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Introduction

Introduction

Cesarean section (CS) rate has increased to as high as 25
to 30% in many areas of the world (Kambo et al., 2002).
Delivery by CS can cause more complications than normal
vaginal delivery and one of the most common complications is
postpartum bleeding, which can be life threatening. To reduce
maternal mortality and morbidity caused by bleeding, it is
important to reduce the extent of bleeding during and after CS
(Declercq et al., 2007).

To control the bleeding after CS, some medications such
as oxytocin, prostaglandins (El1, E2 and F2a) and
methylergometrine have been used (Munn et al., 2001).

Excessive bleeding is one of the major threats to women
at childbirth, during vaginal delivery there was no correlation
between estimated and measured blood loss, and in women
delivered by elective CS, the correlation was moderate
(Larsson et al., 2006).

Sublingual misoprostol appears to be as effective as
intravenous infusion of oxytocin in reducing blood loss at CS.
However, occurrence of transient side effects such as shivering
and pyrexia were noted more frequently with the use of
misoprostol (Vimala et al., 2006).

Oral misoprostol appears to be safe and as effective as
intravenous syntocinon in reduction of intraoperative blood loss
during elective CS under regional anesthesia and merits further
investigation (Acharya et al., 2001).

-1-



Introduction

General anesthesia resulted in significantly more blood
loss, lower postoperative haematocrit, and higher proportion of
patients who had postoperative haematocrit < 30 per cent than
epidural anesthesia and spinal anesthesia. Regional anesthesia
IS a better choice of anesthesia for CS than general anesthesia.
However, the availability of different technique and ability to
change the technique when needed were very useful and
important (Lertakyamanee et al., 1999).

Tranexamic acid is a synthetic derivative of the amino
acid lysine that exerts its antifibrinolytic effect through the
reversible blockade of the lysine binding sites on plasminogen
molecules (Wellington and Wagstaff, 2003).

The antifirinolytic effect of tranexamic acid results from
the formation of a reversible complex of the drug with
plasminogen. Human plasminogen contains lysine binding sites
that are important for interactions not only with synthetic
antifibrinolytic amino acid derivatives but also with a2-
antiplasmin and fibrin (Thorsen, 1975).

Tranexamic acid has been routinely used for many years to
reduce hemorrhage during and after surgical procedures, such as
coronary artery bypass, scoliosis surgery and knee arthroplasty. It
has been shown to be very useful for reducing blood loss and
blood transfusion (Asada et al., 2000). There are some reports on
the use of tranexamic acid in prevention of blood loss in many
gynaecologic diseases such as menorrhagia (Srinil et al., 2005),
and also CS (Gai et al., 2004 and Gohel et al., 2007).
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Tranexamic acid statistically reduces blood loss form end
of CS up to 2 hours after CS and its use was not associated with
any side effects or complications. Consequently, tranexamic
acid can be used safely and effectively to reduce bleeding
resulting from CS (Sekhavat et al., 2009).




Aim of the work

Aim of the Work

Determination of the efficacy of using tranexamic acid
preoperatively on decreasing the amount of blood loss during
and within the first two hours after elective cesarean sections.
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History of
Cesarean Sections

Cesarean delivery was practiced for ages and is referred
to in the myths and folklore of many ancient nations. The
evidence that cesarean section was performed arises from legal
texts: a cuneiform tablet dealing with the adoption of a small
boy during the 23rd year of the renowned king (Lurie and
Mamet, 2001).

Hammurabi of Babylon (1795-1750 BCE), (Oppenheim,
1960), “‘Lex Regia’’ (the Law of the Kings) proclaimed by
Numa Pompilius, an ancient Roman king (716-673 BCE) and
Mishna, the collection of ancient Jewish laws (2nd century
BCE to 6™ century CE). Unfortunately, no ancient medical
documents mentioning the techniques or exact indication for
cesarean section are extant (Lurie and Mamet, 2001).

The surgical technique could have been used by the
Banyoro tribe surgeons for centuries: ‘‘The patient was a
healthy-looking primipara (1 pregnancy) of about twenty years
of age and she lay on an inclined bed, the head of which rested
against the side of the hut. She was half-intoxicated with
banana wine, was quite naked and was tied down to the bed by
bands of bark cloth over the thorax and thighs. Her ankles were
held by a man while another man stood on her right steadying
her abdomen the surgeon was standing on her left side holding
the knife aloft and muttering an incantation (Field, 1988).
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He then washed his hands and the patient’s abdomen first
with banana wine and then water. The surgeon made a quick cut
upwards from just above the pubis to just below the umbilicus
severing the whole abdominal wall and uterus so that amniotic
fluid escaped. Some bleeding points in the abdominal wall were
touched with red hot irons. The surgeon completed the uterine
incision, the assistant helping by holding up the sides of the
abdominal wall with his hand and hooking two fingers into the
uterus.

The child was removed, the cord cut, and the child was
handed to an assistant. The report goes on to say that the
surgeon squeezed the uterus until it contracted, dilated the
cervix from inside with his fingers (to allow postpartum lochia
to escape), removed clots and the placenta from the uterus, and
then sparingly used red hot irons to seal the bleeding points.
The peritoneum, the abdominal wall, and the skin were
approximated back together and secured with seven sharp
spikes. A root paste was applied over the wound and a bandage
of cloth was tightly wrapped around it. Within 6 days, all the
spikes were removed. Felkin observed the patient for 11 days,
and when he left mother and child were alive and well.

The salient points of the cesarean technique of the
Banyoro tribe surgeons are anesthesia (banana wine), antisepsis
(banana wine), low midline abdominal incision, good
hemostasis (red hot iron), blunt incision of the uterus
(minimizing hemorrhage), non-suturing of the uterus with

-6 -



Review of literature

manual massage and cautery of uterine incision bleeding points
(minimizing hemorrhage), suture of abdominal wall, and wound
care (root paste) (Field, 1988).

Currently, uterine suture is thought to reduce the amount
of blood loss and to enhance uterine healing. Nonsuture of the
uterus is apparently associated with greater hemorrhage that
may even lead to exsanguination. Conversely, recent
experimental data in dogs reveal that nonclosure of a low
transverse uterine incision after safe hemostasis and
administration of uterotropins is associated with good outcome
and might even be preferable in appropriate cases (Gul et al.,
2000).

History of cesarean section in Africa:

Cesarean section is not a new procedure in the health
care system, even in the developing world. For instance,
experience with abdominal child deliveries in Africa predates
colonialism (Chip, 1989).

On January 9, 1884, a Scottish final year medical student,
Robert Felkin gave a lecture to the Edinburgh Obstetrical
Society about his experience of observing cesarean section in
Africa. The title of the lecture was, “Notes on Labor in Central
Africa”. He narrated how, while in Uganda in 1879, he had
observed the Bagandas performing a successful emergency
cesarean section using a large knife and alcohol as anesthetic,
analgesic, and antiseptic. This was probably the first record on
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