
Gestione del sanguinamento in ambito 
ostetrico

Dr.ssa Vanessa Agostini
U.O. Immunoematologia e Medicina 

Trasfusionale Forlì, Cesena/Officina Trasfusionale



EMORRAGIA POST‐PARTUM







PAI‐1 tPA





70% 20% 9% 1%

Regardless of the primary cause of PPH, 
all will result in coagulopathy 

if early intervention is not successfully applied.



PT and aPTT poorly reflect hemostatic impairment in PPH



Fibrinogeno miglior 
marcatore 



–Fibrinogen less than 2g/L 
•100% PPV 

–Fibrinogen above 4g/L 
•79% NPV 



RECO M M EN D A TI O N S A N D GUI D EL I N ES

Management of coagulopathy associated with postpartum
hemorrhage: guidance from the SSC of the ISTH

J Thromb Haemost 2016; 14: 205–10.
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PPH SITUAZIONE CLINICA
Blood loss>500mL vaginal
Blood loss>1000 mL cesarean
Blood loss>1500 mL severe

PPH IPERFIBRINOLISI

PPH CLOT FIRMNESS

PPH GENERAZIONE DI TROMBINA

PPH RIVALUTAZIONE CLINICA/POC





Women progressing to 8 
U blood (RBCs + FFP + 
platelets) had a median 
(IQR) fibrinogen and 
FIBTEM A5 of 2.1 (1.8-3.4) 
g/L and 12 (7-17) mm, 
respectively, compared with 
3.9 (3.2-4.5) g/L and 19 (17-
23) mm for those not 
progressing.



PPH SITUAZIONE CLINICA
Blood loss>500mL vaginal
Blood loss>1000 mL cesarean
Blood loss>1500 mL severe

PPH IPERFIBRINOLISI







TERAPIA EMOSTATICA





ANTIFIBRINOLITICI
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CONCENTRATI PIASTRINICI
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PBM IN THE OBSTETRIC POPULATION 

Effective implementation of PBM pathways into routine obstetric care

can reduce antenatal anemia ad reduce peripartum transfusion rate.

This is particularly important when cesarean section is planned due to

higher average blood loss compared with vaginal delivery.

Cesarean section results in calculated blood loss ranging from 440 mL to

800 mL‐ this equates to surgery with moderate‐to‐high blood loss

(>500mL) as defined by recent international consensus guidelines.



Catchement area of 1.128.570 inhabitants (25% regional
population)

15 public hospitals and 14 private hospitals

4.691 beds

10.000 deliveries/year

3 Hospital Bank
1 Blood establishment 
(processed about 70.000 
units)







PBM multidisciplinarity team 
(March 2018)
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SCENARIO 

A



SCENARIO 

B





Rotem
Valutare Extem e 

Fibtem
A 5 min

Fibtem 7‐11 
mm

Richiedere plasma 1 unità
somministrare fibrinogeno
2 gr

Fibtem<7 mm
Somministrare fibrinogeno
4 gr
Trasfondere plasma 2 unità

Richiedere INR, 
aPTT e valutare 

Fibrinogeno Clauss

Fibrinogeno Clauss
101‐200 mg/dL

NOSI’

Extem <47mm 
e 

Fibtem>11mm

Trasfondere 1 concentrato
piastrinico Plt<75.000

Fibrinogeno Clauss 50‐
100 mg/dL



1. Successful management of PPH requires early intervention

at the bedside from a multidisciplinary team

2. Coagulation studies should be performed ASAP or the use of

POCT should be considered

3. Tranex 1 gr i.v. ASAP; 3h windows

4. Women with a fibrinogen of <2g/L are at high risk of severe

PPH and need urgent coagulation product replacement

(cryo, fib concentrate)

5. Most women who have PPH have normal clotting and

fibrinogen: early FFP IS NOT NECESSARY

SUMMARY


