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Abstract

Bleeding between 24 hours and 42 days after delivery is called "late postpartum bleeding” or "secondary postpartum bleeding,
which is a serious obstetric complication due to the danger to the life and health of a woman. The main causes of bleeding in the
late postpartum period are the retention of parts of the placenta in the uterine cavity and the hematometer. Both conditions lead to a
violation of the contractility of the uterus with the development of its subinvolution, an inflammatory reaction of the endometrium and,
as a result, uterine bleeding against the background of the progressive clinical picture of postpartum endometritis. The lack of a
single algorithm for the treatment of late postpartum bleeding can lead to a variety of approaches and treatment results from
different doctors. Uterine artery embolization (UAE) can successfully control severe uterine bleeding, it should be considered as one
of the primary means to reduce the risk of unwanted hysterectomy, blood transfusions, and the risk of disability in the postpartum
period. The world literature describes a case of uterine artery embolization in secondary postpartum bleeding on the background of
placental tissue residues and metroendometritis. The overall efficiency index for UAE ranges from 86% to 96%. In 2024, in the
Department of Gynecology of the Multidisciplinary City Hospital No. 1 in Astana, TAE was successfully performed in cases of late
postpartum bleeding, which demonstrated the high effectiveness and safety of this treatment method
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KpoBoTeueHne, B nepuog OT 24 yacoB OO0 42 [OHeW nocne pPOAOB, Ha3biBAETCA «OTCPOYEHHBIM MOCMEPOAOBbLIM
KPOBOTEYEHWEMY» UMM  «BTOPUYHBIM MOCNEPOLOBLIM  KPOBOTEYEHUEM, KOTOPbIE SBMAKOTCH CEepbe3HbIM  aKyLLEPCKUM
OCINOXHEHWNEM BCIeACTBME ONACcHOCTY AM1S KU3HM U 300POBbS KEHLMHbI. OCHOBHBIMM MPUYMHAMI PA3BUTIS KPOBOTEUEHMS B
no3aHeM MocnepoaoBOM NEPUOAE SBMSIOTCA 3aepXka YacTeil NnaleHTbl B MOfocTi MaTku U rematomeTpa. Oba cocTosHus
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NPUBOASAT K HApYLUEHWIO COKPaTUTENbHON CMOCOBHOCTU MaTki C pasBuTUEM ee CyOWHBOMIOLMM, BOCMANMUTENBHON peakumm
SHOOMETPUS W, KaK pe3ynbTaT, MaTOYHOTO KPOBOTEYEHWS Ha (hOHE MPOrpeccupyHoLLen KITMHUYECKOM KapTUHBLI NOCMEPOA0BOr0
sHpomeTtputa. OTCYTCTBME €AMHOTO anropuTMa feveHus MO3AHMX MOCMEepONOBbIX KPOBOTEYEHWA MOXET MPUBECTU K
pa3HOoObpa3HbIM MOAX0Aam U pesynbTaTaM fledeHns y pasHbiX Bpaden. dmbonmsaums MatouHbix aptepuin (OMA) moxeT
YCMELWHO KOHTPONMpOBATh TSKEMble MAaTOYHble KPOBOTEYEHMS, ee criesyeT paccMaTpuBaTh Kak OFHO M3 MepBOOYEpeaHbIX
CPEACTB NS CHVKEHIS pUCKa HEXXenaTemnbHON MCTEPIKTOMIM, NEPENMBAHWI KPOBW, PUCKa MHBANMAMU3ALMEN B MOCNEPOAOBOM
nepuoge. B MupoBoi nuTepaType oOnucaHbl criydai amMOONM3aLMiA MATOYHbIX apTepWUi MpU BTOPUYHOM MOCHEPOAOBOM
KPOBOTEYEHWM Ha (POHE OCTATKOB NMaLEHTApHOM TKaHK U MeTposHaoMeTpuTa. OBLumit nokasaTensb apdekTMBHOCTM npu SMA
konebnetcs oT 86% 8o 96%. B 2024 rogy B otaeneHnm rHekonoru MHoronpodunbHom ropogckoi 6onbHuLbl Ne1 r.AcTaHbl
Obimm ycnewHo npoBedeHbl TAD B criyyasx MO3OHWX MOCINEPOLOBbLIX KPOBOTEYEHMIA, MPOLEMOHCTPUPOBABLUME BbICOKYIO
3(pheKTMBHOCTb 1 BE30MaCcHOCTL 3TOMO METOAA NEYEHMS

Kntoyesbie crosa: no3dHee nocnepodogoe  MamoyHoe  KpogoMeYeHue,  MemposHOoMempum,  2eMoCmas,
mpaHckamemepHas apmepuarbHas SM60u3ayus.
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BocaHyaaH KemiHri KewikTipinreH KaH keTy, COHpaii-aK OoCaHFaHHaH KeWiHri kalTanama KaH keTy fen atanagpl, byn
aKyLIepnikTiH, ayblp acKblHybl oieniH, AeHcaynbiFbl MeH eMipiHe KayinTi acep eTyi MyMmkiH. BocaHynaH keiiiH 24 carattaH 42
KyHre feniH naitga 6onatbiH 6yn KaH keTy kebiHece xaTblp KybICbIHAA NiaLeHTa hparMeHTTEpIHIH, CaKTanybl aHe rematoMeTpa
cuaKTbI cebenTepaeH TyblHOanmpl. byn xargannap xatbipablH XubIpbiny KabineTiHiH Oy3binybiHa akenedi, 6yn OHbIH TOMbIK
€MEC XMbIPbINybIHA, SHOOMETPUSHBIH, KabblHY PeaKLMSACHIHA XOHe OCbinanLua XaTblpaaH KaH keTyiHe akenedi. bocaHyaaH KeliHri
Kel KaH keTydi emgeyaiH, bipbiHFan anroputMiHiv Gonmaybl apTypni LapirepnepaiH, apTypri Tocingepi MeH HaTxenepiHe
aKkenyi MymkiH. XaTbip apTepusinapbiHbiH, ambonuaavmscel ((KAS) aTbipablH ayblp KaH KeTyiH Tvimgi 6ackapa anagbl xaHe
OocaHFaHHaH KeWiHr Ke3eHAE KAXETCI3 TMCTEP3KTOMMS, KaH Kyt XoHe MYrefekTiK KayniH asalTymblH, Heriari agicTepiHiH, Oipi
peTiHae KapacTbipbinybl kepek. Oaebuettepae nnaleHTapnbl TiHAEPLH KanablKTapbl MEH METPOSHOOMETPMUTTIH, (POHbIHAA
OocaHFaHHaH KediHri eiHLLi kaH keTyaiH, caTTi XKAD xargaiinapbl cunatTanFaH xoHe Oyn aaicTiH xannbl Timainiri 86% - aaH
96% - fa feniH. 2024 xbinbl AcTaHa kanacbiHbiH N1 kenbeliiHgi kanamblk aypyxaHacblHblH rMHekomnorms GenimweciHae
BocaHFaHHaH KelliHri Kel KaH KeTy xargaibiga TAS (TpaHcapTepwangbl ambonvsaums) caTTi pacimaepi xyprisingi. byn ochbl
emzey S[iCiHIH, xoFapbl TMiMAiNIM MeH Kayinciagiri kepceTTi. MyHAan WHHOBaUMANbIK Tocinaep acKbiHynapabl asanTyra kaHe
BocaHyaH KeniHri aiienaepaiH, HOTYKENepiH XXaKcapTyFa biKnan eTeqi.

Tyliindi ce3dep: 6ocaHydaH KelliHei XambipdaH Kew KaH Kemy, MemposHOOMempum, 2emMocmas, mpaHckamemepii
apmepusinbiK amMbonu3ayust.
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Introduction

The problem of late postpartum complications remains
extremely relevant to date. Bleeding between 24 hours and
42 days after delivery is called "delayed postpartum bleeding”
or "secondary postpartum bleeding that is caused by rupture,
infection, or fragments of the placenta or membranes, or
both, remaining in the uterus and causing infection or
preventing uterine contraction. The specific frequency of
occurrence is unknown, in low-income countries it is probably
a serious cause of maternal mortality. In the structure of the
causes of maternal mortality (MS), pregnancy, childbirth and
the postpartum period (obstetric causes) accounted for 54%,
with extragenital diseases - 46%. Obstetric bleeding remains
in the first place among obstetric causes (37%) [The concept
of development of the maternal and child health service in the
Republic of Kazakhstan for 2024-2030 "Every woman is
every child", 2023]. The share of late postpartum bleeding
accounts for 0.2 to 3% of cases. According to the literature, it
is difficult to determine the true frequency of bleeding in the
late postpartum period, since statistical data record only
cases of severe blood loss. Massive late postpartum bleeding
is rare, there are currently no randomized controlled trials to
inform the treatment of women with secondary postpartum
bleeding. There is no regulated therapeutic and diagnostic
algorithm, standard of emergency care for late postpartum
bleeding. In this regard, practitioners most often rely on their
own experience and build tactics for managing patients
based on the principle of excluding ineffective treatment
methods [8, 15]. Treatment options for secondary PCR in
Kazakhstan mainly include medication and surgical
treatment. Medical treatment may include uterotonics,
antibiotics, and tranexamic acid [3]. Surgical treatment is the
emptying of the uterine cavity by vacuum aspiration,
curettage and hysterectomy.

Recently, there have been promising developments in
foreign medical reviews based on knowledge of
pathogenesis, and the use of the latest pharmacological and
surgical technologies, building continuity mechanisms
between all stages of obstetric and gynecological care for a
woman who has given birth. Fertility preservation is the main
advantage of conservative surgical intervention. In addition, if
a hysterectomy is avoided, the likelihood of surgical
complications will be less. However, there are no specific
guidelines on how to evaluate secondary PRK and when to
use these strategies of management and treatment tactics
and emergency care for women in labor with late postpartum
bleeding [7], [8]. The difficulty is caused by the fact that the
treatment of late postpartum bleeding may be ineffective with
traditional treatment. The use of endovascular occlusion of
the uterine arteries, as an alternative to hysterectomy, in the
absence of placental tissue residues in the cavity, significantly
reduces the proportion of complications and unjustified
obstetric aggression towards this group of patients.
Transcatheter arterial embolization (TAE) is a minimally
invasive method of treating postpartum bleeding with
convincingly high positive results of the effectiveness of
stopping bleeding without traditional surgical intervention [4].
For this reason, international guidelines recommend that TAE
be considered before surgery in cases where a specialized
radiological center is available in a timely manner [7,8]. TAE
has proved to be an effective method, since hemostasis is
achieved in more than 90% of cases [9, 10,11]. The

American College of Obstetricians and Gynecologists
included TAE 2017 in its recommendations for the treatment
of postpartum bleeding in order to preserve the uterus and
potentially future fertility [12]. In addition, the International
Federation of Gynecology and Obstetrics (FIGO) also states
in its recommendations for the ftreatment of postpartum
bleeding in 2022 that "uterine artery embolization is
recognized as a relatively safe method when maintaining the
fertility of the patient is a priority" [13].

Aim: to describe a clinical case of uterine artery
embolization in massive late postpartum bleeding

Materials and methods. A retrospective and prospective
analysis of the clinical case of a patient diagnosed with Late
postpartum bleeding who was undergoing inpatient treatment
at the Multidisciplinary City Hospital No. 1 in Astana was
carried out.

Clinical observation. Patient B., 31, was taken by an
ambulance team to the emergency department of a
multidisciplinary clinic with complaints of general weakness,
dizziness, abundant bloody discharge from the genital tract
with clots.

It was found out from the anamnesis that 9 days ago a
live full-term male fetus weighing 3530 grams was delivered,
on the 3rd day of the postpartum period she was discharged
home with the diagnosis: "Spontaneous labor 3 at 39 weeks 4
days in occipital presentation. Moderate anemia. Moderate
myopia. Eczema. Erosion of the cervix. Bacterial vaginosis
(sanitation)."

During the postpartum period, the patient experienced
spotting from the genitalia. Three hours prior to admission to
the hospital, the spotting progressed to bleeding,
accompanied by general weakness. According to the
patient's report, she changed 4-5 pads prior to the arrival of
the medical team. Previously, the dispatch center had been
informed about the patient's condition 5 minutes prior to the
emergency team's arrival. The patient was transported to the
anti-shock ward on a stretcher, with an ongoing infusion of
400 mL of saline solution. The patient's blood pressure was
80/50 mmHg and her pulse was 98 beats per minute.

Anamnesis of life. She grew and developed according
to her age. Botkin's disease, tuberculosis, and venereal
diseases are denied. Of the transferred diseases, he notes
colds. Heredity for rheumatic diseases: not burdened. Blood
transfusion: denies. He has no bad habits.

Allergoanamnesis: not burdened.

Epidemiological history: denies contact with infectious
patients, has not traveled outside the region or abroad for the
last month.

Gynecological history: menarche at the age of 13, the
menstrual cycle was established immediately, menstruation
for 3-4 days after 28 days, regular, moderate, painless. Sex
life since the age of 23, in an official marriage. There were no
gynecological diseases or surgeries. Obstetric anamnesis:
1st pregnancy -03.05.2017: Urgent delivery at 39 weeks,
male child, weighing- 2900.0 grams, pregnancy without
peculiarities, the postpartum period proceeded without
peculiarities; 2nd Pregnancy 06.2020 g: Frozen pregnancy at
6 weeks gestation with surgical curettage, without
complications; 3rd Pregnancy on 07/14/2022: Urgent delivery
at 39 weeks, male, weight- 3200.0 grams, pregnancy without
complications, the child is alive, healthy, the postpartum
period proceeded without peculiarities; 4th Pregnancy-
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02.01.2024 Urgent delivery at 39 weeks of 4 days. She was
discharged on the 3rd day of the postpartum period.

On objective examination, the general condition is severe
due to bleeding and hemorrhagic shock. My mind is clear.
The physique is normosthenic. The skin is pale and clean.
Breathing is vesicular, there is no wheezing. BH - 20 beats
per minute. The heart tones are clear, rhythmic. AD - 80/50
mmHg PS - 98 in min. Body weight - 36.6 0C. The tongue is
dry. The abdomen is soft and painless on palpation.
Symptoms of peritoneal irritation are negative. The liver and
spleen are not enlarged. The symptom of pounding is
negative on both sides. The chair was decorated today.
Urination is painless. There is no visible swelling.

On examination: the external genitalia are developed
correctly. The mucous membrane of the vagina and the
vaginal part of the cervix ectopia of the cylindrical epithelium,
the external pharynx is slit-like, bloody discharge is abundant.
The PV vagina is capacious, the cervix is located midway up
to 1.0 cm long, the cervical canal passes 2 n / a through the
inner pharynx, there are blood clots in it. The body of the
uterus is enlarged to 13 weeks of conditional pregnancy, it is
soft and relaxes on palpation. Appendages are not palpable,
their area is painless. Traction for the cervix is painless. The
vaults are free

According to the results of clinical and laboratory
examination, anemia of mild severity (hemoglobin 99 g/l), an
increase in the level of C-reactive protein to 130.0 mgll,
procalciotonin to 0.65 ng/ml, as well as an increase in the
level of cancer markers: neuron-specific enolase (NSE) 29.58
ng/ml (reference values 0-16.3 ng/ml), protein S 100 — 0.373
mcg/l (reference values

Ultrasound of the pelvic organs. The uterus is
123x80x102 cm, the uterine cavity is expanded to 27mm
Conclusion: hematometer. Remnants of placental tissue?

In the emergency room, she was examined by a council
of doctors, a clinical and laboratory examination was
conducted, resuscitation measures to combat hemorrhagic
shock, uterotonic, hemostatic, and antibacterial therapy were
initiated. Surgical hemostasis was performed in an expanded
operating room by vacuum curettage of the uterine cavity
under ultrasound control. Blood clots and liquid blood were
removed, the total blood loss is 750 ml and continues. Total
blood loss is 1000.0 ml. In the early postoperative period,
given the stable hemodynamics without vasopressors, the
absence of coagulopathy, continued bleeding, and the
absence, it was decided to perform percutaneous
transcatheter embolization of the uterine arteries. For the
purpose of temporary hemostasis during transportation to X-
ray surgery, balloon tamponade of the uterus with a Foley
catheter was performed.

Operation:  Uterine artery embolization.  Selective
angiography ~ of the uterine  arteries  revealed
hypervisualization in the cervical region. Next, a

microcatheter was superselectively performed. Sequential
embolization of the left and right uterine arteries with
microspheres was performed under constant X-ray control.
Control — blocked blood flow through the left and right uterine
arteries with a long delay in small branches.

Complication: No.

Bleeding: up to 20 ml. Radiation dose: 0.74 Msv.

The patient was examined by a medical council in the
postoperative period. The dynamic condition is stable. The

patient is active within the ward. There are no active
complaints. The skin is pale, the turgor of the tissues is
reduced. The body temperature is 36.0 C. The mammary
glands are soft, the nipples are clean. Lactation is sufficient, it is
expressed. Hemodynamics is stable, blood pressure is 136/82
mmHg. Heart tones are muted, arrhythmic, tachycardia with a
heart rate of 90-96 beats /min. The abdomen is soft, and reacts
on palpation in the projection area of the uterus. There are no
peritoneal symptoms. Peristalsis is preserved. The uterus is
dense, the bottom is 12 cm above the womb. Urination through
the urethral catheter, urine is yellow, diuresis is controlled.

Discharge from the genital tract is hemorrhagic, moderate.
o —

Fig. 1. Embolization of uterine vessels.

On examination, the external genitalia are developed:
correctly, hair loss according to: female type

On the mirrors: The mucous membrane of the vagina is
pale in color, the cervix is clean, the external pharynx is
closed. Discharge: hemorrhagic, moderate.

Bimanual examination: The cervix is not formed, deviated
posteriorly, of a soft consistency, up to 2.0 cm long, the outer
pharynx passes 1.0 cm beyond the inner pharynx. Uterus: the
body is enlarged to 11-12 weeks of pregnancy, of a testy
consistency, sensitive to palpation. Appendages on both
sides are not palpable, painless. Arches: free, painless.

The conclusion of the consultation: Late postpartum
bleeding. The postpartum period is 10 days. Postpartum
metroendometritis. The condition after curettage of the
uterine cavity. The condition after the EMA. The decision of
the council to continue conservative treatment of
metroendometritis for 36-72 hours with an assessment of the
effectiveness of ABT.

On the 1st day after uterine vascular embolization surgery,
a CT scan of the pelvic segment was performed, without
contrast. The uterus is located anteversio anteflexio, its
contours are smooth, clear, and the structure of the
myometrium is homogeneous. The transverse size is 10.06
mm, the length is 6.91mm, the transverse size at the neck level
is 3.20mm. The uterine cavity is heterogeneous due to
hyperdensive contents with a density of up to +73-79HU, and
multiple pneumatic inclusion densities. Conclusion: Signs of
hematometry.

The Department of Gynecology continued antibacterial
therapy Ceftriaxone 1.0 g x 2 times Gentamicin 240 mg x 1
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times; Levosin 500 mg x 2 timesbefore and after embolization
painkillers: ketotope 2.0 No. 3, antianemic therapy: Rotofer
2.0 ml + NaCl 0.9% - 200 ml I /v after the test, anticoagulant
therapy for the preventive purpose of PE (very high risk on
the Caprini scale): Fraxiparin 0.3 U/ k x 1 times 2 days after
uterine artery embolization, a pelvic ultrasound was
performed Conclusion: uterus 70x57x85 mm, M-echo-16 mm
Conclusion: Hematometer. The condition after the EMA,
positive dynamics.

Conclusion of the histology of scraping from the uterine
cavity: serous purulent deciuditis, subacute endometritis. The
patient was discharged home on the 7th day in satisfactory
condition.

Discussion

Late postpartum bleeding is one of the severe and rare
postpartum complications, the clinical manifestation of
which is uterine bleeding, unstable hemodynamics, and
may also be accompanied by pain in the lower abdomen.
The most common causes of secondary postpartum
bleeding are postpartum metroendometritis, remnants of
placental tissue. The least rare causes are obstetric sepsis,
coagulopathy, submucosal uterine fibroids,
chorioncarcinoma, arteriovenous vascular malformation,
cervical cancer.

In the case presented by us, the cause of late
postpartum bleeding was postpartum metroendometritis,
which prevents uterine contraction. This was confirmed by
clinical and laboratory-instrumental data. At the stage of
emergency rest, emergency care was initiated, including
infusion, uterotonic, antibacterial therapy, prostaglandin
administration, as well as surgical curettage of the uterine
cavity. The main difficulty for performing UAE was the
presence of uterine bleeding on the background of
postpartum endometritis, since in Kazakhstan the method of
vacuum aspiration of the uterine cavity is mainly used to
empty blood clots and placental tissue residues, with no
effective therapy - surgical treatment in the volume of total
hysterectomy. Taking into account the young age of the
woman, the absence of coagulopathy, clinical and
laboratory manifestations of sepsis, the presence in this
clinic of an X-ray machine, a trained interventionist
radiologist in order to preserve fertility for the treatment of
PD, doctors chose the UAE method as a minimally invasive
and highly effective method of stopping bleeding. An
important problem remains the lack of regulated documents
for the management of maternity hospitals with massive late
postpartum bleeding in Kazakhstan: in practice, the
frequency of hysterectomies in this pathology remains high.
A favorable outcome at the stage of inpatient care for
patients with late PD depends on the availability of a
developed algorithm, correct routing of the patient,
equipment with an X-ray machine and trained personnel to
provide highly qualified care to women of reproductive age,
namely organ-preserving management and treatment
tactics according to world literature data, which significantly
reduces the percentage of surgical aggression and related
intras- and postoperative complications, reduces the stay of
maternity hospitals around the clock. We propose to further
develop and implement an algorithm for the management of
patients with late postpartum bleeding from 24 hours of the
postpartum period to 42 days.

Conclusion: The problem of late postpartum
complications remains extremely relevant to date. The
development of modern treatment algorithms, minimally
invasive, highly effective technologies, which today may be
endovascular occlusion of uterine and internal iliac vessels,
is promising. Building continuity mechanisms between all
stages of obstetric and gynecological care for a woman who
has given birth.
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