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Application of Bakri Uterine Tamponade Balloon Catheter in Cesarean Section of

Placenta Previa
CUI Jin-hui, LI Ping, ZHANG Yuan, FAN Jian-hui*
(Department of Obstetrics, The Third Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510630, China)

Abstract; [Objective] To study the therapeutic effect of Bakri uterine tamponade balloon catheter in cesarean section of placenta
previa. [Methods] A retrospective case-control analysis of the patients with placenta previa during May 1, 2011 to September 30,
2013 at the Third Affiliated Hospital of Sun Yat-sen University and its Lingnan Branch. Seventy-four patients with bleeding greater
than 500 mL were enrolled in the study. Thirty-four cases were treated with Bakri uterine tamponade balloon catheter (Study group),
and forty cases without Bakri uterine tamponade balloon catheter (Control group). Through the comparison and analysis of patients’
age, gravidily, gestational age at delivery, birthweight, bleeding amount within 24 h after operation, operation time, Leukocyte and
Neutrophils count at 24 h after operation and number of hysterectomy in the two groups, the clinical effect of Bakri uterine tamponade
balloon catheter in the treatment of postpartum hemorrhage was studied. Bleeding reduced without taking other therapeutic measures
was defined as success. [ Results] The differences of age, gravidity, gestational age at delivery, birthweight, bleeding amount within
24 h after operation, Leukocyte and Neutrophils count at 24 h after operation between two groups were not statistically significant (P >
0.05). There were 13 emergency operations in study group, and 5 in control group, the difference was statistically significant (P <
0.05). The average operation time of study group and control group were 52.79 (35-85) min and 74.33 (40-330) min respectively,
with statistically significance (P < 0.05). In study group, two patients needed interventional embolization due to continued vaginal

bleeding, and no hysterectomy applied. The overall effective rate was 94.12%. There were 5 cases needed hysterectomy in control
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group. The difference was statistically significant (P < 0.05). [ Conclusion] Insertion of Bakri uterine tamponade balloon catheter is a simple and rapid

alternative procedure with real-time observation of bleeding amount. Bakri uterine tamponade balloon catheter can effectively control bleeding during

and after cesarean section of placenta previa, reduce the amount of hysterectomy without increasing the risk of puerperal infection.
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Table 1 Pregnancy-associated characteristics of two groups of patients (x£sorn)

Groups Cases  Age/years Gravidity Gestational age/weeks Birth mass/g Emergency operation
Study 34 31242 2.68 +1.32 36.0 £ 2.6 2809 + 681 13
Control 40 302 5.4 2.90 £ 1.71 36.4+1.9 2815 + 575 5
P 0.34 0.54 0.48 0.98 0.01
®2 MABFWNXILLIERR

Table 2 Comparative indicators of two groups of patients
Groups Cases 24 h blood loss/mlL Operation time/min Leukocyte/109 L-1 Neutrophils Hysterectomy
Study 34 1301(530 ~ 4200) 53(35~85) 15052 0.83 £ 0.05 0
Control 40 1474(590 ~ 8000) 74(40 ~ 330) 134 +3.3 0.83 £ 0.47 5
P 0.78 0.001 0.12 0.99 0.03

Data was shown as M (range ) for blood loss and operation time, mean + standard deviation for leukocyte and neutrophils, cases for hysterectomy.

2.3 Bakri FEEEKESENE

WFFT 4 2N il B R 32 ], e BHIE CE 2 11,
1 b S B G A R TR AT IR AR
I N VTS E Y= N e B 1) | E NS R = ]
R UL I I, AR S R S TE) P B GE i 22 A
GG CE Bakri T L SEER M T4 5 A
M, o5 1 BRI B 30 G e i G 4 JE IR
B JRERGE , AR AN 22 | SN S i R R TR BRI
A2 1000 mL, 57 BI 7 5| 5 R iE Bakri 15
JAZERRAE A 5 B B s>, 2 BlCE Bakri F
B HUIERRSE S 5 R MERE L, 1 9] e
EIMAGINERFE . RAMA, Al 1000
mL, R A2 HCE Bakei T a7 ZEBRE 48, REE
IR MG 1 h BRES AT 51 1 500 mL, 174 A
XUNFEf sh bk e ZEAR S BT HE ssb , 55 1 e e
PEFTE BRI SR AR P H i 2 500 mL, i &
Bakri 5 HIZERK$E 455 L /D, BCE 24 h 5]
Fi 1100 mL, $&HEREERT H P E A L, 17
A AU 55 3 ki FEA J5 BRI H sl

AR Bakri BREE 704 TC IR #h7K i 250 ~ 500 mL
N RS AL BRBECE 24 h ] H
oL BIBREERCE 1 h 51ER 1500 mL, T4/ AW
e shikFe e etk . =5 JC RS Bakri T 1
FERRPE FE VR T AEIR ] TCr = R i)

2.4 XPRRAEREHIE I T %

X RREH 40 i85 R N Bakri -7 BUFE IR
S, o 19 Bl ERalif SN B kA FLA , 8 il
FAALT B-Lynch 254, 10 1 [R]05 47 X000 52 21 ik
LR B-Lynch 884, Hob 2 ][RR 5 FRsi ik
Wiz, B A IRIEA R, 51T FE R e
BRA, 53 3 IR i s i KA T B R e I BR R
5 04T 1 E R A VIR AR B[R] & IF rp Je i
G JEIR T E KRR A

3 4t it

3.1 Bakri FEHEEKESER AT RN
1992 4F Bakri® B RGBT 785 BRIl 5
~ 10 > Foley BRHE B4 7™ J5 i 1ML, X I 2 )y ik
PRV L nT 5190 s s o9 9 H I, 35 1 Bakri
Pt T Bakri T B ZERK 48 545 2001 4F Bakri
BT 5 BN Bakri FF HIZEBRREE 45367
TGS RS A P e 9 R UE S T A K
PE3i5 100% , F I Bakri F B HUZERRPE 45 (LA T
PR Bakri BREEFAS) [nl i | Bl 5 76 E AN 2 90 T
PG L EIEYT o Bakri BREE SAG45 4 th Bk 4e F1 5
B, S KE 58cm, BRAE i KA 500 mL,
RT3k G LS T BEAE TR L B R) T, Bakei 3k



568 IR A (A B4R

535 &

BRI RS, & HEME— & T TR R
BT T BRYE T4 Bakei BRZE A5 HH A
B LATCBR K St , 3R BE R AT IS B T AR B
Ji, P ARG s ) 7= i L, 2T Bakri BRYE T
[ B A 380 e de SO VE T, AT 2230 FH F il
T EGRZ 1 B3 s T L RS A = e
3.2 ERSME A Bakri BkESERITAIEREE
B A BUIR

458 1 i G A B PR b TR YT O
ST E WY (N4 E R OKRERHIEE R R
R T =5 M sE 78 1k 1, 1697 T4 T F
RIBTT A E I (RS BREE) F5
FEIBAE G kI 25 L A A S kR 2E 7B Y
B, BUE AR E A BG A S B S
MR TE FBURGA R, JLHA IR
B, TR A D IR R T E LAY, T
JER A IS G 22, R B4R 25 BOAR IBE B IR YT RIUR K
FE, R A MELLEE S L, DT A5 R 2
I 77 S IR T B UIBR A JLEIE I, B Az 30
PR 20 LTy, B s SRR A ] LG R G
T U2 B 3 B 25 Ak B 3k 1 9 7 7 [
i Bk 3 ] IS B R TR B A 0 T e,
il e

FE #hSCRRAR 18 | Bakri BREE S VAT R B R
Bl e AR R A R 80% ~ 100% A %4100 [H]
WHRE R, FRBE 34 10 Bakri Bk F45 2
BB Bakri 15 S ZERRE AT 5 N F L2 P B 18
HIMAT A AT B sk 2R o5 VI, I
J7 TN 32 B, IR K 94.12% , AR AR SR HfGE
77 T E G B E R T F Bakei BREE A
BIT A L 3 BEYT R, Hodh 2 i [E A
MR E G R TR MR A A 1 B A
Wi B 4n 2 1 F B SRR 100 mL 122 2
B S S, AT, 2 GG TT
I, 1A [R5 b s e G A SRR TR
KRG AN 1R rp e i R 45 5 1 i A A
A, BRI bERT B RS AIHEIR T A
N VERE 702 JC B A B T BB SRR Bakri BRAESE
il NS RISl (BN cif 7 e SV & T 2 I S
KT Bakri BREE A IRYT I A R 0 = AR
WLAR GRS, AHIFIT i BR 4 7 21 G B TR AR B 250
~ 500 mL AN RATHIR FHZ 5, X F A5 48 =
F1# FEEL A 400 ~ 500 mL, (5 Bk 75 2 A

Ji, XF TR AR B TE i Fe AL & T 250 ~ 300
mL BIAT X2 =00 | il R n] 47 P A g
20 A7 D By [ BRI IR TR
3.3 BIBERREHIEFAHMNA Bakri BRESEM
FeHE

H 17 ¢ F 17 &G A5 S = AR v Bakri 2K
e A 1) B A AF [ P AR XS R WA DG 4G, 3
A Ah 2 2 BB AT G S AR o 1B M
JH Bakri BR %% 54 LIV /D 57 J5 W i i |, Beckmann
SR 52 A G SRR 2O AT R Y A B
ML Wi, PRALITERG LG )5 # HN 46 &
RV E s, P AE RS S S B B
PER ] Bakri BRAE , 2400 B J5 Rrek vk i o, FpE
HoAh 7 ki X REZH I 7E i 48 0 )5 & NS
NI K= | A Brivt e 2= Sl | [ W R I R AP L Y|
TG ET 4 Jey B4 5 i 45 3 B2 1 1k 1 .B-Lynch %%
G VBRI ZE (fU4E Bakei BR4%) 75 Sh kel gg N
BIKEEHLE B FE VIR, XA E Y TR
Jrid bt HEAT A, AT E R A A I
R EERAGRITFE XL (0vs 5;0 vs 50%) .,

TATHARTE H, wE RS AR P g =
T18 B R BR E - I N e 4 | i 483 25 1
B A UL A SR T 87 S R Ak Lk I
JREER A R MR AL, UL RIY R
B AFEEE U e PR CE Bakei BRE S, B
Bakri Bk FEH QT 2L T A 13 0], HWFAR
21 ), Horp 24 h P25 H il =1 000 mL 2 19 4, {1
TR 7 6] A EREAIHER T 6 i Al
BRI A IEIRERGE FEA 9 61 WIS I 10 B i
£ IR TE JGER TS A 4 6], 24 h 75
HHIL/N T 1000 mL 25 15 451, 50 Er p= oA b i i 443k
2775 kR E (= 500 mL) 3 Uik a2 FAR 6
] FEWTFAR 9 1), Horb 10 B3 [R5 9 Hofth &)
By e B IMALZR B A . A 2 BIR o A
Bakri Bk 45, AR5 P 122 2 FHAE CE 1 65
SOV E G AT R R ET  RR R, 1
[R5 T R PR B A B RS %

X HEZH 40 i 55 5 AR E Bakri BRE S S
il i 24T FE R VIR A, o 2 FAR i [F af
T WU F 2 ik 45 4L F1 B-Lynch 464, A5 i
Z BB EMIREATRETT FEREVIFRA 34 f
BEPA 2 FICE Bakni 15 I ZERREE SIS 1
SEERATE R, 5 ABUN 75 sh ok 2E R 5 [



4 4] B A5 Bakri 15 FUAE BRI AT AT EL R L5 AR P L 569

B > T E DIBREG, PIALAH TR VIR
REFAEGHHE L (P <0.05), WM 4R B
AT R, Bakri BRAE 52 7R 0] 36 218 1 R 38 1k
M AE T, A8 B ) A7 A ACPE 3 kR ZE R | sl 4R 4t
A a) % 25 2 e IR Y L R R B2 6 . [ AP SRk AR
T8 3, Bakri BREEVAYT I H LAY A0 LA AR
SEHEIRIT Tk N sh ke 5E TR s Bk L T E
A RAE G IO, TR W A D AH OGSk HaE o FR AT
(IR S R WF I 41 5 % IR AL 7= 5 24 h i, R
J57 24 h LR K b Mk A AR 2 RIS
X (P>0.05), AR5 24 h 4R b 20 B v 21
2 5 RG24 (P> 0.05) BB 5EH F AR
) B A, 22 58 Ge i 2# i (P < 0.05)
SCHRFRIE A A B ks ZEXF T A K
TR (85% ~ 89%) , fH & H T 2% BRI, IR 2
2 BE TG SEA T ABh kAR ZER T e AR A
B, s Z R, FE a4 S T e sk
SEFLT A R KO B FAR LI, 1 Bakri Bk H T
5y TR BB Al AR T 5 1R AT DA
SR W Lk R, A PR SRV T R IS
M ETT 5,

25 I, Bakri 77 JHZEBRPE 45 1] LIAE B —Fh
AR PRGET | 5 158 P 9 ol 2 i 48 ) 7 AR v o
(05 s ARPEFRATTAG R FH 2856 SCHRREE | 45 & 3K
] 1 | Bakri BREE M, AT X FHrE
JG BB AR v I B S SR B2 ) s A
A FAR Ak, 2 1k SR AS KA 2%
Bakri BR¥E S 5 R HarwF s 5>, HE
AR 1 TE 2 O IF ST, JCARUE B A AR 8 B AN &=
sk I iR A0 B R TR S IR 1 N Bakri 2R
S ORI E G BT 2 G A A R
JRTE . RGN 5 AR A I
FIENLHFTE L FARE W TP H

% 0k

[1] World Health Organization(WHO). Make Every Mother
and Child Count: The World Report 2005[ M |. Geneva:
WHO, 2005 62-63.

[2] TFaiz AS, Ananth CV. Etiology and risk factors for
placenta previa; an overview and meta —analysis of
observational studies[]]. J Matern Fetal Neonatal Med,
2003, 13(3); 175-190.

[3] Bakri YN. Uterine tamponade —drain for hemorrhage

secondary to placenta previa—accretal J]. Int J Gynaecol

Obstet, 1992, 37(4). 302-303.

[4] Bakri YN, Amir A, Abdul Jabbar F. Tamponade balloon
for obstetrical bleeding [J]. 1Int J Gynaecol Obstet,
2001, 74(2) . 139-142.

[5] Frenzel D, Condous GS, Papageorghiou AT, et al. The
use of the “tamponade test” to stop massive obstetric
haemorrhage in placenta accreta[J]. BJOG, 2005, 112
(5): 676-6717.

[6] Vrachnis N, lavazzo C, Salakos N, et al. Uterine
tamponade balloon for the management of massive
hemorrhage during cesarean section due to placenta
previa/increta[ J]. Clin Exp Obstet Gynecol, 2012, 39
(2): 255-257.

[7] Ferrazzani S, Guariglia L, Triunfo S, et al. Successful
treatment of post —cesarean hemorrhage related to
placenta praevia using an intrauterine balloon:; Two case
reports| J ]. Fetal Diagn Ther, 2006, 21(3): 277-280.

[8] Vrachnis N, Salakos N, lavazzo C, et al. Bakri balloon
tamponade for the management of postpartum
hemorrhage[J]. Int J Gynaecol Obstet, 2013, 122(3):
265-266.

[9] Aibar L, Aguilar MT, Puertas A, et al. Bakri balloon for
the management of postpartum hemorrhage [J]. Acta
Obstet Gynecol Scand, 2013, 92(4). 465-467.

[10] Kumru P, Demirci O, FErdogdu E, etal. The Bakri
balloon for the management of postpartum hemorrhage in
cases with placenta previa [J]. FEur J Obstet Gynecol
Reprod Biol, 2013, 167(2): 167-170.

(1] SR8, XIR%, SRk, . T EBIERESER
J7 e LA I RACR [T]. PR AR BEAR S, 2013, 4
(1): 31-34.

Fu CW, LiuJT, YanglJQ, etal. Clinical Effect Of
Uterine Tamponade Balloon Cathete [J]. Xie He Med J,
2013, 4(1): 31-34.

[12] Beckmann MM,  Chaplin J.  Bakri balloon during
cesarean delivery for placenta previa[J]. Int J Gynecol
Obstet, 2014 , 124(2). 118-122.

[13] JRAS, Wibse, FA, 55 Rk (M. 7 b bt
AR H AR, 2008 205.

Le J, Xie X, Feng YJ, et al. Obstetrics and Gynecology
[M]. 7th ed. People’s Medical Publishing House,, 2008,
205.

[14] Doumouchtsis SK, Papageorghiou AT, Arulkumaran S.
Systematic review of conservative management of
postpartum hemorrhage:  what to do when medical

treatment fails[J ]. Obstet Gynecol Surv, 2007, 62(8):

540-547.



