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CYYACHI ACTIEKTH TEPATIIf MACUBHIUX AKYIIEPCLENX
KPOBOTEY 3TTTHO KOHITEMIIIIT DCR

TOJITHOBCBKUM 0.B., I3I0BA [1.0., TOJEHS .M., CYIIPYHIOK K.B.

HamionanbHuii yHiBepCcUTET 0XOPOHU 3M0POB’S YKpaiHu
imeni II.JI. Illynuka

Memoro Hawoz0 docnidxncenns cmano 8U3HAYCHHA eeKMUBHOCTE Mmepanii MACUBHUX AKYULEDCOKUX KPOgomey
(MAK ), axa sunukana 3a pi3Hux emiolozi4HUX YUHHUKIE, 3 BNPOBAONCEHHAM CYLACHOT KOHYenyii peanimayil konmp-
oo nowrodxenv (DCR — Damage Control Resuscitation) ma inHo8ayiliHux memoduk XxipypeiyHozo zemocmasy.

Mamepianu i memodu docnidxenns. Ynpodoex 2015 — 2023 pp. Ha kainivHux 6a3ax Kapedpu axyuiepcmea
i einexonoeii Nel HYO3 Vrpainu imeni I1.J1. [llynuka npoananizosarno 165 sunadkis poseumrky MAK. B ycix sunao-
kax MAK 0nsa 3ynuneHHs KPOBOMeY 3aCMOCO8Y6ALY KOMNILEKCHULL nidxi0 3 6UKOPUCMAHRHAM AK MeOUKAMEeHMO3HOL
mepanii, mak i cyvacHux memodie xipypziunozo zemocma3sy 32i0H0 3 HopmamusHumu dokymenmamu MO3 Ykrpainu.
Ocnosua epyna — 59 nopodiav 3 possumkom MAK (2020-2023pp.), akum 3acmocosysanu Komnjexcruii niodxio 0o
3YynuHenHs Kpogomeui ma 6i0H08]eHHAM Kpogosmpamu 3a Konuenyicio DCR 3 npuopimemom axicHozo i weudxozo
gionosnenns OIIK npenapamamu xposi 3 Minimisayieto inQy3iiinoi mepanii. I'pyny nopienauus ckaanu 106 nopodino
3 MAK (2015-2019pp.) i ananozivnumu memodamu 3ynuHeHHs Kpogomeyi 3 8i0H08IeHHAM KPOBOBMPAMU 32i0HO HA-
rKazy Me205 MO3 Vkpainu «Axywepcvki kKpogomeyi» 3 npuopimemom weudxozo 8i0H08NeHHA 00°€EMY KPOBOBMPAMU
kpucmaanoidamu (enpodosx 2015-2019pp.).

Pesynvmamu docnidxcenns. Y nicaanonozoeomy nepiodi 6 epyni nopiénanns 00cmosipHo vacmiule cnocmepiza-
aucs sunadku maxckol anemii — 47,2% npomu 11,9% 6 ocnosniii epyni (p < 0,01 ). Kiavkicmov eunadkis nposedeHux
zicmepexmomiil Oyaa 0ocmosipro euworn 6 zpyni nopieuauus — 50,9% npomu 28,8% (p < 0,01). Pauniii novamox i
cYymmeso 8UWLIL NOKAZHUK KinbKocmi nposedeHux mpauc@ysiil c8inco3amMopoxcenol Naa3mMu i epumpoyuumapHol macu
8 0CHOBHIlL epyni — 8i0nosiono 88,1% npomu 38,7% (p < 0,001), wo énaueano Ha 00CmMOBIPHO MeHWULL 00’ €M KPO-
808MpamMu, MpuUBALiCMy XipypeiuHozo 8MPYLAHHA | cepeOHiil uac 3YynuHeHHs Kposomeyi 6 0CHOBHil epyni 8i0HOCHO
epynu nopienanus (p < 0,05).

Bucroekxu. Bukopucmahhs CY4acHUX YmepomoHivHUX 3aco0ié (KapbemouuH), npenapamie mpaHexcamosoi
KUCAOMU, iIHHOBAYITHUX XIDYPeiutHUX MeXHOL02il i PAHHb020 NOYAMKY nposedeHHs mpancPy3iiinol mepanii npenapa-
mamu Kposi 3 minimizayiero ingysii kpucmaaoidie i 3zidno xonyenyii DCR 3a possumky MAK 0036015€ 3MeHwWUmMu
00’em Kposo8MpamMu, Yacmomy MmaAIKKuX nicianorozo6ux YyckiadHers, nonepedumu 6unadku MamepuHCcbKol 3axX60-
pro6arocmi ma cmMepmmuoCcmi.

Knwouwoei crnosa: axyuiepcvki kpogomeyi, macuehi axywepcvki kposomeyi, AIII, PAS, xecapie posmun, inQy-
3iitno-mpancysiiitna mepanis, DCR

IlTopory B cBiTi craeTvca OausbKo 14 mun. Buinysatu 1,5% Bix macu tina (25-30% 06’emy mu-
BUIAJKIB MiCIAIOJOTOBUX KPOBOTEU, ajie TiIbKM PKyaoiouoil kKpoBi — OIIK ), came B TaKMX BUIAZKax
0,5-0,7% mux BumaaKiB sakiHuyioThea (arasbHo. MoBa iime mpo MAK, saxa mece 3HauHy HeOeslIeKy
3a parumu BOO3 (BcecBiTHsS opraHisaliis OXOpPOHHM IIMOZO PO3BUTKY MATEPHHCHKOI 3aXBOPIOBAHOCTI Ta
anopoB’sa) v 2020 pori maitzke 287 000 KiHOK mO- CMepPTHOCTI.

MepJiu Iif gac i micsia BaritHocti Ta mosoris. FIGO B 0CTaHHE AeCATUNITTA HAKGLIBII HeGe3meuHN-
(Mixxnapoana (enepania rinexomnoris i akymepis) ¥ yy mogo possurky npodysaux MAK cramu xposore-
TOMY X POIIi IOBiZOMIJIA, 1[0 MACUBHI aKyIIePChKl qj ga mui maTomorii mianeHTanii: mepeaIeKaHES MIa-
kposoreui (MAK) cramu mpuumnoio 80 000 mare- pepry (IIII), amomanbHO inBasmBHa miamenta (AIIL
PUHCBKUX cMepTei y cBiti[1, 2]. abo PAS — placenta accrete spectrum), mnepexuacue

Y pasi mporpecyBanua AK, mHeeeKTWBHOCTI BimlmapyBaHHA HOPMAJbHO POSTAIIOBAHOI ILIAIEHTH
npodimakTuyHux i JiKyBasmbHUX 3axomiB, 3a mesB- (IIBHPII), 1o mos’a3ano 3i 36idbIIEHHAM YaCTOTH
HUX HeJOJiKiB HagjaHHA MeIUuHOI momoMoru o6’em KecapeBa po3tuny (KP) i mmpoxkum BIpoBamKeHHAM
KPOBOBTPATH 3POCTAE i MOKE CTAHOBUTU abo0 Iepe- JOMOMIiKHUX PempoAYKTHBHUX TexHojoriii (IIPT).
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Ilapagurma JiKyBaHHA MacHBHUX KPOBOTEU,
reMopariuHoro MoKy i aJropuTM IpoBefeHHA iHQY-
3iltHO-TpaHCchys3ifiHOI Tepatii 3a ocTaHHI poKu HabyB
CYTTEBUX B3MiH, II[0 OyJIO BimoOpa:KeHo B OCTAHHIX
eBpomelicbKUX KepiBHUITBAX [17, 19, 22]. Koumen-
mig peaHimarii KouTposaio momkomkens (DCR
— Damage Control Resuscitation) 6ysa Bmepime
moBioMJIeHa Xipypramu-TpaBMaToJjioramMy i
3roJloM IIOIIWpUJIacA B 3arajbHiil Xipyprii, op-
Tomenii Ta akymrepctsi [24, 26, 30]. Sycuina B
DCR 3ocepeaskeHi Ha BUKOPUCTAHHI Cy4yacHUX Me-
TOZiB ByIIMHEHHA KPOBOTEUi, 3irpiBaHHAM IaIli€H-
Ta, OOME;KeHOTO0 BMKOPHCTAHHSA KPHUCTAJIOITIB,
TaKTUIIl EePMiCUBHOI TiIOTOHii, PAHHHOTO MOYATKY
IepeIrBaHHA IIpemapaTiB KpoBi, BUKOPUCTAHHA
TIPOTOKOJIiB MACUBHOTO IepeJNBaHHA KPOBi Ta
insoBOI KOpeKIii Koarysonarii [22, 33, 34].

Bazosum mpuaiunom DCR € mBugkuit Xipyp-
rivHui reMocTas, AKUI BU3HAUAE MONAJBINY edex-
TUBHICTb yCiX KOHCepBaTUBHUX 3axofiB. HacTymmoio
yMoBoI0 epexTuBHOI 60poTHOU 3 MAK € Minimisamis
iHGysiil, oCKiNbKM NpU BBeJEHHI BEIHKOT0 00’€My
KPHCTAJOIMHUX i KOJIOITHUX PO3UYMHIB iCHYE 3arposa
PO3BUTKY 20CMP020 pecnipamopHozo Oucmpec-CuH-
opomy, a6OOMIHANLHOZ0 KOMNAPMMEHM-CUHOPOMY,
Juniouiiinoi Koazyaonamii, nOPYuleHdb ejeKmpoaim-
HO020 6anancy ma nepeoxonodxcenns [24, 31, 32].

MeTor0 HAIIOro LOCIiKeHHS CTAJI0 BU3HA-
yenHsa edextuBHocTi Tepamii MAK, ska BuHHKaja
3a piBHUX eTiONOTiYHMX UMHHWKIB, 3 BIPOBAIKEH-
HAM cydacHoi KoHIenmii peanHimallii KOHTPOJIIO
nomkomakeHsr DCR Ta iHHOBAIIMHUX METOAUK
XipypriuHoro remocrasy.

Marepianu i MeTomM MOCTiTMKEeHHA. YIIpo-
no:xk 2015 — 2023 pp. Ha KiaiHiuHUX 6asax Kadexpu
argymrepcrBa i rimexosorii Nel HYO3 Vkpaiuu imeni
I1.JI. lllynuka npoananizoBano 165 BumagkiB po3BUT-
Ky MAK, 06’em KpoBoBTpaTu AKuX craHoBuB 1,5% i
BuIIe Bix macu Tina. B ycix Bumagkax MAK s symu-
HEHHS KPOBOTEUi 3aCTOCOBYBAIN KOMILIEKCHUH ITixis
3 BUKOPUCTAHHAM AK MeJUKaMEHTO3HOI Teparii, Tak
i cyuacHUX MeTO[iB XipypriuHoro remocrasy 3rifHO 3
HOopMaTuBHUME HoKyMeHTamMu MO3 Yipainu. 3ajex-
HO Bif mporpaM i pokiB mpoBefeHHA iH(Y3iliHO-TPaHC-
(ysiftaoi Tepamii yci Bunmagku MAK 6yau posmomineni
Ha 2 TPYNU — OCHOBHY i I'PyIy MOPiBHAHHS.

OcHoBHY Tpymy ckjanu 59 mopomisb 3 pos-
Butkom MAK (2020-2023pp.), AKUM 3aCTOCOBYBa-
JIM KOMILJIEKCHUU MiAXi M0 3yIMHEHHSA KPOBOTedl
Ta BiIHOBIEHHAM KPOBOBTpaTH 3a KoHiemilieio DCR
3 MIPUOPITETOM AKiCHOTO i IBUAKOTO BiTHOBJIEHHSA
OIIK mpemapaTaMu KpoBi 3 MiHimisailiero imgysiii-
Hoi Tepamii. [Ipyry rpyny (nopiBuauHa) ckaanxu 106
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mopoxink 3 giarHozom MAK (2015-2019pp.) i arao-
TMiYHM KOMILIEKCHUM IiIXO0J0M [0 3yIIMHEHHA KPO-
BOTEeUi 3TifHO 3 HOpMATUBHUMHU AoKyMmeHTamu MO3
VKpainm, SKUM BiZHOBJIEHHA MAacHMBHOI KPOBOBTpA-
TH IpoBOAMAN 3rigHo Haxasy Ne205 MO3 Vkpaiun
«ARyIIepchbKi KpOBOTEUi» 3 MPHUOPITETOM ITTBUAKOTO
BimHOBIEHHA 00’€My KPOBOBTpPATH KpPHCTAJIOiZaMu
(Bmpogos:x 2015-2019pp.).

B ocHoBHil rpymi Ha eTami po3BUTKY IATOJIO-
riuHoi KPOBOBTPATH IOPAJA 3 CYYACHUMHU KOMILIEK-
CHUMHU METOAWKAMHU 3YNUHEHHS KPOBOTeUi (cydacHi
YTePOTOHIKM, TIpemapaTyé TPaHEKCaMOBOI KUCJIOTH,
MisompocToJ, 0ajlOHHA TAMIIOHAJA MATKU), B TOMY
YuCJIi ¥ TPOBeAeHHA XipypriuHoro remocrasy (mme-
peB’A3yBaHHS MAaricTpaJbHUX CYIWH MATKHU, BHY-
TPIIIHIX KJIyO0OBMX aprepiil, HaKJaJaHHA KOMIIpe-
CifiHMX IIBiB HA MATKY); MU KePYBaJIUCS OCTAHHIMU
pekoMeHpamiaMu €BpomeiicbKoi acoriamii anecTesi-
osoriB (2021p.) i xoumenmiero DCR 3 pamuim Big-
HoBienHsa (OIIK) mpemapatamMu KpoBi — OXHOTPYIIHL
cBixkosamopo:kena mrasma (C3II) i epurporuTapHa
Maca, a 3a HaWOiJbII TSKKUX BUMAAKIB PO3BUTKY
KOaryJOIaTUYHUX IOPYIIEeHb BUKOPUCTOBYBAIH O]
HOTPYIHY IIIJIBHY KPOB 3a KUTTEBUMU IIOKa3aHHI-
Mmu ex consilio [10, 34, 35].

Y rpyni nmopiBaamnd, OLIK BigHOBIIOBaMU
in(ysielo KpucTayoigiB 3a iHTpaomepariiiHoi Kpo-
BoBTparu m0 1,6% Big macu Tima i 3 opieHTallieo
Ha JiabopaTopHi MOKa3HUKHU PiBHA remoryobiny (Hb
HmKue 70 r/7), epuTponuTiB mig vac omeparii a6o
03HAK TIeMOpAariuHOTO ITMOKY, I0 0yJ0 MOKasaHHAM
oo TpaHcdysii mpemapatiB Kposi. B 000x rpymax
micJIA BUJIYUYEHHS ILJIOJA i MepeTUHY IyINOBUHU BHY-
TpinmHbOBeHHO BBOoAWsM 1,0 T mpemapariB TpaHeK-
camoi kwucaoru (TK). AnTHGioTHKOIPO(DiTAKTHKY
npoBoawiu 3a 0,5 rogwHM 10 OUaTKy omeparii e-
(amocnopunamu I rereparrii.

HeobxiguicTs mpoBeneHHA TeMoTpaHChy3il
I[iJIbHOI OXHOTPYITHOI KPOBi BupimyBasu ex consilio
srizao Hakasy MO3 Vkpainu Ne205 «AryImepcbKi
KpoBoreui» Bixg 24.03.2014 p. [10].

OOpoOKy pesyabTaTiB JOCHiJKeHHS IIPOBO-
IWJIM MEeTOZAMHU BapialiiHOI CTATUCTUKK 3 BH-
3HAUEHHIM CepeJHbOl IOXMOKH, a JAOCTOBipHICTH
pesyabTaTiB (p) po3paxoByBadu B3a t-KpuTepiem
CThIofleHTa, MJOCTOBIDHMMM BBaKaJM BiIMiHHOCTI P
< 0,05. Takox, pe3yabTaTH AOCTiIKEHHSA OI[iHEHO 3
BUBHAUEHHAM IIOKasHUKa Bigmomenusa manciB (OR
— odds ratio) 3 95,0% mosipuum imrepsasom (CI -
confidence interval).

PesyasraTu mociigskeHHS i iX 00TOBOpEHH.
MAK B o6ox rpynax gocuimxenus cxuaaau 0,73%
Bij sarasbHOI KiTBKOCTi IOJIOTiB, AKi BimOyamcs Ha
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KiaiHiuanx 0Oasax xadenpu 3a 8,5 poxris. Baritmi
000X Tpym Oyau pempe3eHTATHBHUMHI 3a BiKOM, IIa-
PUTETOM, COMATUYHOIO TIATOJIOTi€ET0.

B o0ox wmimiuHmX rpymax AOCTOBIpHO Imepe-
Baxkasu MAK ma Tiai marosorii mimamenrarii y Ba-
TiTHUX, AKUX IIOBTOPHO PO3POM:KyBaau Iisaxom KP
IOPiBHAHO 3 MAaCUBHUMHU KDPOBOTEUAMM, CIIPUYLUHE-
HUMM IOPYIIeHHSIM TOHYCY MATKX i POBBUTKOM aTo-
Hiumoi KpoBoreui (p < 0,05). 3a mamumMu HayKoBOI
JIiTepaTypu B OCTaHHI POKHU caMe IMAaTOJIOTis IIaleH-
T TPU3BOAUTH IO PO3BUTKY MACHUBHUX, iHOJI MpO-
(hysHHX KpOBOTEY, OCOOJMBO 34 HE BCTAHOBJIEHOI'O
npenaraiasHo niaraosdy AlII [39, 40, 43]. Vci Barir-
Hi o6ox rpym 3a maroJorii miameHTamii Oyau pos-
pomxkeri nuiaxom KP 3 momanbimimM IpoBeIeHHAM
Xipypriusoro remocrasy 3 IepeB’sI3yBaHHAM Mari-
CTPalbHUX CYAWH MAaTKM Ta MPOBEJEHHSAM TicTepex-
romii 6e3 momarkiB marku [b, 6, 10].

Ha apyromy micri 3a eTiosloriuHUMY YMHHU-
kamu po3BuTky MAK B rpymax mociaimKeHHS Maau
MicIle aTOHiUHI KpOBOTEUi, IO IepeBakaau y BariT-
HUX, AKi HapO[KyBalIu BIIepIIe. 3a PO3BUTKY ITUX

BUNAIKIB HAWOimbIl e(eKTUBHUM MeTOAOM B3YIIH-
neuna MAK Buasmuiacsa 0aloHHA TaMIIOHAZA MATKU
3 BBeJIEHHAM CYyYaCHUX YTePOTOHIKiB (KapOeTomuH —
100 MKr BHYTPiIlIHBOBEHHO IOBLIBHO!). 3a BUKOPH-
cTaHHS Takoro Merony synuHeHHsa MAK B ocHOBHil
rPyIi HaM BAAJIOCS 3YIUHUTH ATOHIUHY KPOBOTEUY
B yCixX BuUImagKax 0e3 3aCTOCYBAHHS XipypriuHoro re-
MocTasy 3i 30eperKeHHAM MATKHU, a B I'PYIi IOpiB-
HAHHA TiIbKU B 3-0X BHUIIAJKAX BUHUKAJIA HEOOXin-
HICTh IPOBEJEHHS ricTepeKToMil.

KoarymomaTuuni KpoBoTeui HAWOIMBIN TAXKKI
IIIOZI0 OCTATOYHOTO TeMocTady i B 000X KJIiHIUHKX
rpymax MaJu Miciie Ha (DOHi TAMKKOI aKyIIepChKoi
marosorii ( Taxka npeeksgammcia, [JKII, HELLP
cuagpoM 3 pos3BuTKoM [IB3 cuHapomy Ta rimepdi-
OpuHOIi3Y), 1110 MOTPe0yBaso B OiILITOCTI BUMAAKIB
IpOBeJieHHA TpaHCc(ysii IiTbHOI TOHOPCHKOI KPOBi
[35, 36, 37, 10].

OcHOBHi faHi IPOBEIEHOTO KJIIHIYHOTO J0CJIi-
mKeHHs BumaakiB possutky MAK 3 ocobiumBocts-
MU IPOBefeHHs iH(Yy3iiHO-TpaHchysiiHoi Teparmii B
rpymnax npejicraBieHo B Tadauii 1.

Tabnuysa 1. OcHO8HI NOKA3HUKU PO3PO0HeHHS 8azimHux 3 posgumkom MAK 6 epynax 0ocni0xenHs

I'pynu OcHoBHa I'pyna Iocro- OR,
HOCITiTKeHHA rpyna MOPiBHAHHSA BipHicTB 95% CI
OcHoBHi (n,=59) (n,= 106) p
MOKA3HUKHU
Cepenusa KpoBoBTparTa (M) 1210,0 = 1750,0 £125,0 < 0,05
147,0
CepenHiil yac 3ynmnHeHHS KPOBOTEUi 42,0%+6,0 59,0%5,5 < 0,05
(xB.)
TpuBasicTh XipypriuHOro BTPyUYaHHSA 115,0 = 11,0 144,0 = 7,5 < 0,05
(xB.)
KinbkicTh iHTpaomepamifiHux ricrepex- 17 (28,8%) 54 (50,9%) < 0,01 2,6
TOMi 1,3-5,1
KinekicTs penamaporomii 1(1,7%) 5(4,7%) > 0,05 2,9
0,3-25,2
Iurpaonepariiina tpancgysis C3II, 52 (88,1%) 41(38,7%) < 0,001 11,7
epuTpoMacu 4,9-28,4
Tsaxka amemia ( Hs < 70r/x) B8 m/mo- 7(11,9%) 50 (47,2%) < 0,01 6,6
JIOTOBOMY IIepiomi 2,7-15,9
TemoTpancdysisa ogHOrpymHOI IiTbHOL 1 (1,7%) 5(4,7%) > 0,05 2,9
KPOBi 0,3-25,2
CepenHsa TpuBaIicTh nepedyBaHHS B 6,0 11,0 < 0,05
crarionapi (mHi)

OR - odds ratio, 8i0HOWeHHA WAHCIB8

CI — confidence interval, dosipuuil inmepsan (HuxicHs ma epxus mexca 95%)
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fAx BugHO 3 Tabauii 1, cepefHs KPOBOBTpA-
Ta, 4ac 3yIMHEHHS KPOBOTEUi, a TAKOXK TPUBAIICTD
Xipypriunoro BTpyuaHHS B OCHOBHIi# rpymi 6ymau mo-
CTOBipHO HM)KUWMU, aHi’K B IPYIi MOPiBHAHHA (p <
0,05), 10 MOXKHA OB’ A3aTH, 3 OMHOTO OOKY, VAOCKO-
HaJICHHAM XipypriuHoi mMaicTepHOCTi, a 3 iHIIIOro —
0c00,TMBOCTAMY TIPOBEeeHHA iHDY3iltHO-TpaHChY3iH-
HOl Tepamii B rpymax KJIiHIYHOTO AOCTiIKeHHA.

3Beprae Ha cebe yBary paHHII MOYATOK i
cyTTeBo Bummui (Oinbie HiK y 2 pasu) MOKABHUK
KimbKocTi mpoBemeHHMX TpaHCPy3ifi ogHOTPYITHOL
CBi/K03aMOPOXKeHOI IJIa3MU i epUTPOIIUTAPHOI Macu
MaliKe B yCiX BMIaJKaxX B OCHOBHiH Tpymi BimHOC-
HO TpyIX NOPiBHAHHS — Bigmosigmo 88,1% mporu
38,7% (OR 11,7 CI 4,8-28,4; p < 0,001). Ile Briu-
BaJI0 Ha JOCTOBipHO MeHINWH 06’€M KpPOBOBTpATH,
TPUBANICTh XipypriuHOTO BTPYUYAHHS i cepemHii uac
3YIMHEHHS KPOBOTeUi B OCHOBHI# TIpymi BiZHOCHO
rpynu nopiBaauHA (p < 0,05).

Y micasmosoroBomy/micasonepaliiHoMy Ie-
piomi B rpymi mopiBHSHHS MOCTOBIpHO dacTiIe 3a
IaHUMHU MeJWYHOI MJOKyMeHTallii cmocrepiramucs
BUIAAKN TSKKOI amemii — 47,2% mporu 11,9% B
ocuosHi#t rpymi (OR 6,6 CI 2,7-15,9; p < 0,01).
IIpu anamisi 7 BumagkiB TS:KKOI aHeMii B OCHOBHiM
rpyni 6yJ0 BCTAHOBJIEHO Mi3HiW IIOYATOK IPOBEIEH-
HA TpaHc@dysiitHoi Tepanmii MAK. Kpim Toro, iisb-
KicTh BHIAAKIB NPOBEJEHUX TricTepeKToMiil OyJa
IOCTOBipHO BUINOI B rpymi mopiBuauua — 50,9%
nporu 28,8% B ocuoswuiit rpymi (OR 2,6 CI 1,3-5,1;
p < 0,01) — He TiAbKHU B 3B 3Ky 3 OiJIBIIOI Kijb-
kictio AIIl, ane i 3a paxyHOK 0OinbIoi iHTpaomepa-
IiHOI KPOBOBTPATH, HOPYIIIeHDb HA TJi IPOBEAEHHS
MacuBHOI iH(y3iitHOI Tepamii Kpucramoizamu i Ko-
JIOiaMu 3 MOJAJIBIIIOK TeMOJUIIONIEI0 i POBBUTKOM
KO0aryJOomaTUYHUX OPYIIEHb.

Kpim Toro, sa mammmu Tabaumi 1, 3Bakaro-
Yy Ha IIBUJKe AKicHe BiTHOBJIEHHA KPOBOBTPATU B
OCHOBHi#l rpymi, iHTpaomneparifino Mu crocrepiraau
MEHIIIy KPOBOTOUUBICTh TKAHWH 1 BiCYTHICTBH IIpO-
ABiB AMUIIONifiHOI KoaryJjomnarii Ha BigMiHy Bif rpy-
I TIOPiBHAHHSA, II[0 BIIMBAJIO Ha 3arajbHUN 00’€M
KPOBOBTDPATH i TPUBAJiCTh XipypriuHOTO BTPYUAHHSI
(kecapiB po3TuH i ricTepeKTOMisA).

Takox TpuBajicTh mepeOyBaHHA B aKyIIep-
CbKOMY CTallioHapi MOpOAiIb OCHOBHOI Ipymu OyJa
JIOCTOBipDHO MEHIIIOI0 Bifi TPyNuW MOPiBHAHHA — Bi-
moBigmo 6,0 i 11,0 guis (p < 0,05). Bunmagkis mare-
puHCBbKOI cMepTHOCTi Bim MAK B 060X rpymax mocJi-
IKeHHA He 0yJI0.

PesysbTaTy HAIIOTO AOCHiAKEHHSA Y3TOIKY-
I0TbCA 3 TAHUMU CY4YaCHUX HAyKOBUX HOCIiI:KeHb
mromo mpobnemu MAK, Ari KoHcTaTyioTh (GaKT

14

migsurenoi yacrotu AIII/PAS B ocranHi poru sk
OCHOBHOI IPUYWHU PO3BUTKY HAWOINBIN KUTTEBOHE-
0e3meYHNX reMOpPaTivYHUX YCKJIAJHEHb B aKYIIePCTBL
[38, 39, 47]. Yucnenni mgocaimxeHHS TPUCBIUEHL
mpobeMi HafaHHS aKyIIePChKOI JOIIOMOTH KiHKaM
3 MAK KOHIEHTPYIOTH CBOIO yBary II€PeBaKHO Ha
NUTAHHAX [IPOTHO3YBaHHA, BU3HAUEHHI (HaKTODiB
PUBHKY i ajaropuTMi PO3POIKEHHS TaKWX JKiHOK,
ajle 3HAYHO MEHINe IOCJiIKeHI B aKyIIepCTBI IH-
TaHHSA HANOLIBII ONTHMAJBHOTO i SKiCHOTO BigHOB-
JIEHHS MacUBHOI KPOBOBTPATHU, AKY Ha KaJb, JOBOJI
YacTo BaXKKO IIONepeJUTH, He3BaKalouu Ha BIPOBa-
IKeHHdA iHHOBAIiMHUX XipypriuHuX po3pobokK.

Y mbomy KoHTeKcTi 3a posBuTky MAK mo-
pax 3 SKOMOTa IIBUAKUM XipypPriuHMM TeMOCTa3oM
3pOCTa€ POJb CBOEYACHOTO i SKiCHOTO BimHOBJIEHHS
00’eMy KpPOBOBTPATH 3 JOTPUMAHHSAM KOHIIEMIil
DCR i mimimisaifiero MOKJINBUX TSRKUX iHTpa-, i
MiCIAMIOJIOTOBUX /TMiCAAONEePAIlifHUX  YCKJIAJHEHb,
III0 TIOB’S3aHO, HAacaMIlepel, 3 MACUBHOIO iH(]Y3iii-
HOIO Tepallieio KPUCTAJIOITHUMU i KOJOIZHUMU PO3-
yuramu [1, 21, 25]. Tomy, 06’em iH(DYy3ii 36a1amcO-
BaHUMU KpHcTajdoizaMu Ha erami po3BuTtky MAK ne
moBuHeH mepeButyBatu 10,0 mu/Kr macu Ttina [15,
16] ma Bigminy Big paHHBOrO mMoUaTKy i GismbiToro
3a 00’eMoM IpoBefieHHS TpaHcPysifiHoi Tepamii mpe-
mapatamMu KpoBi (V CIiBBigHOIIEHH] epuTpoIuTapHa
Maca : CBi’KO3aMOpPOKeHAa IIIasMa : TPOMOOIUTH —
1:1:1) 3 000B’A3KOBMM B3irpiBaHHAM MOPOAIiAII HAa
TJIi MOKJIMBOTO IPOBEJEHHS IePMiCHBHOI TimoToHil
BasoOKOHCTpiKTOpamu [23, 29, 30, 31, 34].

3a JaHVMM OCTAHHIX HOCHIMKeHb i KIiHiYHMX
KepiBHUIITB MacWBHA iH(Yy3iliHa Tepamis Kpucrayo-
imamMu [/ MIBUAKOTO 3aMileHHs 00’€My KPOBOBTpPA-
TH 334 TeMOPATiYHOTO IIOKY B XipypriuHiil mpakTHIli
IpUBBOAMJIA OO HETaTMBHMUX HACTIKIB: Iporpecy-
BaHHA KPOBOTEYi, PO3BUTKY KOATYJONATUYHUX IIO-
pyIleHb, 30iJbIleHHA TPHUBAJIOCTI Xipypriunoro
BTPy4YaHHS i, 3arayjom, 306iIbITyBaI0 KiJTbKicThb mic-
JISOIMepaIifHNX YCKJIATHEHD 1 BUMKMBAHICTD MAIli€H-
tiB [21, 22, 25, 31]. 3a peayabTaTaMu HAIIOTO AOCJi-
IPKeHHs IIBUAKE BiIHOBIEHHSA 00’€My KPOBOBTPATH
MacuBHOW iH(Yy3iero kpuctamoigiB (Pinrepa saxrar)
MIPUBBOIUIIO M0 30iIbITeHHS BiJCOTKY BUIAAKIB PO3-
BuTKy [IB3-cuHApomMy, pelamapoTOMili, BUIAIKiB
TSXKKOI aHeMii B micigonepariiiHoMy mepioni i Tpu-
BaJIOCTi mepeOyBaHHA IOPOLiib IPYIN HOPiBHAHHS B
akymepcrroMy cramionapi (p < 0,09).

BucHoBku. Bukopucranusa iHHOBaIiiHUX
Xipypriuaux MeTOAUK I IIBUIAKOIO 3YIIU-
HEHHA MaCHBHOI KPOBOTeUi, BHYTPiIlTHHOBEHHE
BBeJeHHS IIperapariB TpaHeKCaMOBOI KHUCJIOTH,
CydYacHUX YTepOTOHiuHMX 3acobiB (kapberto-
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IMUH) i paHHIN TouaToK TpaHchysifiHoI Tepamii 3a
po3BuTky MAK Moike 3aMeHImUTH 00’€M KPOBOBTpA-
TH, POSBUTOK KOATYJOMATHYHNX IOPYIIEHb, TMK-
KUX TIiCAATOJIOTOBUX YCKJIAAHEHB, a OT:Ke MOKpa-
IATY IOKA3HUKYM MATEePUHCHKOI 3aXBOPIOBAHOCTI Ta
CMEPTHOCTI.

Ocraunui manpamoBaaaa excaeprie FIGO
(2022) 3 mpobjeMu aKyIIepCbKUX KPOBOTEY,
AK1 KOPeioioTh 3 pe3yabTaTaMU HAIIIOTO TOCJIi-
IUKeHHs, PEeKOMEeHIYIOTHh BIPOBAAKyBaTU pea-
Himario KouTposio moikom:kensb (DCR) B au-
TOPUTMHU JiKyYBaHHS MAaCHUBHUX aKyIIePCBKUX
KPOBOTEY 3i CTBOPEHHAM CHeIlialis0BaHUX aKy-
MIePChbKUX IIEHTPiB AJIS PO3POAKEHHSA JKiHOK 3
BUCOKUM IIPOTHOCTUUYHUM PHUBUKOM TKKUX
reMopariuHmx ycKJagHeHb [1].

JIITEPATYPA

Escobar MF, Anwar HN, Theron G et al. FIGO
recommendations on the management of postpartum
hemorrhage 2022. Int J Gynecol Obstet. 2022; 157
(Suppl. 1):3-50.

World Health Organization. WHO Model List of
Essential Medicines. Accessed December 16, 2021.
https://www.who.int/  groups/expert-committee-
on-selection-and-use-of-essential-medicines/
essential medicines-lists.

Mukherjee S, Arulkumaran
haemorrhage. Obstet. Gynaecol.
2009;19: 121-126.

Cannon JW. Hemorrhagic shock. N Engl J Med.
2018; 378:370-379.

Zhang Y, Yan J, Han Q, et al Emergency obstetric
hysterectomy for life-threatening postpartum
hemorrhage: a 12-year review. Medicine. 2017;96:e
8443.

Bateman BT, Mhyre JM, Callaghan WM, Kuklina
EV. Peripartum hysterectomy in the TUSA:
nationwide 14year experience. Am J Obst. Gyn.
2012; 206: 63.e1-8.

Mhyre JM, Bateman BT, Leffert LR. Influence
of patient comorbidities on the risk of near-miss
maternal morbidity or mortality. Anesthesiol
2011;115: 963-72.

Committee on Practice Bulletins-Obstetrics.
Practice bulletin no. 183: postpartum hemorrhage.
Obstet Gynecol. 2017;130: e168—e186.

Kogutt BK, Vaught AJ. Postpartum hemorrhage:
Blood product management and massive transfusion.
Semin Perinatol. 2019; 43:44-50.

Haxaz MO3 Vkpaiau Ne205 Big 24.03.2014 p. Kai-
HiYHUE TPOTOKON «AKyIIepchbKi KpoBoreuir. Kuis,
2014. 81.

ITocoxosa C.II., Pasaunes I.I., Baitno H.B., ®ermren-

S.  Postpartum

Reprod Med.

10.

11.

15

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

ko I.B. Crpareria «patient blood management» y Ba-
riTHUX 3 PUBMKOM MACHUBHHUX aKYIIEPChKUX KPOBO-
rey. PempoxykruBHe 3m0opoB’a :kinku. 2021; 6(51):
50-5.

Effect of early tranexamic acid administration on
mortality, hysterectomy, and other morbidities in
women with postpartum haemorrhage (WOMAN):
an international, randomised, double-blind, placebo-
controlled trial. WOMAN Trial Collaborators.
Lancet 2017; 389: 2105-16.

Pabinger I, Fries D, Schochl H, et al. Tranexamic
acid for treatment and prophylaxis of bleeding and
hyper fibrinolysis. Wien Klin Wochenschr. 2017;
129:303-316.

Shakur H. Tranexamic acid for the treatment
of postpartum haemorrhage: an international
randomised, double blind, placebo controlled trial.
http://clinicaltrials.gov/ct2/show/NCT00872469?
term=Postpartum-+tranexamic&rank=3. [Accessed
October 31, 2014].

Owattanapanich N, Chittawatanarat K, Benyakorn
T, Sirikun J. Risks and benefits of hypotensive
resuscitation in patients with traumatic hemorrhagic
shock: a meta-analysis. Scand J Trauma Resusc
Emerg Med. 2018; 26:107.

Zwinkels RLJ, Endeman H, Hoeks SE, de Maat
MPM, den Hartog D, Stolker RdJ. The clinical
effect of hemostatic resuscitation in traumatic
hemorrhage; a before- after study. J Crit Care.
2020; 56: 288-293.

Spahn DR, Bouillon B, Cerny V, et al. The European
guideline on management of major bleeding and
coagulopathy following trauma. Crit Care. 2019;
23:98.

Holcomb JB, Tilley BC, Baraniuk S, et al.
Transfusion of plasma, platelets, and red blood cells
in a 1:1:1 vs a 1:1:2 ratio and mortality in patients
with severe trauma: the PROPPR randomized
clinical trial. JAMA. 2015;313: 471-482.

Stainsby D, MacLennan S, Thomas D, et al.
Guidelines on the management of massive blood
loss. Br J Haematol. 2006;135: 634—641.

Johansson PI, Stensballe J, Oliveri R, Wade CE,
Ostrowski SR, Holcomb JB. How I treat patients
with massive hemorrhage. Blood Oct 7 2014. http://
dx.doi.org/10. 1182 /blood-2014-05-575340 [

Kozek-Langenecker SA: Fluids and coagulation.
Curr Opin Crit Care 2015; 21(4): 285-91.81.

Stein P, Kaserer A, Sprengel K, et al. Change of
transfusion and treatment paradigm in major
trauma patients. Anaesthesia. 2017; 72:1317-1326.

Nunn A, Fischer P, Sing R, et al. Improvement
of treatment outcomes after implementation of a
massive transfusion protocol: a level trauma center
experience. Am Surg. 2017; 83:394-398.

Cherkas D. Traumatic hemorrhagic shock:



SCIENTIFIC DIGEST OF ASSOCIATION OF OBSTETRICIANS AND GYNAECOLOGISTS OF UKRAINE
3BIPHUK HAYKOBHX ITPAIIb ACOIIAIIII AKYIIEPIB-TTHEKOJIOTIB YKPATHHU ISSN 2664-0767

1 (51) 2023

25.

26.

27,

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

advances in fluid management. Emerg Med Pract.
2011;13(11):1-19 quiz 19-20.

Spahn DR, Bouillon B, Cerny V, et al. The European
guideline on management of major bleeding and
coagulopathy following trauma: fifth edition. Crit
Care. 2019; 23:98.

Cotton BA, Reddy N, Hatch QM, LeFebvre E, Wade
CE, Kozar RA, et al. Damage control resuscitation is
associated with a reduction in resuscitation volumes
and improvement in survival in 390 damage control
laparotomy patients. Ann Surg 2011; 254:598-605.

Gonzalez EA, Moore FA, Holcomb JB, Miller CC,
Kozar RA, Todd SR, et al. Fresh frozen plasma
should be given earlier to patients requiring massive
transfusion. J Trauma 2007; 62:112-9.

NICE. Major trauma: assessment and initial
management. Available at: https:// wwwniceorguk/
guidance/ng39. Accessed July 22, 2019

Pacheco LD, Saade GR, Costantine MM, Clark SL,
Hankins GD. An update on the use of massive
transfusion protocols in obstetrics. Am J Obst Gyn.
2016; 214:340-344.

Carvajal JA, Ramos I, Kusanovic JP, Escobar
MF. Damage control resuscitation in obstetrics.
Matern Fetal Neonatal Med. 2022;35: 785-798.

Gillissen A, van den Akker T, Caram-Deelder C,
et al. Association between fluid management and
dilutional coagulopathy in severe postpartum

haemorrhage: nationwide retrospective cohort
study. BMC Pregn Childbirth. 2018;18: 398.

Henriquez DDCA, Bloemenkamp KWM, Loeff
RM, et al. Fluid resuscitation during persistent
postpartum haemorrhage and maternal outcome:
a nationwide cohort study. Eur J Obstet Gynecol
Reprod Biol. 2019;235: 49-56.

Tanaka H, Matsunaga S, Yamashita T, et al. A
systematic review of massive transfusion protocol
in obstetrics. Taiwan J Obstet Gynecol. 2017;56:
715-718.

Shields LE, Smalarz K, Reffigee L, Mugg S,
Burdumy TJ, Propst M. Comprehensive maternal
hemorrhage protocols improve patient safety and
reduce utilization of blood products. Am J Obstet
Gynecol 2011; 205: 368.el.

Alexander JM, Sarode R, McIntire DD, et al:
Whole blood in the management of hypovolemia
due to obstetric hemorrhage. Obstet Gynecol 2009;
113(6):1320-6.

Zielinski MD, Jenkin DH, Hughes JD, et al: Back
to the future: the renaissance of whole-blood
transfusions for massively hemorrhaging patients.
Surgery 2014; 155(5): 883-6.

Spinella PC, Pidcoke HF, Strandenes G, et al.
Whole blood for hemostatic resuscitation of major
bleeding. Transfusion. 2016;56(Suppl 2): S190-202.

Golyanovskiy OV, Kulchytskiy DV, Rubinshtein

16

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

AM. Combined staged surgical hemostasis in a case
of Placenta previa and Placenta accreta spectrum
disorders. PempoxykruBHae 3m0opoB’s Kimkm. 2022;
4(59):13-8.

Placenta accreta spectrum. Obstetric Care Consensus
No. 7. American College of Obstetricians and
Gynecologists. Obstet Gynecol 2018;132: e259-75.

Wu S, Kocherginsky M, Hibbard JU. Abnormal
placentation: twenty-year analysis. Am J Obstet
Gynecol 2005;192: 1458-61.

Jauniaux E, D’Antonio F, Bhide A, et al. Modified
Delphi study of ultrasound signs associated with
placenta accreta spectrum. Ultrasound Obstet
Gynecol 2023 [Epub ahead of print].

Eller AG, Bennett MA, Sharshiner M, Masheter C,
Soisson AP, Dodson M, et al. Maternal morbidity
in cases of placenta accreta managed by a
multidisciplinary care team compared with standard
obstetric care. Obstet Gynec. 2011; 117:331-7.

Balayla J, Bondarenko HD. Placenta accreta and
the risk of adverse maternal and neonatal outcomes.
J Perinat Med 2013; 41:141-9.

Stotler B, Padmanabhan A, Devine P, Wright J,
Spitalnik SL, Schwartz J. Transfusion requirements
in obstetric patients with placenta accreta.
Transfusion 2011;51: 2627-33.

Panigrahi AK, Yeaton-Massey A, Bakhtary
S , Andrews J , Lyell DJ , Butwick AJ et al. A
standardized approach for transfusion medicine
support in patients with morbidly adherent placenta.
Anesth Analg 2017; 125: 603-8.

Tonauoscwkuit 0.B., Hamguk 0.0., Omoscbkuit B.1.,
Teiinm H.€., Mexenko B.B., Kauyp 0.10. Kniniunnii
BUIIQIOK PO3PO/KeHHA BariTHoi 3 Vasa previa Ha
(doui Placenta previa/accreta. Pempogyxkrusae 310-
poB’a xkinku. 2021;4(49): 23-9.

Tonamoscwruii 0.B., I'oruapenko A.O., Kauyp O.10.
IIpodinakTura i Tepamis MacHBHUX aKyIIePCHKUX
KpoBoTeu y Bumagkax placenta percreta 3b. Pempo-
IOYKTUBHE 3710poB’d Kinku. 2022; 2(57): 8-16.

REFERENCES

Escobar MF, Anwar HN, Theron G et al. FIGO
recommendations on the management of postpartum
hemorrhage 2022. Int J Gynecol Obstet. 2022; 157
(Suppl. 1):3-50.

World Health Organization. WHO Model List of
Essential Medicines. Accessed December 16, 2021.
https://www.who.int/  groups/expert-committee-
on-selection-and-use-of-essential-medicines/
essential medicines-lists.

Mukherjee S, Arulkumaran
haemorrhage. Obstet. Gynaecol.
2009;19: 121-126.

Cannon JW. Hemorrhagic shock. N Engl J Med.

S. Postpartum

Reprod Med.



SCIENTIFIC DIGEST OF ASSOCIATION OF OBSTETRICIANS AND GYNAECOLOGISTS OF UKRAINE
3BIPHUK HAYKOBHX ITPAIIb ACOIIIAIIIl AKYIIEPIB-TTHEKOJIOTIB YKPATHH ISSN 2664-0767

1 (51) 2023

52.

53.

54.

55.

56.

57,

58.

59.

60.

61.

62.

63.

64.

2018; 378:370-379.

Zhang Y, Yan J, Han Q, et al Emergency obstetric
hysterectomy for life-threatening postpartum
hemorrhage: a 12-year review. Medicine. 2017;96:e
8443.

Bateman BT, Mhyre JM, Callaghan WM, Kuklina
EV. Peripartum hysterectomy in the TUSA:
nationwide 14year experience. Am J Obst. Gyn.
2012; 206: 63.e1-8.

Mhyre JM, Bateman BT, Leffert LR. Influence
of patient comorbidities on the risk of near-miss

maternal morbidity or mortality. Anesthesiol
2011;115: 963-72.
Committee on Practice Bulletins-Obstetrics.

Practice bulletin no. 183: postpartum hemorrhage.
Obstet Gynecol. 2017;130: e168—e186.

Kogutt BK, Vaught AdJ. Postpartum hemorrhage:
Blood product management and massive transfusion.
Semin Perinatol. 2019; 43:44-50.

Order of the Ministry of Health of Ukraine No.
205 of March 24, 2014. Clinical protocol «Obstetric
bleeding». Kyiv, 2014. 81.

Posokhova S.P., Ryazantcev I.I.,, Baylo N.V.,
Fetshenko I.V. Patient blood management» strategy
in pregnant women with the risk of massive
obstetric bleeding. Reproductive health of woman.
2021; 6(51): 50-5.

Effect of early tranexamic acid administration on
mortality, hysterectomy, and other morbidities in
women with postpartum haemorrhage (WOMAN):
an international, randomised, double-blind, placebo-
controlled trial. WOMAN Trial Collaborators.
Lancet 2017; 389: 2105-16.

Pabinger I, Fries D, Schochl H, et al. Tranexamic
acid for treatment and prophylaxis of bleeding and
hyper fibrinolysis. Wien Klin Wochenschr. 2017;
129:303-316.

Shakur H. Tranexamic acid for the treatment
of postpartum haemorrhage: an international
randomised, double blind, placebo controlled trial.
http://clinicaltrials.gov/ct2/show/NCT00872469?
term=Postpartum+tranexamic&rank=3. [Accessed
October 31, 2014].

Owattanapanich N, Chittawatanarat K, Benyakorn
T, Sirikun J. Risks and benefits of hypotensive
resuscitation in patients with traumatic hemorrhagic
shock: a meta-analysis. Scand J Trauma Resusc
Emerg Med. 2018; 26:107.

Zwinkels RLJ, Endeman H, Hoeks SE, de Maat
MPM, den Hartog D, Stolker RJ. The clinical
effect of hemostatic resuscitation in traumatic

hemorrhage; a before- after study. J Crit Care.
2020; 56: 288-293.

Spahn DR, Bouillon B, Cerny V, et al. The European
guideline on management of major bleeding and
coagulopathy following trauma. Crit Care. 2019;

17

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

7.

78.

79.

23:98.

Holcomb JB, Tilley BC, Baraniuk S, et al.
Transfusion of plasma, platelets, and red blood cells
in a 1:1:1 vs a 1:1:2 ratio and mortality in patients

with severe trauma: the PROPPR randomized
clinical trial. JAMA. 2015;313: 471-482.

Stainsby D, MacLennan S, Thomas D, et al.
Guidelines on the management of massive blood
loss. Br J Haematol. 2006;135: 634—641.

Johansson PI, Stensballe J, Oliveri R, Wade CE,
Ostrowski SR, Holcomb JB. How I treat patients
with massive hemorrhage. Blood Oct 7 2014. http://
dx.doi.org/10. 1182/blood-2014-05-575340 [

Kozek-Langenecker SA: Fluids and coagulation.
Curr Opin Crit Care 2015; 21(4): 285-91.81.

Stein P, Kaserer A, Sprengel K, et al. Change of
transfusion and treatment paradigm in major
trauma patients. Anaesthesia. 2017; 72:1317-1326.

Nunn A, Fischer P, Sing R, et al. Improvement
of treatment outcomes after implementation of a
massive transfusion protocol: a level trauma center
experience. Am Surg. 2017; 83:394-398.

Cherkas D. Traumatic hemorrhagic shock:
advances in fluid management. Emerg Med Pract.
2011;13(11):1-19 quiz 19-20.

Spahn DR, Bouillon B, Cerny V, et al. The European
guideline on management of major bleeding and
coagulopathy following trauma: fifth edition. Crit
Care. 2019; 23:98.

Cotton BA, Reddy N, Hatch QM, LeFebvre E, Wade
CE, Kozar RA, et al. Damage control resuscitation is
associated with a reduction in resuscitation volumes
and improvement in survival in 390 damage control
laparotomy patients. Ann Surg 2011; 254:598-605.

Gonzalez EA, Moore FA, Holcomb JB, Miller CC,
Kozar RA, Todd SR, et al. Fresh frozen plasma
should be given earlier to patients requiring massive
transfusion. J Trauma 2007; 62:112-9.

NICE. Major trauma: assessment and initial
management. Available at: https:// wwwniceorguk/
guidance/ng39. Accessed July 22, 2019

Pacheco LD, Saade GR, Costantine MM, Clark SL,
Hankins GD. An update on the use of massive
transfusion protocols in obstetrics. Am J Obst Gyn.
2016; 214:340-344.

Carvajal JA, Ramos I, Kusanovic JP, Escobar
MF. Damage control resuscitation in obstetrics. </
Matern Fetal Neonatal Med. 2022;35: 785-798.

Gillissen A, van den Akker T, Caram-Deelder C,
et al. Association between fluid management and
dilutional coagulopathy in severe postpartum
haemorrhage: nationwide retrospective cohort
study. BMC Pregn Childbirth. 2018;18: 398.

Henriquez DDCA, Bloemenkamp KWM, Loeff
RM, et al. Fluid resuscitation during persistent
postpartum haemorrhage and maternal outcome:



SCIENTIFIC DIGEST OF ASSOCIATION OF OBSTETRICIANS AND GYNAECOLOGISTS OF UKRAINE
3BIPHUK HAYKOBHX ITPAIIb ACOIIAIIII AKYIIEPIB-TTHEKOJIOTIB YKPATHHU ISSN 2664-0767

1 (51) 2023

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

a nationwide cohort study. Eur J Obstet Gynecol
Reprod Biol. 2019;235: 49-56.

Tanaka H, Matsunaga S, Yamashita T, et al. A
systematic review of massive transfusion protocol
in obstetrics. Taiwan J Obstet Gynecol. 2017;56:
715-718.

Shields LE, Smalarz K, Reffigee L, Mugg S,
Burdumy TdJ, Propst M. Comprehensive maternal
hemorrhage protocols improve patient safety and
reduce utilization of blood products. Am J Obstet
Gynecol 2011; 205: 368.el.

Alexander JM, Sarode R, McIntire DD, et al:
Whole blood in the management of hypovolemia
due to obstetric hemorrhage. Obstet Gynecol 2009;
113(6):1320-6.

Zielinski MD, Jenkin DH, Hughes JD, et al: Back
to the future: the renaissance of whole-blood
transfusions for massively hemorrhaging patients.
Surgery 2014; 155(5): 883-6.

Spinella PC, Pidcoke HF, Strandenes G, et al.
Whole blood for hemostatic resuscitation of major
bleeding. Transfusion. 2016;56(Suppl 2): S190-202.

Golyanovskiy OV, Kulchytskiy DV, Rubinshtein
AM. Combined staged surgical hemostasis in a case
of Placenta previa and Placenta accreta spectrum
disorders. Reproductive health of woman. 2022;
4(59):13-8.

Placenta accreta spectrum. Obstetric Care Consensus

No. 7. American College of Obstetricians and
Gynecologists. Obstet Gynecol 2018;132: e259-75.

Wu S, Kocherginsky M, Hibbard JU. Abnormal
placentation: twenty-year analysis. Am J Obstet
Gynecol 2005;192: 1458-61.

Jauniaux E, D’Antonio F, Bhide A, et al. Modified
Delphi study of ultrasound signs associated with
placenta accreta spectrum. Ultrasound Obstet
Gynecol 2023 [Epub ahead of print].

Eller AG, Bennett MA, Sharshiner M, Masheter C,
Soisson AP, Dodson M, et al. Maternal morbidity
in cases of placenta accreta managed by a
multidisciplinary care team compared with standard
obstetric care. Obstet Gynec. 2011; 117:331-7.

Balayla J, Bondarenko HD. Placenta accreta and
the risk of adverse maternal and neonatal outcomes.
J Perinat Med 2013; 41:141-9.

Stotler B, Padmanabhan A, Devine P, Wright J,
Spitalnik SL, Schwartz J. Transfusion requirements

in obstetric patients with placenta accreta.
Transfusion 2011;51: 2627-33.

Panigrahi AK, Yeaton-Massey A, Bakhtary
S , Andrews J , Lyell DJ , Butwick AJ et al. A
standardized approach for transfusion medicine
support in patients with morbidly adherent placenta.
Anesth Analg 2017; 125: 603-8.

Golyanovskiy 0.V., Dyadyk 0.A, Oshovskyy
V.I.,.Geint N.E, Mekhedko V.V., Kachur O.Yu.

Clinical case of delivery of a pregnant woman with
Vasa previa on the backgroundof Placenta previa/
accreta. Reproductive health of woman. 2021;4(49):
23-9.

94. Golyanovskiy 0.V., Goncharenko A.O., Kachur
0.Yu. Prevention and therapy of massive obstetric

bleeding with placenta percreta 3b. Reproductive
health of woman. 2022; 2(57): 8-16.

SUMMARY

MODERN ASPECTS OF THE TREATMENT
MASSIVE OBSTETRIC BLEEDING
ACCORDING TO THE DCR CONCEPT

GOLYANOVSKIY O.V., DZYUBA D.O,
GOLENIA I.M., SUPRUNIUK K.V.

P.L. Shupyk National Healthcare
University of Ukraine

The purpose of our study was to determine
theeffectivenessofthetherapymassiveobstetric
bleeding (MOH), which arose under various
etiological factors, with the introduction of
the modern concept of resuscitation of damage
control (DCR — Damage Control Resuscitation)
and innovative methods of surgical hemostasis.

Materials and research methods. During 2015
— 2023 years at clinical bases of the Department of
Ob/Gyn. Nol of PL Shupyk NHU of Ukraine, 165
cases of MOH were analyzed. In all MOH cases, an
integrated approach was used to stop bleeding using
both drug therapy and modern methods of surgical
hemostasis in accordance with the regulatory
documents of the Ukrainian Ministry of Health.
The main group — 59 women in labor with the MOH
(2020-2023), who used in integrated approach
to stopping bleeding and restoring blood loss
according to the Concept of DCR with the priority
of high-quality and rapid restoration of blood loss
with blood products with minimization of infusion
therapy. The comparison group consisted of 106
women in labor with MOH (2015-2019) and similar
methods of stopping bleeding to restore blood
loss in accordance with the order No. 205 of the
Ukrainian Ministry of Health with the priority of
rapid recovery of blood loss by crystalloids (during
2015-2019).

Research results. The mean blood loss, time
to stop bleeding, and duration of surgery in the
intervention group were significantly lower than in
the comparison group (p < 0.05). In the postpartum
period, cases of severe anemia were significantly
more often observed in the comparison group
- 47.2% versus 11.9% in the main group (p <
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0.01). The number of cases of hysterectomies was
significantly higher in the comparison group -
50.9% versus 28.8% (p < 0.01). Early onset and
significantly higher rate of fresh frozen plasma
transfusions and erythromas in the main gr. -
respectively 88.1% versus 38.7% (p <0.001), which
affected significantly lower blood loss, duration of
surgery and average time to stop bleeding in the
main group to the comparison group (p < 0.05).

Conclusions. The use of modern uterotonic
agents (carbetocin), tranexamic acid, innovative

surgical technologies and early initiation of
transfusion therapy with blood products with
minimization of crystalloid infusion and according
to the DCR concept in the MOH allows to reduce
blood loss, frequency of severe postpartum
complications, prevent severe maternal morbidity
and mortality.

Keywords: obstetric bleeding, massive

obstetric bleeding, AIP, PAS, cesarean section,
infusion-transfusion therapy, DCR
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