SAJOG
May 2011, Vol. 17, No. 2

w
o

CASE REPORT

Massive secondary postpartum haemorrhage
managed with insertion of a Bakri balloon
catheter after surgical evacuation of the

uterus
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Massive secondary postpartum haemorrhage (PPH) can be life threatening. A case of massive secondary PPH is
presented which was managed by uterotonic agents, evacuation of the uterus and insertion of an intra-uterine

balloon catheter to control bleeding and avoid the need for other surgical interventions such as laparotomy and

hysterectomy.

However, massive secondary PPH following caesarean section invariably requires hysterectomy, as does secondary

PPH from severe sepsis.

Case report

A 29-year-old woman, para 2, was admitted with heavy
vaginal bleeding and abdominal pain 12 days after
ventouse vaginal delivery for fetal bradycardia. Clinical
examination revealed significant pallor, tachycardia (130
beats/min), a blood pressure of 80/40 mmHg, and a
temperature of 36.4°C. The uterus was sub-involuted and
tender, corresponding in size to a 14-week gestation, with
a 3 cm open cervix. An ultrasound scan confirmed retained
products of conception. She was immediately resuscitated
with blood and blood products. The hospital policy for
massive blood loss was followed with a multidisciplinary
approach.

Blood tests ruled out liver and renal failure, the
coagulation profile was within normal limits, and the
patient maintained oxygen saturation on 60% oxygen
delivered by face mask. Despite the use of several
uterotonic agents such as syntocinon, ergometrine and
misoprostol, bleeding continued. Immediate surgical
evacuation of the uterus was performed and an adherent
piece of placental tissue 3 c¢m in size was removed. In
spite of the uterus being emptied, bleeding continued

with a total estimated blood loss of 5 litres. A Bakri
balloon catheter was inserted and inflated with 250 ml
normal saline. This helped in achieving haemostasis and
stabilising the patient, who remained stable in intensive
care. A total of 8 units of packed red cells, 4 units of
fresh-frozen plasma and 1 pool of platelets together with
antibiotics were administered. The Bakri balloon catheter
was removed after 36 hours. The patient was discharged
home after 3 days with a haemoglobin concentration of

10 g/dl.

Histological examination confirmed residual decidua and
chorionic villi with sub-involuted blood vessels (Fig. 1).

Discussion

Postpartum haemorrhage (PPH) remains a significant
complication of childbirth worldwide." Secondary PPH
is any abnormal bleeding from the birth canal occurring
between 24 hours and 12 weeks postnatally; it affects
about 2% of women who need to be admitted subsequent
to giving birth in developed countries, half of whom
undergo uterine evacuation.” It is usually caused by
infection and/or fragments of the placenta/membranes
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Fig. 1. Curettage from uterus: A = chorionic villi (CV);

B = sub-involuted vessels (SIV) (original image x 20 H&E
stain).

remaining in the uterus, causing infection or preventing
the uterine placental bed vessels from involuting.®
Treatment usually involves drug treatment, surgery or
both.” Drug treatment can include uterotonic agents and
other medications such as cyclokapron. Various surgical
approaches have been described to control secondary
PPH.** The use of a hydrostatic balloon catheter to control
primary PPH has been widely reported as achieving good
results when medical treatment fails.*’

To our knowledge, this is the first reported case of
secondary PPH managed successfully with use of a Bakri

balloon catheter. We presume that in this case there was
placental bed bleeding and possible morbidly adherent
placental tissue. However, this technique may not be
helpful in all cases of secondary PPH, especially after
caesarean section and where there is severe sepsis with
organ failure. Hysterectomy should not be delayed in such
critically ill patients.

Conclusion

We describe a case of massive secondary PPH managed
successfully with insertion of a Bakri balloon catheter
after evacuating the uterus when uterotonic agents
failed. This method is simple and enables laparotomy
and hysterectomy to be avoided. It can be considered
as a management option in certain situations, and if
more cases are described could become part of existing
guidelines for management of selected cases of secondary
PPH after vaginal delivery.
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