


froma ot o herght above the abdominal level. Usaally
dpto 3udce is reduired to L up the dead space of the
condont and also ot the uterus. The TV bottle is then
brought down to a 25 am height from the abdomen.
Lsually this mamtains the hemostasis. Flowever the
herght ot the bottle mav be Towered or raised so as to
achreve complete hemostases with minimum possible
prossure and volomes This s maintained for
approvimatels o s hourss A condom filled with (luid
nas o tendenoy to herniate mmto accessible spaces
avatfable; hence it recommended that the vagina
should be packed to prevent shpping of the condom.
Fotal timie tokeroror the entire Gssemblv and achioving
uterime Lmqvmmh s ney ermore than 3 to oominutes.

Fhe patient’s vial paruneters are closehy monitored
turing therapy Once they tmprove, and complete
hentostasisisachieved, pack is renov ed usually at the
end ol oS hovrs, by Dringing the bottle downstowly by
Somoevery IS nnuates so that the uterus gmdua]l_\
contractsover the pack Tncases of coagulation fatlure,
ihmay be necessary o maintain the condom pack for

longer pertods

Mechmnsm of Action

Atone PPH occars due to failure ot "Iy higatares” of
uterme miscles to compress the vessels. This condom
pack acts by =
1 directhy compressing the bleeding vessels by
I drostatic pressure
noamproving the efticiency ot tailed live ligature
Dy uterine muscie contractions
andin by allowing sutticient time for resuscitation of
the patient, whuch enables the severely anoxic
vterme muscle to recov er from tissue anonia and
contract

[he pressore m the caprflary sustems 21-48 mm of Ty

Or 28508 8 ol water Pressure inintery iflous space

s 2hmmot g or S vem ot water. Tenee the pack stops
most of the bleeding except tor arteriolar spurters
wherem the pack may tarl or be less effectiv e,

Fig T shows the graphical representation of pressure
and volume relationship ot the pack, obtained after
seriesof invitro experiments. T he graph has three limbs
A Band O Thesethree limbs arcobserved eveninyivo
aswell

Lo A
withsaline, mitinliy Todee ot volume is used up to fill in

As soon as the condom begins to fill up

the dead space o the condom. Henee, hardly any
pressure is built up i the balloon as shiown m the graph

part A,

20 Db B The nest 200 ce now il up the dead space
0l crine cavilhv an o ostart v\'(‘rting pressure on the
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Fig. I : Prossure volume relationship of the pack

uterine wall. The distended condon dosehvapplies to
the extact contour of the uterine cavity feaving no dead
space. Inthis phase, the intrauterine pressure s directy
proportionate to the volume ot sahine.

3 Limb C-Inthis phase, the condomwallis subjected
to turther streteh It gets overdistended and fooses its
clastic property or the fluid now starts Teaking oud
through the side of the TV tubing, as latex riubber band

13l
O
starts going down

vesways Henee the intraballoon intrauterine pressure

When the uterus is oextremely tlabby there is o small
risk of overstretehing the condom; henee care should be
taken to limit the infraballoon volunie to 380 to d0nc

The uterovaginal cancal may be considered acaniples
nidltilavered  elastic balloon, but its tone may show
mintmal variations from tome to e and from pafient
to patient. Tenee pressure and volume need 1o be
individualized while the above mentioned criteria are
only general guidelines.

Atonic uterine muscle fibres foosely surround the
vessels which do not get eftectively compressed. Bul
when these loose miuscle fibires are stretched with the
condom pack, the tolded foose Tibres untold 1o
straighten oul,  bleeding vessels get nipped and
blecding decreases or stops. Photograph 2 o
L'm‘rcsponds tolimb Ay ol Fig.l

Photograph 2 : Mcechanisim ol Action
Friicieney of Living Licature of Uterine NMuscle

Improvement ot

339









