


"o ks swabs and vaginal pads were pre
ot Blood dramed was collected ina graduated
cvhmden contamimg onalate to prevent clotting of blood.
[he amount of maternal blood lost during the third stage
of labour was caleudated by substracting the weight ot
dry pads and swabs from the weight of soaked pads
and sawabs taking one gram = one milliliter (mlorcc)

Separate padswere apphed over the episiotonny
<ite =othat Diood did not mas wath blood that was fost
e ond otler separation of placenta

Fhe dotation of third stage of labour, blood foss
b stage complications 1 the hwo groups were
corpared and statisticallv analvsed by applving large

~atple 7 test
Obscervations

Fhemean age of subject~ in the two groups was
comparable bemyg 23 7 years incontrol group and 25.04
vears i =tudy grovps NMajority of the swomen in both the
croups were primigravidae. In control group 42% and
mestudy group 30 of patients were primiugravidace. Only
Jvomenmcontrol group were I N lajority of the patients
i both the groups belonged to 39-40weeks of gestational
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VMean dutation stages ot labour in control and study group

Muanagenient of third st

[here wasno significant ditteronee bo v cen
duration of stage I and stage m the nvecrong
THowever, the difterence m the duration o thard s tave o

the b o sroups was statisticatly sttwant fabke

Fhe blood Toss v as more m controd vrougp tha
in studyv group and the ditference woas stati-teally
signuficant ¢ Lable .

Postpartuny hacimorrbase was presenta
ol cases i control group whide o studs ey i o

presentimn e’ of cases chable I

None ot the patients of studs roap bad rctanme.
placenta while 1t was encountered i b o wonwn i

control group.

Majority of the paticnts ne 60 mcontrol eroug
and Y3“ i study group had duration ot thivd st
ranging from -5 minutes while i control aronp
patients had HI stage amountmg to more than Stmmte
and also had retained placenta clabie IV

Oncomparative evaluation ordurabion of thid
stage and amount ot blood fost m both the croups iis
evident thatwith increase i duration of third stace . th
amount of blood toss during third slage imoreases

Nean duration Control group Study group r

of stages (Group A} {Cronn R) value
P st ~tave TAT s /4 nrs BEANSR
Scecorid stage 5146 min 4835 min AR
Fhird stage 572 min 294 min S

lable 11
[hird stage blood loss in control and study group

Control group

Study group

(Group A} (Group B)
Primigravida Multigravida Primigravida Multigravida

N ol cases 42 58 54 to
Rangce of blood loss SO-7otmld 75-650ml aU-680ml SO0
Mean blood Toss 24958ml 245.0ml IS4 4smi 2027sml
\ean 247 R9ml [93.05m] o
Fable i
Post partum complications incontrol and study group
Complications Control Group Study Group r
o {Group A) {Group B) vaiue
Retamoed placenta ERE (070 RN

e
Postpartum 12 (1270 6{a" R

Haemorrhage




Nonpal Gulate o al

lLable IV

Comparative evaluation of duration of third stage with third stage blood loss in control and study group

Control group (Group A

)

Study group (Group B)

Duration of Histage No.of Range ofblood Mean blood No. of Range of blood  Mean blood
(minutes) patients loss (ml) loss (ml) patients loss (ml) loss (mb)
S INIARECTRANS 75650 2244 O3 (93" H-580) IS
S-thmun 3303 95600 270 5({5") 50-mSt) 235
[V i [ [0 100 (2 90 Ton U
PN mn - - -

HERY oy S500-580) 5225
Discussion Fhe merdence of retamed pracenta n oo o

Hhe mean duration of third stage of fabour
study aroup was 290 - S mimutes and incontrol group
nas T2« 207 manutes (lable . The ditference was
statisticatly signiticant (p= 0.0, Our results are similar
to those reported by Sharma et al (1995) in patients
cacsarcan section. Intheir study the third
minutes in control and

uindergoing

-

stage was Y5 minutes and 13
~tudy group respectivelvs The difference was significant
statisticaliv, A< such the timing was shorter because they
adminstered ony tocre drug atter delivery of babywhich
was not gnven m the present study L rather itwas given

e dehivery of placenta

1989y studied the traditional
manaceimnent ot thied stace of labourwaith ambiheal vemn

Reddy and € ey
mjccbions tosy tocms Those who recen ed umbiheal vem
oy tocm hadashorter thod stage ot labour e 4.1 vs 004
minutes These values are higher than the duration ot

third stave m present study

Raut (1990) also stated the mean injection
expulston time to be 3 Te = L53 minutes and 4.16 £ 3.79
ninuies mocases given intravenous methergim awith
debivery ofanterior shoulder and 5 units of oxvtocin in
Irml ol normal saline imtraumbitically respectively. On
the contrary the duration of third stage in study group
m the present study was 2294 + 533 minutes although
control group values m present study are comparable to
correspondimg values imatorementioned studies.

I the stady carrted by Reddyv and Carey (1989)
toconpare traditional management ot HI stage of labour
awith ambihical vem oxviocm, biood Toss durimyg third
stace vwas Eamib versus 330mlm study and control
ctoaprcs cectively These v alues are comparable to the

. ux':v\pundnug values i the present \tud.\.

45

is comparable to that i the <tudy by Sharmae o ciovn

who perrormed manual removal of placentam Y pervent
and 11 per centin study and control groups res pectin en

the ditference bemg statistically srgmibicant

Raut (1990) reported the incidence of vetamed
placenta in cases instilled with Tomb of oxyvtocin
umbilical vein and thoscwith intravenous metherein at
delivery ot antertor shoulder to be 0,66 percentand wor
percent respectivelv. These results are smular 1o the
present study where neither prophy lactic osytocic agent
nor any solution was mstilled mtraumbabicaliv thus
obviating the patient trom the side etfocts

Conclusion

Placental dramage of Dlood via ami e o1

it

s asafe, simple and non-ms asive method | [FREN
complications and keeps the obstetrician trec ot anact
It can also be used 10 women m o whom moray cnous Hurds
are to be restricted and inwhom methylercometrme i-
contraindicated due to pregnancy induced b pertension,
congestive heart taiture, pregnancy with heart disease
Rh negative blood group cte. Thus this method can be
added as an additional component e the package o
active management of third stage of labour,
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