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KOMBUHUPOBAHHOE AEMEHUE MOCAEPOAOBbIX KPOBOTEYEHMU
NP1 KECAPEBOM CEMEHUUN C INTPUMEHEHUEM
YMNMPABAAEMOU BAAAOHHOU TAMITOHAADI

TBOY BINO Omckas rocyaapCcTBeHHas MeAMUMHCKas akapemns MuHsapasa Poccum

2000 uHamea
3bY3 Omckoi obaacTn ObAacTHad KAMHMYeckas 60AbHULA

Ileav uccaedosanus. Yayuuwumo pesyivmamol AeHeHuss NAYUEHMOK ¢ NOCAePO00BbIMU KPOBOMEYEHUAMU HA
OCHOBe NPUMEHEHUSI KOMOUHUPOBAHHOU MAKMUKU C UHCIMPYMEHMAAbHOU OUEHKOU K0a2yASUyUOHHO20 Npo-
Gura (mpombosnacmoepapus), Xupypeuveckum 2emMocma3om (nepessi3ka HUCXoosaujeil 6emeu MamouHoll
apmepuu U HaA0NCeHUe 2eMOCMAMUUECK020 HaPYICHO-MAMOYH020 HAONAAUEHMAPHO20 COOPOHHO20 W8a) U
MEXAHUYECKUM HYMPUMAMOYHbIM 8030eiicmeuem (6al110HHAS MAMNOHAOA).

Mamepuaa u memooot. OcHo8HYIO0 epynny cocmaguiu 65 JceHuwjuH, KOMopbviM HPUMEHSNAC, KOMOUHUPOBAHHAS
MaKmuKa, @ 2pynny cpagHeHust 8ouiau 29 JceHujuH, KOMopbimM NPUMEHSAACh MPAOUUUOHHAS AKYUEPCKAs MaKMuKa.
Peszyromamot. Cpedu akyuiepckux KposomeueHuil npeobaadarom HUICHeCe2MeHMHble KpPOBOMeYeHUs
(60,64%), 06ycaosaenHble GHOMANBHBIM PACROAONCEHUEM NAAUEeHMbL (Npedaedcanue NAayeHmsl) U AHOMANb-
HbLM NPUKpenaeHUueM NAayeHmeol (8pacmanue naayeHmoit).

Sararouenue. Kombunuposanuwiii neuebHO-0UaAZHOCMUYECKUI KOMNACKC NPU AKYUEPCKUX KPOBOMeHeHU X,
BKAIOUAIOWUN XUPYPUHECK ULl 2eMOCMA3, MPOMO0IAACMOZPAPUIO U HYMPUMAMOYHYIO OAANOHHYI0 MAMNO-
Hady, no3eoasem CHU3UMb 00sem kposonomepu 6 1,5 paza, uucao eucmepsxmomuii — 6 5 pas, UcCnoab308anue
CBENHCe3AMOPOACEHHOU NAA3MBL — 6 2 pasd.

Karouesnie caosa: akyuiepckue KpogomeyeHus, npeoiedcanue NAAYeHMbl, paujenue NAAYeHMbl, Nepess3-
Ka Mamo4HuiX cocy008, eUNOMOHUYECKUe KPOBOMeUeHUs, KoacyiayUuoHHble HapYUleHUs,
mpomboaracmoepagus, GHympumMamo4Has 6a110HHAS MAMNOHAOA.

ABTODBI 3asIBJISIIOT 00 OTCYTCTBU Y BO3MOXHBIX KOH(IUKTOB MUHTEPECOB.
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Objective. To improve the results of treatment in patients with postpartum hemorrhage, by applying the combined
tactics with an instrumental assessment of the coagulation profile (thromboelastography) of surgical hemostasis
(ligation of the descending branch of the uterine artery and placement of a hemostatic external uterine
supraplacental assembly suture) and with mechanical intrauterine exposure (balloon tamponade).

Subjects and methods. A study group consisted of 65 women who underwent combined tactics; a comparison group
included 29 women who did tradition obstetric tactics.

Results. Lower uterine segmental bleeding (60.64%) due to the abnormal position of the placenta (placenta
previa) and its abnormal attachment (placental rotation) was predominant among the obstetric hemorrhages.
Conclusion. A combined therapeutic and diagnostic set for obstetric hemorrhage, which encompasses surgical
hemostasis, thromboelastography, and intrauterine balloon tamponade, can reduce the volume of blood loss by
1.5 times, the number of hysterectomies by 5 times, and the use of fresh frozen plasma by 2 times.
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