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The Placental bed physiology
Spiral arteries open into the lacunar on the
maternal side of the placental bed and The
placenta act as a stopper at the bottom of
sink (The lacunar pool)

rus and Stop the bleeding

At the time of delivery, blood flow N il @ el e areeEan,

to the-Utel’US reaches 500-900 (The crucial delay in Closing sustained pressure — Closes the
mL/min he Tap)

Medical compression- Uterotonics

Judicious use of uterotonics, allowing
adequate time for their peak blood levels
and action will enhance the uterine
contraction that tourniquets the spiral
arteries . ( Peak oxytocin levels 60 sec after IV
Bolus ; 3-7min after IMI injection)

1:1:1 or2:1:1 or TEG (ROTEM)  €)

*  Quick real time feed back on deficient component

* Lab team can concentrate on making components ready

Do not rush to pull out the
placenta — allow time for uterus to
contract and Auto separation of
placenta then deliver placenta

* Expensive and needs extra training

B-Lynch “Brace” Suture
Manual compression externally / using Uterine tamponade balloon will close the tap while allowing the uterine muscles to contract and close the spiral arteries.

tering artery and utero-ovarian artery

Internal Uterine Tamponade-
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