in acute circulatory failure.
Rady MY, Nightingale P, Little RA, Edwards JD. Resus-
citation. 1992;23(3):227.

How we treat: management of life-threatening primary
postpartum hemorrhage with a standardized massi-
ve transfusion protocol. Burtelow M, Riley E, Druzin
M, Fontaine M, Viele M, Goodnough LT Transfusion.
2007;47(9):1564.

113






