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Usefulness of balloon tamponade for severe postpartum hemorrhage :
A case report

Eishi SOGAWA, Shirou BEKKU, Riyo KINOUCH]I,
Kenjiro USHIGOE, Kayo MYOGO, Hiroyuki FURUMOTO

Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

Intrauterine balloon tamponade has been reported as a new method to manage postpartum hemorrhage, and
we found this method to be useful in our hospital. We report the case of a 33-year-old with one prior preg-
nancy who conceived spontaneously and gave birth to a 2,884-g girl (Apgar score 9/9) at 40 weeks 4 days
gestation by vaginal delivery. The delivery was normal, and the placenta was expelled smoothly. However,
intrauterine bleeding was maintained after the delivery, and cervical atony was considered to be the cause.
Bleeding continued despite vaginal packing with gauze and medication with a uterine contraction drug. Blood
transfusion was started, and as the last conservative treatment, an intrauterine balloon (Bakri balloon®) was
inserted under ultrasonography guidance, at which time the amount of bleeding decreased substantially. After
balloon tamponade, bleeding control was achieved without invasive treatment, and the patient was discharged
on the 7" day of hospitalization. This method provided a noninvasive and simple option, which could serve as

a first-choice conservative method for the treatment of postpartum hemorrhage.
Key words : postpartum hemorrhage, balloon tamponade, Bakri balloon®

Tokushima Red Cross Hospital Medical Journal 20:78—82, 2015

RSB O KBRS LSV —2 7 Y RF—F

82 o HHTH o7 16

Tokushima Red Cross Hospital Medical Journal



