NS NS NS NS NS N TN NS N N NS N N N N N N N N AN AN X

=X

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

@ ASUNET

MONA MAGHRABY
AN AN AN NS NE AN NEENES

SN NN N NN NN NN AN N NN/

N AN AN A AN AN A AN AN NN NN EAEEANEENEAE N

=




=X

Y7
12

SN NN N NN NN NN AN N NN/

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

i el
@ ASUNET

4 '

5
*

* &

U

by edead]
he S

Ll

ds2
ol
.

€
MONA MAGHRABY

BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

oA DEAD DA ADEEADEDEAE AN EADE=

PR AR A A A A A A A A



BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

=X

il o ==
@ ASUNET

et | i ekl | S
(O el 1§ w3 G ol

PORICE

b

*

b ey

2al) Gal j3Y) sla Jadad

* ® o0

A Balal) ¢ alial) 4l
b 9 i 38 daadall ol BY) ol o

s

19 ol § bl d| ot el
(o=t

»

@ ASUNET
N]
Loy daa

(ol
it

il §
9
4y

»

okl e
o

<

MONA MAGHRABY
AN AN AN NS NE AN NEENES

SN NN N NN NN NN AN N NN/

PR AR A A A A A A A A

=




Active Management of the Third
Stage of Labor with and without

Controlled Cord Traction;
A Randomized Controlled Trial.

DOhesis
By
Kamal Abed Sallam Mohamed El Shaer

M.B.B.Ch. - Faculty of Medicine —-Clug Napoca University - Romania - 1991
Masters Obstetrics & Gynecology - University Medicine & Pharmacy Tirgu Mures - 1994

Supervisors

Prof. Aly Elyan Khalafallah

Professor of Obstetrics & Gynecology
Faculty of Medicine - Ain Shams University

Prof. Alaa Sayed Hassanin

Assistant Professor of Obstetrics & Gynecology
Faculty of Medicine - Ain Shams University

Dr. Haitham Fathy Mohamed Gad

Lecturer of Obstetrics & Gynecology
Faculty of Medicine - Ain Shams University

4 ez,
vl R,
G

Oraculty of Medicine - Ain Shams (niversity

2020






4 h

Acknowledgments

First and foremost, I feel always indebted to
Allale the Most Beneficent and Merciful.

I wish to express my deepest thanks, gratitude and
appreciation to Prof. dly JElyan Khalafallah,
Professor of Obstetrics & Gynecology, Faculty of Medicine,

Ain Shams University, for his meticulous supervision, kind

guidance, valuable instructions and generous help.

Special thanks are due to Prof. Alaa Sayed
JOassanin, Assistant Professor of Obstetrics &

Gynecology, Faculty of Medicine, Ain Shams University,

for her sincere efforts, fruitful encouragement.

I am deeply thankful to Dre. Foaitham (Fathy
Mohamed Gad, Lecturer of Obstetrics & Gynecology,

Faculty of Medicine, Ain Shams University, for his great
help, outstanding support, active participation and

guidance.

I would like to express my hearty thanks to all my
family for their support till this work was completed.

\ Kamal Aped Sallam Mohamed €l Shaer /




Tist of Contents

Title Page No.
List of Tables....ccoeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 5
List Of Figures ....ouuuuieeeeiiieeeeeceee et e e 6
List of Abbreviations........cccccviiiiiiiiiiniiiiiiieeee e 8
INtroduction .........ccoiiiviiiiiiiiiiiieee e -1-
Aim of the WorK ......ccoovviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 12
Review of Literature
Chapter 1: Postpartum Hemorrhage.............ccceeeeeeeeeeeeennn... 13
Chapter 2: Active Management of Third Stage of Labor....... 20
Chapter 3: Methods of Estimation of Blood Loss after
DEIIVETY . 29
Patients and Methods..........ccoeeevviiiiiiiiiiii, 37
ReSUILS .o, 44
DISCUSSION i e e e 54
N 10 E 000002 oy 59
CONCIUSION ...vviiiiiiiieeeiiieeeeee e e e e e e e e e e e e e eneeees 62
Recommendations........cocuueiiiiiiiiiiiiiiiiiiieeeee e 63
RefErenCes ......eueiiiiiiiiiieeeee e 64

Arabic Summary



Tist of Dables

Table No. Title Page No.
Table 1: Difference between groups regarding initial
characteristics.....cccccvvviniiiiiiiiiiii e, 44
Table 2: Difference between groups regarding labor
OULCOINIES ..eiieiiiiiiiiiiieee e eeeeettiie e e eeeeetebe e e e e e eeeeaees 47
Table 3: Difference between Groups regarding Ante-
and Postpartum HCT and EBL ...............ccooooee.. 49
Table 4: Difference between Groups regarding EBL in
Women who had no Episiotomy or Perineal
TATS 1oeiiieiiiieeieieeeee e 52



Tist of Origures

Fig. No. Title Page No.
Figure 1: The BRASS-V Drape, a specially designed

blood collection drape with a calibrated

collection pouch ............ccoeeeeeiiiiiiiiiiiiieeeeeeeen, 34
Figure 2: CONSORT Diagram of Study Flow....................... 43
Figure 3: Box-and-Plot Chart showing Difference

between Groups regarding Age .........cccccccuveueennnnn. 45
Figure 4: Box-and-Plot Chart showing Difference

between Groups regarding Parity............ccccuu..... 45
Figure 5: Box-and-Plot Chart showing Difference

between Groups regarding Gestational Age......... 46
Figure 6: Box-and-Plot Chart showing Difference

between Groups regarding Weight........................ 46
Figure 7: Box-and-Plot Chart showing Difference

between Groups regarding Birth Weight.............. 47
Figure 8: Bar-Chart showing Difference between

Groups regarding Rates of Oxytocin Use.............. 48
Figure 9: Bar-Chart showing Difference between

Groups regarding Rates of Episiotomy or

Perineal Tear.........ccceeeiieiiiiiiiiiiiiiicceeeeeeeee 48
Figure 10: Box-and-Plot Chart showing Difference

between Groups regarding Antepartum

HCOT oo e 50
Figure 11: Box-and-Plot Chart showing Difference

between Groups regarding Postpartum

HCOT ot 50
Figure 12: Box-and-Plot Chart showing Difference

between Groups regarding EBL............................ 51



Tist of Jrigures con..

Fig. No. Title Page No.

Figure 13: Bar-Chart showing Difference between
Groups regarding Rates of EBL > 500 ml............. 51

Figure 14: Box-and-Plot Chart showing Difference
between Groups regarding EBL in Women
who had No Episiotomy or Perineal Tears ........... 53

Figure 15: Bar-Chart showing Difference between
Groups regarding Rates of EBL > 500 ml in
Women who Had no Episiotomy or
Perineal Tears........ccccceveeiiiiiiiiiiiiiiieeeeee e, 53



Tist of Abbreviations

Abb. Full ferm

AMTSL..................... Active management of third stage of labour

BMI............cccvvvvuuu... Body mass index

CCT......cccovvvevee Controlled card traction

CHAMPION ............. Carbetocin hemorrhage prevention

CIl...oeeeeeaaaeeninnnn. Confidence interval

CONSORT................ CONsolidated Standards Of Reporting
Trials

EBL.............een...... Estimated Blood Loss

GDG..........ccccveveeen.. Guideline Development Group

Hct ..o, Hematocrit

IM........coe. Intramuscular

IQR ... Interquartile range.

JAFP........ccovvvvevnnnn. Journal of American Family Physicians

MD.......ceevvvvveanannn. Mean Deviation

MedD........................ Median Difference

MOH......................... Major obstetric hemorrhage

MRP..............en...... Manual removal of placenta

NE.....cccovvviiiiiiiiinnn. Not estimated

NNH .......ccccovvvveeeennn. Number Need to harm

NNT.com................... Number Need to treat

NS Non significant

PPH ..........cceeeeeea. Post-partum hemorrhage

RCTs.....eeee. Randomized controlled trials

RR...coeeeeeeeeeeen. Risk Ratio

SD..oooiiiiiiiieee, Standard Deviation

VEBL...........ccccvuu..... Visual estimation of blood loss

WHO.........cceeeeeeee. World Health Organization



CIntroduction

INTRODUCTION

Post-partum haemorrhage is a major cause of severe
maternal morbidity where nearly a third of pregnancy-
related deaths are associated with haemorrhage. Most such
deaths occur because of uterine atony soon after birth (Khan et
al., 2006; Carroli et al., 2008). In active management, several
prophylactic interventions are applied in combination. WHO
recommends administration of oxytocin soon after delivery of
the baby, controlled cord traction, and delayed clamping and
cutting of the cord (WHO, 2007).

McDonald and Middleton (2008) reported that the risk
of post-partum haemorrhage was more than 60% lower with
active management than with expectant management. The
timing of cord clamping does not seem to play a significant part
in blood loss. Side-effects such as increased blood pressure
nausea, vomiting, and increased placental retention are
generally attributed to the use of uterostonic ergot alkaloids. It
has been recommended for use by skilled birth attendants only.
However, if traction does not have a meaningful effect on blood
loss then it could be omitted and a simplified package focusing
mainly on the uterotonic could be recommended (WHO, 2012).

The three active procedures used in AMTSL reduce the
incidence of PPH by approximately 65% compared with
expectant management (Begley et al., 2011). Active
management of the third stage of labor, rather than expectant
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management, had been proposed for the prevention of PPH. In
active management many methods are applied as administration
of a uterotonic agent immediately after birth (WHO, 2012).

Several reviews have been conducted to examine
different components of active management, including
prophylactic use of oxytocin and/or erogmetrine for the
prevention of PPH in the third stage of labor, and timing of
cord clamping in term infants (McDonald and Middleton,
2008; Westhoff et al., 2013). The specific effect of CCT in the
third stage of labor was studied by two large randomized
controlled trials conducted in low-income and high-income
countries. There is currently insufficient evidence of the
effectiveness of controlled cord traction (CCT) in AMTSL
(Gulmezoglu et al., 2012).

Statistically, the effectiveness of CCT compared to
hands-off management in the third stage of labor for the
prevention of PPH was associated with a reduced incidence of
PPH, need for manual removal of the placenta, duration of the
third stage of labor and mean blood loss. However, the result
marginally failed to detect a significant difference regarding
severe PPH, rate of need for additional uterotonics and blood
transfusion in the CCT group comparison with hands-off
management group (Du et al., 2014).

The efficacy of using prophylactic uterotonics has been
shown with a good level of evidence (Cotton et al., 2010). In a
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meta-analysis many trials reported that active management of
the third stage of labor is associated with a 60% reduction in
the incidence of postpartum haemorrhage compared with
expectant management (Belgley et al., 2011). Controlled cord
traction is a component that requires skilled manual training in
order to be performed appropriately (Miranda et al., 2013).

Deneux et al. (2013) reported that the use of controlled
cord traction for the management of placental expulsion has no
significant effect on the incidence of postpartum haemorrhage
and other markers of postpartum blood loss. They believed that
there was no evidence to recommend routine controlled cord
traction for the management of placental expulsion to prevent
postpartum haemorrhage.
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AIM OF THE WORK

'1[’/0 determine the specific effect of controlled cord traction
in the third stage of labor in the prevention of severe
postpartum hemorrhage.
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