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ABSTRACT
Obijective: To find out the success rate of Uterovaginal packing of Atonic Uterus in a tertiary care hospital, in low resource
setting.

Methods: This was a cross-sectional study conducted in Gynaecology and Obstetrics department of Lady Reading Hospital
from January 2019 to December 2019. Our study included those patients with PPH not responding to medical treatment in
vaginal delivery. Patients in shock with PPH and PPH after Caesarian section were excluded from the study. The study was
approved by the ethical committee of hospital.

Results: In our study 250 patients with Atonic Uterus were subjected to uterovaginal packing after medical treatment failed in
these patients. The success rate after 12 hours was 86.4%. In rest of the patients, PPH was controlled by second line surgical
intervention in 34 cases (13.6%), B Lynch in 18 (7.2%) cases, subtotal hysterectomies in 13 (5.2%) cases and internal lliac
ligation in 3 cases (1.2%)

Conclusion: Uterovaginal packing is an effective, easy, quick and lifesaving method in the control of PPH in low resource

settings.
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INTRODUCTION

Worldwide, 5 million maternal deaths occur annually,
out of which, 150,000 are due to PPH."In developing coun-
tries, the risk of maternal deaths from PPH is 1 in 1000 de-
liveries.2® Moreover, PPH may result in serious morbidities
like coagulopathy and renal shutdown. Uterine Atony is the
leading cause of PPH in more than 90% of cases.*In these
cases, uterotonics are given and if not effective, then before
proceeding to operative procedures like B lynch, internal
iliac ligation and hysterectomies, an alternative and more
conservative procedure of Uterovaginal packing can be
applied. ®8 It compresses the uterine sinuses by pressure
effect just like Balloon Tamponade and hence controls
bleeding by quick and cheap way in a low resource setting.
In most cases bleeding stops and patient is saved from
invasive procedures. In other cases, patient is stabilized
while preparing for surgery and sometimes surgery is not
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needed as the bleeding gets stopped with this conservative
procedure.”®

We conducted this study to see the success of this
procedure in low resource settings having a high rate of
PPH. No studies have been conducted on this procedure
in the recent years despite the fact that it is being frequently
used to control PPH in tertiary care hospitals.

MATERIALS AND METHODS

This was a cross-sectional study conducted in Lady
Reading Hospital Peshawar from January 2019 to De-
cember 2019. Patients with PPH with Atonic uterus were
included in the study. Those in shock due to PPH, PPH after
C section, secondary PPH, RPOCs and genital tract trauma
were excluded from the study. The sample size of 250 was
calculated by WHO sample size calculator by taking the
prevalence of PPH in pregnancy as 7%, confidence interval
95% and margin of error as 5%. The study was approved by
ethical committee of the hospital. After informed consent,
patients were included the study, and a detailed history and
clinical examination was done.

Under good light, Sims speculum was passed with
cervix held with Volsellum. A 6-meter sterilized gauze was
passed layer by layer starting from fundus occupying the
whole uterine cavity till the cervix. Further, this packing was
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extended into the vagina to add pressure and good com-
pression to the uterus. Prophylactic single dose antibiotic
was given, the pack was kept for 12 hours and Syntocinon
infusion was continued for 6 hours. Patients were kept in
High Dependency Unit with strict vital record. Patient were
declared stable after 12 hours without any untoward events.
Data of these patients was analyzed using the SPSS version
23.

RESULTS

A total of 413 patients of PPH presented to the unit
in this study period, out of which 250 patients with Atonic
uterus underwent uterovaginal packing. The maternal age
was 34.6+4.68, Gestational age was 36.2+1.65 and Parity
was 6.08+1.64 (as shown in Table 1).

The success rate of uterovaginal packing after 12
hours was 86.4% as given in Table 2 and 13.6% needed
second line surgical intervention as can be seen in Table 3.
Subtotal hysterectomy was performed in 13 patients (5.2%),
B Lynch was done in 18 cases (7.2%), and Internal iliac
ligation was done in 3 patients (1.2%). Mortality of these
patients in the study period was found to be zero.

Table 1: No of patients coming with PPH (n=413)

Causes of PPH Number of Frequencies
patients

Atonic Uterus 250 %60.53

Genital Tract 43 %10.72
Trauma

RPOCs 61 %14.76

Retained Placenta 47 %11.38

Coagulopathy 12 %2.90

Table 2: Demographic features of patients with PPH

Variables Mean
Maternal age 4.68+34.6
Gestational age 1.65+36.2
Parity 1.64+6.08

Table 3: Success Rate of Uterovaginal Packing
(n=250 Patients)

Procedure No of patients Frequency
Uterovaginal packing 226 %86.4
Second line surgical 34 %13.6

intervention

DISCUSSION

PPH is a major cause of maternal morbidity and
mortality. Uterovaginal packing was used to control PPH
in 1960s, but due to the risk of infection, its use declined.
But in 1990s, its use again started to gain popularity. °® This
modality is most useful in controlling bleeding due to Atonic
uterus not responding to medical treatment and placenta
previa and accreta.® Uterine packing has been recommend-

ed by Begga et al. to control bleeding in cases of uterine
atony not responding to medical treatment °.

In the present study the success rate of controlling
the bleeding was 86.4% which was comparable to studies
done by Bagga R, 84.7 % by Pradhan B et al, 86% by Haq
etal,, 86% by Bhatti Ket al, 91.8% by Singh P et al. ®10-1213.14
In the study done by Ali et al. on uterovaginal packing in
46 (86%) patients with PPH, 14 patients failed to achieve
haemostasis with 6 (14%) patients having caesarean hys-
terectomy, internal iliac ligation in 3 (7%) patients, 4 patients
had b Lynch, 1 (2%) died and 13 patients had multiorgan
failure. These results were comparable to our results in
success and second line invasive procedures used were
the same.'® Uterine gauze packing is also effective in cases
of bleeding from placental bed in cases of placenta accreta
by Shao et al.”®

In studies done by Haq et al and Nwagha et al. re-
ported uterovaginal packing as 12-24 hours according to
the cases. In our study, we kept the pack for 12 hours while
monitoring the vitals and increase in fundal height.'2'”

Our study results were comparable to a 4 years’
observational study in low resource setting in which Fo-
ley’s catheter had a 53% efficacy in controlling PPH and
the uterovaginal packing had a much higher efficacy of
93%. Second line surgical intervention is the only option in
patients with PPH to control the bleeding in which conser-
vative management fails. In our study, 34 patients (13.6%)
underwent surgical intervention which were comparable to
surgical intervention for PPH done in other study done by
Iram et al.'®

In developing countries, 70% of patients are delivered
without skilled birth attendants and there are no facilities
and expertise available for advanced procedures like
pelvic devasculirization and balloon tamponade. In such
circumstances, uterovaginal packing is a good substitute
for tamponade and can be done by less trained birth at-
tendant to control bleeding and in the meanwhile, referring
patient to a tertiary care hospital, because time is of prime
importance in cases of PPH to save the life of a patient.

Limitations of this study include, small sample size
and single center experience. Further large scale studies
are required to compare Uterovaginal packing with balloon
tamponade.

CONCLUSION

Uterovaginal packing is a quick, economical and
effective procedure in controlling bleeding in PPH in he-
modynamically stable patients and can be done by a less
expert medical personnel in a low resource setting.
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