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Our sample included 91 consecutive caesarean section patients.

Mean ABW was 77Kg (SD 19), mean IBW 56Kg (SD 6), mean BMI 28.5 (SD 6.1) and mean actual
blood loss 667ml (SD 379).

For each patient, blood loss was expressed according to three definitions: estimated blood loss,
percentage loss ABW and percentage loss IBW.

Our results showed that 5 patients crossed above the major PPH threshold of either 1500ml or
30% blood loss.

However 3 of the 5 patients would be classified variab
depending on the definition used indicating variation.
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 We believe our results represent an interesting and important clinical dilemma over the use of
standard definitions of PPH. Variation in definition of haemorrhage has been demonstrated.

* Haemorrhage assessment should be tailored to an individual patient with percentage blood
volume calculation seeming appropriate.

 ABW predicts a falsely high starting blood volume in the raised BMI group when considered to be
100ml/Kg in late pregnancy. This is because adipose tissue has a relative paucity of bloods supply
compared to other body tissues. The resulting lower percentage of total blood loss in a raised BMI
patient can lead to false reassurance of the haemorrhage impact.

 IBW, as the basis of blood volume calculation, represents a more bespoke method of quantifying
blood loss, with less propensity to over or underestimation, as suggested by adopting the middle
ground in this study.
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