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Recent advances in the management of postpartum hemorrhage, including the introduction of the JEDA device, have significantly improved maternal outcomes by enhancing
early detection, timely intervention, and the ability to control bleeding effectively. However, challenges remain in making these advancements accessible in low-resource settings.
Ongoing research, clinical trials, and international collaboration are essential to further refine these strategies, develop standardized protocols, and implement them globally,
ultimately reducing the impact of PPH on maternal health.
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The objective of this study is to review recent advancements in the prevention, diagnosis, and
management of postpartum hemorrhage (PPH), focusing on innovative strategies,
technologies, and devices that have emerged in the past decade. These advancements aim
to reduce maternal morbidity and mortality associated with PPH.

OBJECTIVE

A comprehensive review of recent research, clinical trials, and international guidelines on PPH
was conducted. The study focused on the integration of new pharmacological agents,
diagnostic tools, surgical techniques, and emerging devices, such as the JEDA device, in the
management of PPH. Data were collected from medical journals, conferences, and expert
recommendations to provide a detailed analysis of these advancements.

DESIGN

Key areas of focus included the identification of risk factors for PPH, the use of uterotonic agents such as carbetocin
and tranexamic acid, and the development of new surgical techniques, including uterine tamponade, balloon
catheters, and ligation of uterine arteries. The review also examined the role of early diagnosis through point-of-care
testing for fibrinogen levels and non-invasive methods to monitor blood loss. The integration of multidisciplinary
teams, including anesthetists, hematologists, and intensivists, was highlighted as crucial in managing severe cases of
PPH. The JEDA device, a new tool designed to control bleeding, was assessed for its effectiveness in reducing blood
loss and improving outcomes in severe hemorrhagic scenarios.

METHODS

Recent advancements in PPH management include the introduction of new uterotonic agents such as carbetocin
and tranexamic acid, which have been shown to reduce the incidence and severity of hemorrhage. Diagnostic tools,
such as non-invasive methods for monitoring blood loss and point-of-care testing for fibrinogen levels, have
facilitated early detection and timely intervention. Enhanced surgical techniques, including the use of the JEDA device,
a novel device designed to provide rapid hemostasis in cases of severe PPH, have significantly improved outcomes.
The integration of multidisciplinary teams has been critical in managing complex PPH scenarios, ensuring prompt
treatment and better maternal outcomes.

RESULTS


