International Journal of Clinical Obstetrics and Gynaecology 2018; 2(6): 01-03

ISSN (P): 2522-6614
ISSN (E): 2522-6622
© Gynaecology Journal
www.gynaecologyjournal.com
2018; 2(6): 01-03
Received: 01-09-2018
Accepted: 02-10-2018
Dr. Nandini Malleshappa Hadalagi
Assistant Professor, Department of
OBG, SIMS&RC, Bangalore,
Karnataka, India
Dr. Rashmi MB
Assistant Professor, Department of
OBG, RIMS, Raichur, Karnataka,
India

Role of vacuum extraction of fetal head in reducing the
postpartum hemorrhage during lower segment
caesarean section
Dr. Nandini Malleshappa Hadalagi and Dr. Rashmi MB
Abstract
Aims and objectives: To analyse the role of vacuum extraction of fetal head in reduction of Postpartum
haemorrhage during Lower segment caesarean section.
Materials and methods: Fifty cases of full term parturient women were enrolled in the study group where
vacuum was applied for extraction of fetal head during LSCS and the differences in preoperative and
postoperative Hb was compared with fifty full term parturient women where fetal head extraction was done
by manual method.
Results: Two cases of mild atonic PPH was noted in the vacuum group which is not significant. There was
significant reduction in the differences of pre and postoperative Hb levels in the vacuum group.
Conclusion: Application of vacuum during lower segment caesarean section reduces PPH significantly.
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Introduction
Postpartum haemorrhage is generally defined as blood loss greater than or equal to 500ml within
24 hours after birth, or change of 10% in the haematocrit value following the birth of baby or
any amount of blood loss making the patient hemodynamically unstable. Severe PPH is blood
loss greater than or equal to 1000ml within 24 hours.
Types: Primary PPH: Occurs in the first 24 hours following delivery.
Secondary PPH: Occurs between 24 hours and12 weeks postnatally.
The most common cause of PPH is uterine atony, i.e. failure of the uterus to contract adequately
after birth responsible for 70–90% of all PPH cases. Postpartum haemostasis is based on
powerful and prolonged hormonally mediated contractions that decrease the blood flow to the
placental bed. The major risk factors for PPH include over-distended uterus (i.e. macrosomia,
multiple gestations, hydramnios, etc.), prolonged or precipitous labor and chorioamnionitis.
Nevertheless, atonic PPH occurs in more women without known risk factors than those with
identifiable risk factors. Additional causes of PPH include genital tract trauma, retained
placental tissue; uterus inversion, or ruptured uterus. The different causes of PPH are Tone
(uterine atony), Trauma (including genital tract trauma, uterine rupture and uterine inversion,
causing 20% of all cases).
Specific for PPH after caesarean section is:
 The severity of the bleeding - normal blood loss after caesarean birth is higher than after
natural birth.
 Bleeding added to the pathology that indicated caesarean section like big baby, macrosomia,
multiple gestations with malpresentation)
 Favouring uterine atony due to lack of contraction of the myometrium during the refractory
period.
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The severity of intra-operative and post caesarean bleeding is due to its association to
anaesthetic risk, which is more important in caesarean, as well as to the associated pathology
that indicated the caesarean section in the first place.
Myometrial fiber hyperdistension was determinant or adjuvant for the occurrence of the bleeding
accident in cases of bleeding after caesarean section.
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Aims and objectives
To analyse the role of vacuum extraction fetal head in reduction
of Postpartum haemorrhage during Lower segment caesarean
section.
Materials and methods
Fifty parturient women were enrolled in this study group who
were full term and in whom vacuum was applied to extract the
fetal head during lower segment caesarean section. The outcome
of the study was compared with fifty full term parturient women
in whom fetal head was extracted by manual method. This study
was conducted at RIMS raichur. For all the cases detailed
history was taken and clinical examination was done. Previous
obstetric records and ultrasound reports were reviewed.
Inclusion criteria
 Primigravida
 Elective LSCS
 Singleton pregnancy with Vertex presentation
 Post-dated pregnancy
The exclusion criteria
 Twin pregnancy
 Previous 2 LSCS
 Malformed foetus
 Congenitally malformed uterus
 Malpresentations
 Major degree placenta previa
 Preterm
 Obstructed labour
For all the cases baseline investigations like haemoglobin, blood
grouping, Rh typing, HIV, HBsAg were done. At the time of
discharge repeat haemoglobin were done for all women. The
intraoperative techniques used for LSCS were same in both
study and control groups except for the application of vacuum in
the study group. All the newborns were attended by
neonatologists and followed up for seven days. All the
postoperative patients were given similar analgesia and followed
up for seven days. The blood loss was assessed by preoperative
and postoperative haemoglobin levels.
Results
All the women belonged to reproductive age group. The surgical
techniques of caesarean section were same in both groups except
for the application of vacuum for fetal head extraction in
vacuum group. All the women belonged to reproductive age
group.
Table 1: Showing the differences in the haemoglobin levels of the
study:
Differences in the pre and
post op Hb levels(gm/dl)

Control

Vacuum

P value

1.87

1.03

0.011

Table 2: showing atonic PPH in both the groups:
PPH
No
Yes
Total
P value is 0.153

Control
50
100%
0
0.00%
50
100%

vacuum
48
96%
2
4%
50
100%

Total
98
98%
2
2%
100
100%

In our study, the differences in the preoperative and
postoperative haemoglobin levels were less in the vacuum group
compared to control group with the p value 0.011 which is very
significant.
Table 2 shows that there was mild atonic PPH in the vacuum
group compared to control group with the p value of 0.153
which is not significant.
Discussion
Postpartum hemorrhage (PPH) is a life-threatening event
involving severe bleeding during and after the third stage of
labour. PPH is one of the most common obstetrical
complications, affecting up to 18% of deliveries. It accounts for
35–55% of peripartum maternal deaths worldwide. The most
common cause of PPH is uterine atony, i.e. failure of the uterus
to contract adequately after birth, responsible for majority of
cases.
In the present study, vacuum was applied to 50 cases for
extraction of fetal head during lower segment caesarean section
and the preoperative and postoperative haemoglobin levels were
noted. There is significant reduction in the blood loss in the
vacuum group compared to control group. Mild atonic
postpartum hemorrhage was noted in the two cases of vacuum
group which is not significant. In the study conducted by
Priyanka HK et al. [11], where Vectis was used to extract the fetal
head during lower segment caesarean section, they found that
there was no significant blood loss noted during instrumental
extraction. In the study conducted by Ingole SJ et al. [12] where
forceps was used to extract the fetal head during lower segment
caesarean section, they also found that there was decrease in the
differences in the preoperative and postoperative haemoglobin
levels and there was significant reduction in the blood loss noted
in the forceps group. The results of above studies are
comparable to the present study. Thus the use of vacuum during
LSCS decreases the incidence of PPH. Though the study size is
small, it highlights the role of vacuum extraction of fetal head in
reducing the postpartum haemorrhage during lower segment
caesarean section.
Conclusion
The importance of PPH as one of the major causes of maternal
morbidity and mortality, and the increased risk of recurrence,
possess the need of reducing PPH as one of the main goals of
modern obstetrics. This study strengthens the application of
vacuum for fetal head extraction during Lower segment
caesarean section which reduces postpartum haemorrhage
significantly and improves the postoperative recovery. It reduces
the need for blood transfusion postoperatively.
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