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A 37 year-old, Thai female
G1P0A0 GA 39 weeks with PROM with GDMA1 with AMA
• No history of previous surgery
• No drug allergy, No underlying disease
• BW 62 kg, Ht 159 cm
• NPO time 8 hours

Set OR for Caesarean section due to failed induction  



Ultrasound
• Myoma uteri size 10.6 x 11.8 cm at anterior upper part 

of uterus (first diagnosis at GA 13 weeks), no previa
• placenta at anterior high position
• EFW 2900 gm



Pre-operative laboratory
• Hb 12.6 g/dL, Hct 39%, platelets 205,000 /uL

Cross match for OR: Type and screen 



• After delivery, the uterine 
incision cannot be closed due 
to submucous myoma 
protrusion

• Myomectomy was performed
• Bleeding cannot be stopped 

from placental bed and 
myomectomy incision

• Bakri balloon insertion with 
NSS 300 ml

• Finally, hysterectomy was 
performed



• EBL 8000 mL
• Total urine output 475 mL (50-100 mL/h)
• Tranexamic Acid 1 gm IV



• Carbetocin 100 mcg IV
• Methylergometrine 0.2 mg IV slowly push
• Sulprostone 500 mcg IV drip 150 mcg/hr



• LPB 9 unit (2465 mL)
• Platelet 6 unit (335 mL)
• Cryoprecipitate 6 unit (130 mL)
• FFP 534 mL
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• Post-operative ICU admission 
• Remained intubation



CXR



CBC Coagulogram
Hb 10.5 g/dL
Hct 32%
plt 58,000/uL
WBC 7,700 /uL 

APTT 30.7 s
PT 16.5 s 
INR 1.44
Fibrinogen 139.2 mg/dL



Blood chemistry ABG

pH 7.428
pO2 198 mmHg
pCO2. 27.5 mmHg
O2 saturation 99.5%
BE -5.1 

Na 137 mmol/L
K 3.7 mmol/L
Cl 112 mmol/L
HCO3 16 mmol/L
BUN 5.9
Cr 0.24
lactate 3.7
iCa 4.86





• Platelets 6 units, FFP 500 mL, LPB 1 unit were 
transfused at ICU → coagulation returned to normal

• Extubation 12 hours after the operation was finished 
• Hemodynamic status was stable and the patient was 

tranferred to postpartum ward the next day 



• Pregnancy with myoma uteri should be concerned 
as high risk case for postpartum hemorrhage

• Treatment for PPH is a combination of medical, 
surgical and blood transfusion management

• Massive transfusion protocol should be considered 
and promptly activated in PPH situation

• Multidisciplinary team communication is important




