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Placental Blood Drainage in Management of Third Stage of Labour 
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Summary 

l 11·o hundred pregnant women were studied to evaluate placental blood drainage during ,.,1g111c1l 
deli1·ery as ,1 method of shortening the duration of third stage and the amount of blood loss. 

In study group the umbili cal cord was undamped immediately after it was cut and was left open to 
drain in a graduated cylinder until the flow ceased or signs of placental separation appeared i.e. wh 1clwvcr 
II' as l'arlier. In control group, placental blood was not drained. 

The duration of 3"1 stage of labour in control group was 5.72 ± 2.075 min and in study group itll'cb 2.LJ-t 
+ :;:nn min. rlw amount of blood lost in the third stage of labour was 247.59 ± 151.--!9 ml and I �9�3�.�6�.�~� ± 
I �~�L�J�.�:�2�7� m I in control and study group respectively. Incidence of post-partum haemorrh,1gc �w�,�1�~� 12",. 111 

l onl rol gnlllp and 6'\, in study group. Placental drainage of blood was thus found to be ,1 -,a fc, -,1m pll' <111d 
nl\n-inl ,1..,1\'e method for m,1nagement of 3"1 stage of labour. 

lntrod uction 

Third stage of labour is always a time of anxiety 
which no obstetrician can outline (Dieck.JT1an et al, 1947). 
l)osl-partum hemorrhage is the most common and 
dreaded compli cation of third stage of labour (Benrubi, 
ll)l)lJ). 

Se1Trc1l methods have been developed to 
l'ncou r,lgl' l'<HI) deli 1·cry of placenta and thereby reduce 
the ri-,k nl l 'Pll. llw present study ll'<ls undertaken for 
l'l ,1l ualing pl c1Cental blood drainage during vaginal 
deli1 cry ,1s ,1 ml'lhod of shortening third stage and thus 
reducing the,1mount of blood loss. 

Material and Method 

The stud) \1 as carried out on 200 pregnant 
11·omen between 37---l l weeks of gestation admitted in 
the labour ward of Department of Obstetrics and 
Cmaecology at Pt. B.D. Sharma PClMS, Rohtak. 
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Tl1e patients with norm,1l singll'lon pregnaiKI 
with vertex presentation and �s�p�o�n �t�a�n�e�o�u �~� onset of 
labour were included in the study . They 11cre divided 
into control group and study group. Control group or 
group A comprised of 100 cases in whom atter delivery 
of baby the umbilical cord was doubly clamped ,md cut 
and placenta was delivered by controlled cord traction 
after signs of placental separation. lntr ,n·enou-, 
methergin was given after dclil'ery of plal.ent,1. 

Group 8 or study group included J(}(} �~�)�,�1�t�i�e�n�h� 

in whom after delivery of baby the umbilic,1! cord ll'ch 
unclamped immediately after it ll'cls cut ,1nd IL'it open to 
drain in a graduated cylinder containing o\alate to 
prevent clotting of blood until the flow ceased or '>lgns ol 
placental separation appeared i.e. whichel'l'r II' as earlier. 
Following this placenta was deli1·ered by controlled cord 
traction and intravenous methergin wa:, gi1'l'n alter 
placental delivery. The duration of thmi -,tagl' �1�\�'�a�~� 

calculated using a stop watch. 
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l'ack-., 'iwabs and \'aginal pads were pre 
1\l'Iglwd. 131ood drained was coll ected in a graduated 
L 1 lmdcnon laining O\.alate to prevent clotting of blood. 
llw amount of maternal blood loo,t during the third stage 
of lc1bour 11·a:-, calculated by substracting the weight of 
dn pc1d;, and swabs from the weight of soaked pads 
and "''·,1bs t,1h..ing one gram = one milliliter (ml or cc) 

'->q1<1r,1tc pad:-, were applied C)\'er the episiotomy 
�~�I�L�L�'�"�'�'� th,1t blood did not mi>.. with blood that was lost 
dunng ,md ,1 llcr '>ep,uation of placenta. .. 

llw durcltion of th ir d stage of labour, blood lo"s 
,md third '> Uge compli c,1ttons in the two g roups were 
cump<Hcd and statisticall y analysed by applying large 
"ampiL' /-test 

Observations 

The mean age of subjects in the two groups was 
com p<1rc1b IL• bein g 23.7 years in control g roup and 25.04 
1 L'M" in " tudy group. Majority of the women in both the 
group" 11 ere primigra\'idae. In control group 42'X, and 
in study group 54"o of patients were primigravidae. Only 
2 wonwn in control group were P ,. Majority of the patients 
in both the groups belonged to 39-40 weeks of gestational 

Table I 

i\lnnngclllclll o( lllirrl singe 

There was no '>ignific,1nt d ilkrcmc LwtWL'L'n tlw 
duration of stage I and stage II In tlw tl\'o ).!;roup" 
However, the difference Ln the duration olth ird 'it,1)-';L' I11 
the two groups wa:;. "tatistiCc1 ll y -.ign if iL ,m t ( L1blc l ). 

The blood loss l\'c1S more in control group th,m 
in study group and the d iffcr ence 11·,1" c,t,1 ti stiLc1 il y 
significant (Table II ). 

PostpartLim haemorrh,1gc 11 ,1.., fll'l''-L'nl In 12" .. 
of cases in control group 11·hilc Ill "tud1 gn>U]' 11 11 �c�1�~� 

present in 6"o or case:-, (1 ,1blc II l ) 

None of the patienh ot stud\ gwup h,1d rl'lc11ncd 
p lacenta wh il e it vvas encountered In-!" ., ol 1\'onwn Il1 
control group. 

Majority of the patients i.e. 60"., in control g roup 
and 93°/., in study group h,1d dur,1tion of third -;t;1gl' 
rang ing from 1-5 minutes while in Lontml g rllLIP -l 
patients had ][J stage amounting to more th,m '1() �1�1�1�I�J�1�L�i�t�c�~� 

and also had retained placenta (Table 1\'). 

On comparative evaluation of dur,1tion of third 
stage and anwunt of blood lost in both the groups, It i" 
evident that with increase induration of third ..,t,1gL', tlw 
amount of blood loss d uring Lh ird stage JI1CI'L'c1'>l''>. 

Mean duration stages of labour in control and study group 

Mean duration Control group 
of stages (Group A) 

First ... tage 7.47 hrs 
Second stc1ge 51.46 min 
Third stage 5.72 min 

Table II 
Third stage blood loss in control and study group 

Control group 
(Group A) 

Study group 
(Group B) 

7.74 hrs 
48.35 min 

2.94 min 

p 

value 

> 0.05 
> 0.05 
< 

Study group 
(Group B) 

.01 

Primigravida Multigravida Primigravida Multigravida 

No. of cases 42 58 
R,mge of blood loss 
I\1L'<111 blood loss 

Table Ill 

80-700ml 
2-l9.58ml 

247.59ml 

75-650ml 
2-l5.6ml 

Postpartum complications in control and study group 

Complications Control Group 
(Group A) 

Retained plclCenta 4 (4%) 
(>30 l111n) 
Po:-,t partum �1�2�(�1�2 �"�~�)� 

l !aemorrhage 

• 

54 -16 
60-680m I 50-700m I 
184 .48m.l 202.7Kml 

193.63ml p<O.ll l 

Study Group p 

(Group B) value 

0 (O'Yr,) <lU l I 

6 (6%) <0.01 
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Table 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 Ill stage No. of Range of blood Mean blood No. of Range of blood Mean blood 
(minutes) patients loss (ml) loss (ml) patients loss (ml) loss (ml) 

1-c; min 60 (6m{,) 75-650 224.4 93 (93°/,,) 60-580 I Hl.35 
:::--;:u c:;_ I 0 min 

Ill- I 5 m in 
35 (35'Yc.) 95-600 270 5 (5%) 50-680 
] (l' X,) 100 100 2 (2'/o) 90-7{)0 

I 'i- 10 min 
> ill m 111 500-580 522.5 

Discussion 

Tlw me,m duration of third stage of labour in 
�~�t�u�d�\� group was 2.lJ4 ± 5.3 minutes and in control group 
It wao. c;_72 ± 2.07 minutes (Table I). The difference was 
statistical I) c,ignificant (p<0.01). Our results arc similar 
to those reported by Sharma et a I (1995) in patients 
undergoing caesarean section. In their study the third 
'>tagc wac, 1.5 minutes and 1.3 minutes in control and 
�~�t�u�d�y� group respectively. The difference was significant 
"t,ltistically. J\s c,uch the tin1ing was shorter because they 
adminisll'red uxytocic drug after delivery of baby which 
\\'clo. not gi\ en in the present study, rather it was given 
c1ftcr deli\ cry of placenta. 

�l�~�e�d�d� �~� and Lucy (1989) studied the traditional 
mdn,lgenwntul th 1 rd stage of labour \•Vith umbilical vem 
lll)l'Ltiun < 1t < l\ytucin. Those who rccci ved umbilical vem 
O\) tonn held a o.horkr third stage of labour i.e. 4.1 vs 0.4 
minutes. llwsc \'cliucs arc higher than the duration of 
third stagL' in present study. 

Ra u t ( l990) a I so stated the mean injection 
c>..pulsion time to be 3.16 ± 1.53 minutes and 4.16 ± 3.79 
minutes in cases given intravenous mcthergin with 
delivery of ,mterior shoulder and 5 units of oxytocin in 
lO ml of normal saline intraumbilically respectively. On 
the contrary the duration of third stage in study group 
in the present study was 2.94 ± 5.33 minutes although 
control group values in present study are comparable to 
corresponding values in aforementioned studies. 

In the study carried by Reddy and Carey (1989) 
to com pc1re traditional management of Ill stage of labour 
with umbilic<ll \'l'ill o\ytocin, blood loss during third 
�~�t�a�g�c� �w�.�1�~� 11'1ml ,·crsus 350m! 111 study and control 
group rc'>pccll\ ely. These values arc comparable to the 
corrco.,pundmg' a lues in the present study. 
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fhe incidence of retained pl<lCL'Ilt,l 111 tll!r o;tud' 
is com parable to that in the study by Sharmd l't .1 I (I LJL)c;), 
who performed manual removal of plclCcntil 1n2 per cent 
and 11 per cent in study and control groups IT'>PL'Ctivcl\ , 
the difference bemg statistically significant. 

Raut (1990) reported the incidence of retained 
placenta in cases instilled with 10ml nf o\ytocin in 
umbilical vein and those with intravcnouo. nwtlwrgin ,1t 
delivery of anterior shoulder to be 0.6o per cent and 3.h6 

percent respectively. These resulb c1rc o,Jmilar to the 
present study where neither prophylactic o\vtocic agcn t 
nor any solution was instilled intraumbilicaJJy thu., 
obviating the patient from the side effects. 

Conclusion 

Placental drainage of blood' 1<1 umbiiiLdiLllrd 
is a safe, sim pic and non-invasi' c method It h,l" IL•.,.,L'r 
complications and keeps the obstetrician free lll ,m>..Ict\ . 
It can also be used in women in whom intravcnou-. fluido. 
are to be restricted and in whom mcthyll'rgomctnnc ic., 
contraindicated due to pregnancy ind uccd hypertension, 
congestiv e heart failure, pregnancy wi th lw<trt disease 
Rh negative blood group etc. Thus this method can be 
added as an additional component in the pcKkage of 
active management of third stage of labour. 
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