BLOOD PRODUCT USE IN MASSIVE OBSTETRIC HAEMORRHAGE
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Range of Estimated Blood loss * Tranexamic acid used in twenty two cases.

u Number of patients

Cause for Massive Haemorrhage

u Number of patients

*Cell salvage used in six (24%) out of twenty-five cases to manage MOH
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22 women had estimated blood loss (EBL) of 2 litres and more as per UHL massive
haemorrhage definition), whereas in 5 women MOH was declared based on ongoing
blood loss and/or hemodynamic instability

Incomplete miscarriage JJ

- All pregnant women fulfilling criteria for Massive * Transfusion was guided by Haemacue in eighteen cases & TEG (Thromboelastography)

Obstetric hemorrhage

Ruptured Ectopic pregnancy ﬂ

In sixteen cases of MOH
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In twenty-one (77%) women cause of MOH was PPH alone, in the remaining it
was antepartum hemorrhage, ruptured ectopic and incomplete miscarriage

. o » Consultants were involved in the care of twenty one cases with MOH
* No exclusion criteria

*MOH was activated in a timely manner in all the women (Delay between activating MOH

and receiving blood products in 2 women noted)

*Overall blood transfusion found to be appropriate in all cases where it was given.

- Datix was completed in nineteen cases.

Number of Red cell
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Blood products return to stock
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 Individual case notes reviewed independently
by two reviewers

- Duty of candour done in twenty one cases.

In seven (26%) out of twenty-seven women massive
haemorrhage was managed without use of red cell
Four or more | 6 J transfusion or any other blood product transfusion.
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In eleven cases (41%), other blood components
(incl. FFP, cryoprecipitate and/or platelets) were

Red cells, FFP & platelets (one per case) |.1J

Red cells & Cryo A
Red cells, FFP & Cryo (upto 2 per case) 2 1
Red cells, FFP (one to three per case) 4 l
Red cells (one to ten per case) 15 1

Blood products were returned to stock in time before expiry in all cases but one
(one platelet bag was wasted)

CONCLUSION

The massive haemorrhage activation was done appropriately and

E3 (maternity database), Datix (incident
reporting) reviews, Massive obstetric
haemorrhage (MOH) activation record & MOH
feedback forms (from haematology department)
were also used for data collection
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the transfusion protocol followed as per trust guidelines with

FFP, cryporecipitate & Platelets |

appropriate use of tranexamic acid and cell salvage where possible

None i I
Cryoprecipitate alone 4]
used to manage MOH

FFP & Cryoprecipitate | Z |

FFP alone 2]

to reduce overall blood loss, minimize transfusion risks to patients

None |

» Excel sheet used for data collection & analysis.

and deliver a good outcome for the patient.




