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Homorrhage in the first and second
trimester of pregnancy
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2. ECTOPIC PREGNANCY

L A4 4

nBaRNAY BY muﬂ me sl lian

Waan w3z Samas el anan el
vt A As
Nmmzﬁﬂ‘m aln

/ v A oA

M7 WATIEH L3R 119370 1TUN N
49 P

21017 SHOCK N wWiat1n Ineay iin

! d A -~ A
UADNTIONBININTION dedy BTe LN

m:rmwnnumnmn“luvlw m:m ex-

plor. lab. m?ﬁmmm'lﬂuﬂmumﬁ
dA

il

l. Pain in the lower abdomen.

2. Variable menstrual disturbance.

3. Adnexal mass palpable about 1/3
to 112 of the cases,

4. Sudden collapse and shock indicate:
acute rupture,

5. Signs of internal hemorrhage.

6. Blood is obtained on aspiration,
into the Cal-de-sac.
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1. Pelvic infection,

2. Abortion

3. Intrauterine pregnancy with twisted
ovarian cyst.

4. Appendicitis.
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3. MOLAR PREGNANCY
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Hemorrhage in the third trimester of
pregnancy '

1. PLACENTA PREVIA
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1. History of painless vaginal bleeding
in third trimester.

2. Soft tissue technic X-ray may
localize the placenta. ’

3. The presenting part is high and ab-
normal presentations are common,

4. The positive diagnosis of placenta
previa can only be made by digital
palpation of placenta tissue through
the cervical of, which must only
be done after all preparation have
been made for an operative
delivery.
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2. Replace blood.

3. Total placenta previa and pafttial
‘placenta previa with profuse bleeding and
undilated cervix must be delivered by

‘Cesarian Section,

4, If the cervix is dilated in partial
‘placenta previa with less bleeding, the
membrane should be ruptured, Delivered
‘by forceps as soon as dilatation completed

.and head engaged.

5. Braxton - Hick version may be life
-saving procedure for the mother but
should be used only when the fetus is not
wiable and bleeding can not be controlled

otherwise.
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2. ABRUPTIO PLACENTA
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I. Pain and tenderness of uterus — pain
may be localized in mild cases, or gener-
alized in severe cases.

2. Sensitive, tense or board-like con-
sistency of uterus.

3. Vaginal bleeding — external or con-
cealed.

4, Shock in severe cases, usually out
of proportion to the external blood loss.

5. Change of fetal heart sound—usually

first increase, then slow and disappear.
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J. Treat shock Tﬂﬂ‘lﬁ blood trans-

fusion.

2. Morphine for pain and shock.

3. Rupture membrane.

4. 1f cervix is fully dilated and head
engaged, delivery immediately by forceps.

5. Cesarean section is indicated only
when condition is moderately severe, cervix

is not dilated and fetus is alive.

3. RUPTURE OF THE UTERUS
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1. Prolonged labor without progress.

2. Signs of threatened uterine rupture
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_ Persistent tender in lower uterine
segment
_ Tetanic uterine contraction
3. Findings when rupture occurs
— Cessation of labor
— Shock from internal hemorrhage

_ Fetal parts can be easily palpable
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1. Treat shock.

2. Hysterectomy as soon as patient is
out of shock.

POST PARTUM HEMORRHAGE
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I, Primary: within 2 hours after
delivery.

2. Secondary: 2—12 hours after
delivery.

3. Delayed: 12 hours to 6 weeks after

delivery,

Etiology
1. Uterine atony
— Prolonged labor.
— Overdistion of uterus as in twins,
polyhydramnios.
— Multiparity.
— Anesthesia espectially ether,
— Stress factor. .
2. Abnorrmalities of the placenta
_ Partial separation, retention and
retained pieces of placenta.
— Placenta previa,

— Abruptio placenta.

3. Laceration of birth canal, especially
cervix and vagina.
4. Abnormalities of uterus.
— Uterine rupture,
— Inversion of uterus.
. Myoma uteri.
. Precipitate labor,

. Rupture varicosities.
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. Blood dyscrasias.

Treatment :

1. Prophylaxis by good management:
of third stage of labor,

2. Stop the bleeding and replace blood..

Management:

I. Catheterize urine.

2. Stimulate uterus to contract.

3. Oxytocic drugs.

4. Deliver the placenta by expression,.
if unsucessful-by manual removal.

5. Bimanual compression of uterus.

- 6. Repair laceration as indicated.

7. Pack uterine cavity if uterus is not:
contraced.

8, Conpression of aorta.

9. Hysterectomy for uncontrollable
massive hemorrhage.

10. Antibiotics,
1. Blood transfusion according to the

blood loss without delay.
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1. DYSFUNCTION UTERINE BLEEDING.
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2. TRAUMA OF GENITAL TRACT
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4. CARCINOMA CERVIX
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