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• SOB, CP, tachycardia, tachypnea, fever, anxiety

• Low oxygen saturation not a common presenting 

sign (unless saddle embolus)

• ABG, CBC, CXR

• Spiral CT less fetal exposure VQ

• Spiral CT high sensitivity and specificity

• Cost effective











Cesarean section is indicated if:













• Chest X-ray

• Pulse oxymeter

• Furosemide

• Magnesium level

• All pre eclamptic strict IOs









• Planned delivery with multidisciplinary 

team

• Decreased maternal mortality

• Decreased maternal morbidity

• Accreta/ Increta can be diagnosed 

suspected  on US







Post Partum Hemorrhage ( Early vs. Late)

• Lower genital tract 
lacerations (perineal, 
vaginal, cervical, 
periclitoral,labial, 
periurethral, rectum)

• Upper genital tract 
lacerations (broad ligament)

• Lower urinary tract 
lacerations (bladder, urethra)

• Retained products of 
conception (placenta, 
membranes)

• Infection

• Retained products of 
conception

• Placental site sub involution

• Coagulopathy







• Call for help

• Empty bladder

• Bimanual massage

• IV access







What to do when medical treatment fails?

• Arterial embolization 

90.7%

• Balloon tamponade 

84.0%

• Uterine compression 

sutures 91.7% 

• Iliac Aa ligation uterine 

desvacularization 84.6%





Post Partum hysterectomy:

systematic review

• 981 cases of emergency postpartum hysterectomy were 
retrieved. 

• Maternal morbidity 549 (56.0%) 

• Blood transfusion  428 (44.0%) 

• Maternal mortality  26 (2.6%) 

• total hysterectomies 314 of 601 [52.2%]                                       
subtotal hysterectomies  287 of 601 [47.8%]

• additional surgery was required in 103 (10.5%) 

• Women at highest risk of emergency hysterectomy: 
multiparous, had a cesarean delivery in either a previous or the 
present pregnancy or abnormal placentation.



Peripartum Hysterectomy


