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Currently you do not have access to this tutorial. You can access the Antepartum hemorrhage tutorial for as little as 48.00 pounds inc VAT. UK prices have shown other nationalities can claim price cuts. If this tutorial is part of a benefits package for participants, fellows, members, registered interns and partners must log
in to access the tutorial. Non-members can gain access to textbooks, but must also enter first. New users can register here. When you've completed this tutorial you'll be able to: evaluate a woman with APHbe aware of differential diagnoses of placenta diagnosis praeviadiagnose and manage placental abruptionmanage
both conditions safely to cause a woman to relapse to re-evaluate the importance of management protocols for managing obstetric bleeding and be able to provoke guidelines, including those for women who reduce , massive obstetric bleeding. In addition to these evidence-based recommendations, the developer of the
guidelines also identifies the best clinical practice points in the original guide document. The classification of evidence levels (1 to 4) and recommendation assessments (A-D) is determined at the end of the Basic Recommendation area. Predicting and preventing prenatal bleeding (APH)Can APH be predicted? C - APH
has heterogeneous pathophysiology and cannot be reliably predicted. What kind of research should be done on women representing APH? Maternal Research D - The Kleihauer test must be performed in rhesus D (RhD)-negative women to quantify fetomaternal bleeding (FMH) in order to evaluate the dose of anti-D
immunoglobulin (anti-D Ig) required. C - The Kleichauer test is not a sensitive test for sharp diagnosis. C - Ultrasound can be used to diagnose placenta praevia, but does not exclude sharpness. D - Placental Sharp is a clinical diagnosis and there are no sensitive or reliable diagnostic tests. Ultrasound has limited
sensitivity when detecting retriutal bleeding. Fetal InvestigationD - Ultrasound should be performed to establish the pulsation of the fetal heart if the vitality of the fetus cannot be detected by external cultation. C - In the context of suspected vasa praevia there are various tests that can distinguish between fetal and
maternal blood, but are often not applicable (see National Guidelines Coordination Center (NGC) summary of Green-top guiding No. 27, Placenta Praevia, Placenta Accreta and Vasa Praevia: Diagnosis and Management). Should corticosteroids be administered to women who are present with APH before term? A -
Clinics should offer one course of antenatal corticosteroids for women aged 24 to 34-6 weeks risk of preterm birth. Should antenatal care be changed after APH? D - After APH from Sharpness or unexplained APH, pregnancy should be reclassified as high risk and antenatal care should be a consultant-led. A mass
ultrasound should be performed for fetal growth. Labor and DeliveryWhat intranatal fetal monitoring should be used for women whose pregnancy has been complicated by APH? D - In women, during birth active vaginal bleeding requires continuous electronic monitoring of the fetus. D - In women who are in preterm birth
whose pregnancy has been complicated by major APH or recurrent minor APH, or if there has been any clinical suspicion of sharp, then continuous electronic fetal monitoring should be recommended. What is the proper management of the third stage of work among women with APH? A - It should be strongly
recommended to women with APH as a result of placental sharp or placenta praevia for active management of the third stage of childbirth. B - Consideration should be given to the use of ergometrine-oxytocin (Sintometriin® Alliance, Chippenham, Wilts) to manage the third stage of childbirth in women with APH resulting
from placental sharp or placenta praevia in the absence of hypertension (see Green-top guide No. 52, Prevention and Management of Postpartum Bleeding). Should women posing with APH Who Is RhD-Negative be given Anti-D Ig? B - Anti-D Ig should be provided to all non-sensitized RhD-negative women after any
representation with APH, regardless of whether the usual antenatal prophylactic anti-D has been introduced. D - In a non-sensitized RhD-negative woman in the case of recurrent vaginal bleeding after 20'0 weeks of pregnancy, anti-D Ig should be given at least 6-week intervals. D - In a non-sensitized RhD-negative
woman for all events after 20'0 weeks of pregnancy, at least 500 yu anti-D Ig should be given a follow test to identify FMH more than 4 ml of red blood cells; Additional anti-D Ig should be provided as needed. What blood products should be ordered and available for women with APH? The principles of fluid replacement
and the introduction of blood products for APH are the same as for postpartum bleeding. They are detailed in the RCOG Green-top Guide No. 52 Prevention and Management of Postpartum Hemorrhage and are summarized in Annex 2 in the original policy paper. How should a woman be managed by representing APH,
which develops coagulopathy? D - In women who have experienced mass blood loss or severe severe sharp, the development of common intravascular coagulation (DIC) should be considered. The curtailment of studies and the number of platelets should be urgently requested and consulted by a hematologist sought.
Up to 4 units of fresh frozen plasma (FFP) and 10 units of cryopresitate can be given pending the results of coagulation studies. As woman posing with APH who takes takes Is therapy manageing? D - Women receiving antenatal anticoagulant therapy (usually low molecular heparin or warfarin) should remember that if
they have vaginal bleeding, they should not take more doses of anticoagulant drugs. They should urgently visit the hospital, be evaluated upon admission, and further doses should be administered only after consultation with medical staff. If a woman develops hemorrhagic problems during anticoagulant therapy,
treatment should be considered urgently and expert hematological consultations. Any woman who is considered to be at high risk of bleeding and who continues to treat heparin is deemed necessary to be administered with intravenous, unfractional heparin until the risk factors for bleeding are resolved. (Evidence Level 4)
How should a woman with an extremely premature pregnancy (24 to 26-0 weeks of pregnancy) and APH be managed? D - A senior pediatrician/neonatologist should be involved in advising women when extreme preterm birth is likely. What is the role of obstetric drill skills to improve APH management? C - Management
of basic APH should be included in obstetric mastery exercises. Definitions: Recommendations A Classes - At least one meta-analysis, systematic review or randomized controlled trial, rated as 1, and directly applicable to the target population; orA a systematic review of randomized controlled trials or a volume of
evidence consisting mainly of studies assessed as 1, directly applicable to the target population and demonstrating the overall sequence of resultsB - the amount of evidence including studies estimated as 2 directly applicable to the target population, and demonstrating the overall sequence of results; orExtrapolated data
from studies rated as 1 or 1 C - volume of evidence, including studies estimated as 2 directly applicable to the target population and demonstrating the overall consistency of the results; orExtrapolated data from studies rated as 2'D - Evidence Level 3 or 4; orExtrapolated data from studies rated as 2 Good Practice Point -
Recommended Best Practices, Based on clinical experience of the team developing guidelinesClassification of evidence levels1 High-quality meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with very low risk of bias1 Well-conducted meta-analyses, systematic reviews of
randomized controlled trials or randomized controlled trials with low risk of bias1 Meta-meta-analyses, systematic reviews of randomized controlled or controlled trials with high bias2 High-quality systematic reviews of case-control or cohort studies or high-quality control cases or cohort studies with a very low risk of
confusion, bias, or the likelihood that the link is the cause of the cause low-risk confusion, bias or randomness and moderate likelihood that the relationship is a cause-and-effect or cohort study with a high risk of confusion, bias, or chance and a significant risk that the relationship is not causal3 Non-analytical studies,
such as reports of cases, case series4 Expert opinion Antepartum bleeding (APH) is defined as bleeding from or in the genital tract occurring between 24 0 weeks before pregnancy and seen in 35% of pregnancies. In addition, up to 20% of preterm births are associated with APH. In the UK, a confidential maternal
mortality report from 2013-15 found that while maternal mortality remained stable, bleeding deaths did not increase significantly. APH can be caused by a number of pathologies and due to its high prevalence and strong association with maternal mortality, maternal and perinatal morbidity, a deep understanding of APH is
important for the practicing obstetrician. The purpose of this review is to identify the most common causes of APH (placenta praevia, placental sharpness and local causes), along with its management. DOI: � 2018 Published by Elsevier Ltd.Accessed this article on ScienceDirect ScienceDirect antepartum hemorrhage
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