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SUMMARY

Background: In obstetrics no condition is more dramatic through
gravity, faster through the events development and attitudes expe-
diency than the occurrence of bleeding. Its occurence is variable,
depending on the definition used and its severity, with a growing
trend even in developed countries. Knowing that there is no clear 
definition of obstetrical haemorrhage, there is a hypothesis of a
statistical increase based only on this terminology heterogeneity
and not on clinical reality (1).
Material and Methods: A group of 94 patients was analyzed 
retrospectively. In this clinical study were included all patients with
obstetric hemorrhage, classified in three degrees of gravity, 
hospitalized in the obstetrics and gynecology Hospital, Saint 
Panteleimon 'in the period January 2014 - December 2014.
Results: From the total vaginal births performed in our clinic in
2014, 3.7% patients had obstetrical hemorrhage, out of which
16% represented severe bleeding, 16% moderate bleeding and 66%
reduced bleeding. Out of the total caesarean cases in 2014,7.03%
presented obstetric hemorrhage, out of which 36.8% presented
severe bleeding, 42.1% moderate bleeding and 21.05% reduced
bleeding. Out of the total patients included in the study, diagnosed
with ectopic pregnancy in 2014, 48.8% presented haemorrhage,
out of whom 27.27%presented severe bleeding,  27.27% moderate
bleeding and 45.45% reduced bleeding. Out of the total patients
with miscarriages included in the study, 46.66% had severe 
bleeding and 53.33% had moderate bleeding.
Conclusions: Out of the total of 94 patients included in our study,
34% were classified as severe bleeding, 37, 2% of patients had
moderate bleeding, while 28.8% presented reduced bleeding. The 

RÉSUMÉ

Les hémorragies obstétricales, une réalité malgré l'obstétrique
moderne!

Introduction: Dans l’obstétrique aucune condition n’est plus 
dramatique par gravité, plus rapide par déroulement d’événements
et d’attitudes que l’apparition du saignement. Son incidence est
variable en fonction de la définition utilisée et de sa gravité à 
tendance accrue même dans les etats développés. Sachant qu'il n'y
a pas de définition évidente du saignement en obstétrique, il ya 
l’hypothèse d'une augmentation accrue statistique basée unique-
ment sur la terminologie de l’hétérogénéité et non sur la réalité
clinique (1).
Matériel et méthodes: Un groupe de 94 patients a été analysé 
rétrospectivement. On a inclus à cette étude tous les patients avec
une hémorragie obstétricale, classés en trois degrés de gravité et
hospitalisés à l’Hôpital “Saint Panteleimon”, Section d'obstétrique
-gynécologie, dans la période Janvier 2014 - Décembre 2014.
Résultats: Parmi les naissances à voie vaginale effectuées dans notre
clinique en 2014, 3,7% des patients ont présenté des hémorragies
obstétricales graves, dont 16% sévères, 16% modérées et 66%
réduites. Parmi les cas de césariennes en 2014, 7,03% des patients
ont présenté des hémorragies obstétricales dont 36,8% sévères,
42,1% modérées et 21,05% réduites. Parmi les patients inclus à
l'étude avec le diagnostic de grossesse extra-utérine 2014, 48,8%
ont présenté des saignements dont 27,27% graves, 27,27% 
modérés, 45,45% réduits. A partir de patients aux fausses 
couches indus à l'étude, 46,66% avaient une hémorragie sévère et
53,33% un saignement modéré.
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Table 1 - The definition of postpartum haemorrhage

Definitions
Blood loss > 1000 ml (6)
Blood loss > 1500 ml orthe need for transfusion (7)
Blood loss> 2500 ml >or the need for transfusion >5 units
of blood products (8)
The decrease in hematocrit by 10 % (9)
Hemoglobin low > 4 g/dl, the need for transfusion> 4 units

red blood cells  or need interventions such as uterine artery
embolization (10)
The need for hysterectomy (10)
Any bleeding that causes hemodynamic instability (11)

INTRODUCTION

II
n obstetrics no condition is most dramatic  through
gravity,  faster through the development of events
and attitudes expediency than the occurrence of

bleeding, with a high contribution to maternal and fetal
mortality statistics.

Many conditions of developing a normal pregnancy such
as: genetic quality of sex cells, implantation in a uterine
mucous prepared anatomical and histological, mechanical
and physiological uterine adaptation to development of the
conceptus, morphogenesis  embryonic and adnexal, correla-
tive neurohormonal processes of physiological pregnancy,
make the alterations to any of these conditions lead to
abnormal development of pregnancy, the most common
symptom being bleeding (1).

There are various classifications of obstetric hemorrhage,
various causes, with different implications depending on the
timing and the severity. Its incidence is variable, depending
on the definition used and its severity, having an increasing
trend also in developed countries. In terms of the time 
of occurrence, these are divided into: bleeding in early 
pregnancy, occurring before 20 weeks of gestation: abortion,
ectopic pregnancy, molar pregnancy, implantation bleeding;
antepartum and intrapartum bleeding: placenta previa, 
premature departure of normally inserted placenta, uterine
rupture, praevia vessels; immediately postpartum haemor-
rhage, laceration of soft tissue, uterine atony, abnormalities
placenta insertion (adherence, acreta, increta, percretapla-
centa), uterine rupture; late postpartum haemorrhage. To

these, other conditions unrelated to pregnancy, but compli-
cated it by bleeding, can be associated: benign or malignant
tumors of the cervix, cervical-vaginal inflammation, 
varicose veins, local trauma, coagulation disorders and 
general hemostasis (2).

Of all these causes, the most common source of bleeding
is placenta and its insertion site in the uterus. The place of
the cut out of the placenta is the source of bleeding  with 
variable intensity, requiring emergency intervention to empty
the uterine cavity with associated resuscitation methods pre-,
intra- and postoperatorily (3).

At the moment there is no consensus regarding clinical
criteria according to which we can define a bleeding as
haemorrhage because of the multiple causes and times of
appearance and inability to quantify correctly the amount of
blood loss.

Current investigations such as ultrasound 2D, 3D, HCG
dosage factions, laparoscopy, have led to another level of 
diagnosis and early conduct prevention and treatment of
these pathological pregnancy situations. Complication is
even more serious since birth that takes place in apparently
normal parameters can end with an unexpected hemorrhage,
sometimes extremely important that endangers the mother's
life. In other words, any pregnant woman may be considered
as pregnant with a potential risk of bleeding after birth (4).

Statistically, this injury that occurs during pregnancy has
an increasing trend. Knowing that there is no uniformity of
definition of obstetrical haemorrhage there is a hypothesis of
a statistical increase based only on this terminology hetero-
geneity and not on clinical reality (1).

study of etiology, the classification without difficulty of gravity
groups, with the final result representing a better therapeutic 
attitude, represent stages of the approach through a modern 
diagnostic algorithm.
Key words: obstetric hemorrhage, statistics 2014, algorithm
obstetric hemorrhage, modern obstetrics

Conclusions: à partir du groupe de 94 patients inclus à notre
étude, 34% d’entre eux ont été classés en hémorragie sévère,
37,2% en hémorragie modérée et 28,8% en hémorragie réduite.
L'étude de l'étiologie, la classification dans les groupes de gravité
ayant comme résultat final une attitude thérapeutique meilleure,
représentent les étapes de l’approche à travers un algorithme de
diagnostic moderne.
Mots clés: hémorragie obstétricale, statistique de 2014, hémor-
ragie obstétricale d’algorithme, obstétrique moderne

Figure 1 - Clinical evaluation of obstetric hemorrhage (4, 5)
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MATERIALS AND METHODS

We have conducted a statistics of obstetric hemorrhages
for the year 2014 in the Emergency Hospital „Saint 
Panteleimon” Bucharest. A group of 94 patients was analyzed
retrospectively. In this study were included patients with 
different degrees of obstetric hemorrhage, hospitalized in the
obstetrics and gynecology Hospital „Saint Pantelimon”in
the period January - December 2014. The mean age was 33
years (extreme ages between 17- 55 years *). The diagnostic
methods used were: patient history, physical examination,
laboratory tests (CBC, clotting tests, serum concentrations of
ions) sanguine gas concentration, transvaginal ultrasound,
abdominal ultrasound, thoraco-abdominal radiography. 

RESULTS

In the case of  patients included in this study there were
performed: 19 caesareans, 12 spontaneous births, 2 laparos-
copic interventions, 4 hysterectomies hemostasis, 33
exploratory laparotomies with salpingectomy partial / total,  5
interventions operation small cesarean section, 30 uterine
curettage, 10 cavity uterine instrument controls, 2 sutures lac-
erations of soft parts, 67 volemic resuscitations, 39 patients
with uterotonic drug treatment, 9 patients with hemostatic
medical treatment, conservative surgical treatment (1 B-
Lynch compressive suture, 1 suture post-abortion uterine con-
tinuity solution),  26 patients with transfusion of blood and
blood products, 63 patients with antithrombotic prophylaxis.

Obstetric haemorrhage occurring during spontaneous
birth

From a total of 320 vaginal births performed in our
clinic in 2014, there were 12 (3.7%) patients with 
obstetric hemorrhage, out of which 2 (16%) were severe
bleedings, 2 (16%) moderate bleeding,  8 (66%) reduced
bleeding (Fig. 2).

The main causes of bleeding of the 12 patients were:
2 soft tissue lacerations, 6 cases of placental cotyledon
debris, 3 cases of manual extraction of the placenta, 1 case
of cervical bleeding tumor (Fig. 3). None of them has still-
birth antepartum or birth. Out of the 12 cases required

one hemostasis hysterectomy performed immediately post-
partum (bleeding cervical tumor), 1 required laparotomy
for suturing soft tissue propagated at the lower segment.
Obstetrical hemorrhages during labor that led to cesarean
described later. There was no maternal death.

Intrapartum obstetric haemorrhage solved by cesarean

From a total of 812 cesarean / 2014 we  have framed
obstetric haemorrhage according to definition 19 (7.03%)
cases, of which 7 (36.8%) severe, 8 (42.1%) moderate
bleeding, 4 (21, 05%) reduced bleeding Fig. 4.

The main causes of bleeding of these 19 cases were: 7
cases of marginal praevia placenta, 2 cases of central praevia
palcenta, 4 cases premature detachment of normally inserted
placenta, 1 case of uterine rupture by cicatriceal uterus, 1
case of malformed uterus, subseptate with uterine atonia, 3
cases of cervix rupture commissure propagated at the lower 
segment, 1 case of externalized uterine fibroids through
cervix (Fig. 5). In these patients there were two dead fetuses,
one antepartum and one at birth. There was no maternal
death. Only 1 case requiring hemostasis hysterectomy.

Obstretical Haemorrhage  that occured in the first
period of pregnancy (before 20 weeks)

Haemorrhage  from ectopic pregnancy

In the case of 62 patients diagnosed with ectopic preg-
nancy / 2014,  33 (48.8%) had hemorrhages of which 9

Figure 2 - Obstetric haemorrhage during birth, 12 cases

Figure 3 - Causes of obstetrical
hemorrhage at birth
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(27.27%) severe bleeding, 9 (27.27%) moderate bleeding,
15 (45.45 %) reduced bleeding.

Haemorrhage during spontaneous abortions

Of the 670/2014 miscarriages, 30 patients experienced
moderate to severe bleeding. From the 30 patients included
in the study, 14 (46.66%) had severe bleeding, 16 (53.33%)
had moderate bleeding. 15 cases had higher gestational age,
15 lower gestational age, 2 were mole  pregnacy, 5 ended with
little cesarean surgery, 4 hemostasis hysterectomy, 1 suture
uterine continuity solution. Patients with miscarriages and
reduced bleeding were not included in the study (Fig. 7).

* Remains to specify a particular case af obstetric 
hemorrhage, 55 years old woman diagnosed after uterine
curettage with complete mole pregnacy, which subsequently

required total hysterectomy with bilateral ovariectomy and
oncological long monitoring.

DISCUSSIONS

With the advancement of medicine letal mortality at
birth has dramatically decreased, while maternal mortality
remains a consequence of obstetric hemorrhage. The exact
incidence of obstetric hemorrhage is not known  because of
imprecise and not–stand definitions and, most often, due to
non-recognition of obstetric hemorrhage. They have tried
various methods to quantify precisely the loss using special
materials in contact with the patient. The results were
inconclusive and techniques difficult to apply (1, 2). Because
of these statistical inhomogeneities we proposed conducting

Figure 4 - Intrapartum obstetric haemorrhage solved 
by cesarean

Figure 6 - Haemorrhage from ectopic pregnancy, 33 cases

Figure 5 - Causes of obstetrical
hemorrhage, 19 cases

Figure 7 - Therapeutic methods
of abortion bleeding, 30 cases
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a score of obstetric hemorrhages that lead to an improvement
of their classification in categories of severity, with the 
ultimate goal of improving the therapeutic approach.

Also we stress the need to perform a study on the 
etiology of bleeding,a common cause that  triggers their
appearance. We want to find an answer to the questions: why
are the statistics of obstetric hemorrhage increasing? Are
obstetric hemorrhages rising in reality?

We believe that creating a retrospective study which 
analyses and compares the dynamic of obstetric haemorrhage
on chronological decades would bring a better understanding
of this obstetric case.

CONCLUSION

These various classifications of obstetrical haemorrhages
determined from various causes, with different clinical 
implications depending on the time and severity require 
standardization. Its incidence is variable, with an increasing
trend also in developed countries.

From the group of 94 patients included in our study, 32
(34%) were classified according to the definitions to severe
haemorrhage, 35 (37, 2%) of patients had moderate bleed-
ing and 27 (28.8%) had reduced bleeding. In the future, as
in the present and past, there is a serious concern in severe
and moderate bleeding. For obstetric hemorrhage occuring
during birth,the main cause was intrauterine cotyledonous
scrap. For those haemorrhage antepartum or intrapartum
that were completed by cesarean section, the most common
cause is marginal praevia placenta.

The study of etiology, the classification without 
difficulty to gravity groups, with the final result representing

a better therapeutic attitude,represent stages of the approach
through a modern diagnostic algorithm.
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