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The Causes of Maternal Mortality Rate

WHO report
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Maternal death is the death of a woman while pregnant or 

within 42 days of termination of pregnancy, irrespective of the 

duration and site of the pregnancy, from any cause related to 

or aggravated by the pregnancy or its management but not 

from accidental or incidental causes. 



嬰兒與孕產婦死亡數及死亡率

新生兒：出生至第一個月
嬰兒：出生第一個月至一歲
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Maternal Transport
Perinatal mortality and morbidity
Comparison between maternal transport(ATI), neonatal 

transport(PTI)and inpatient antenatal treatment(NTI)

Arch Gynecol Obstet (2001) 265:113–118



Maternal Transport

Arch Gynecol Obstet (2001) 265:113–118

Antenatal transfer guaranteed a significantly better neonatal outcome concerning 

severe neonatal morbidity than postnatal transport, and compared favorably with 

inborn admissions, even given the higher gestational age and birth weight in the 

NTI-group.
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高雄長庚醫療團隊

搶救產後大出血

成 立



產後大出血

緊急醫療網

婦產部

高危險姙娠
團隊

放射診斷科系 急診科

護理部

跨科成員



1.24小時全天候待命、跨科部醫療團隊，

搶救產後大出血病患。
2.醫師對醫師之熱線轉介。

服務定位
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Figure 1. Comparison of delivery methods of PPH, 

all p<0.05

Vaginal delivery Cesarean delivery

0

20

40

60

80

100

120

Intractable PPH PPH Secondary PPH

Figure 2. Comparison of age of PPH, all p<0.05
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產後大出血、血管栓塞術治療
成功率95.9%
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WHO:PPH Treatment

2015



高雄長庚急診轉介現況



急診婦產科轉介數量 (2019/08~2020/06)
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轉診醫院(前十名)
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轉診地區

高雄

58%

屏東

37%

台東

1%

澎湖
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3%

比例



個案來源分析
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島內最長距離：95.8公里 最短距離：4.1公里 平均距離與車程：27公里；34
分
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次專科比例

產科

54%
婦科

32%

生殖科

1%
婦癌

13%

比例



轉入原因

外院無法處置

96%

家屬要求

4%

比例



檢傷級數

•第一級(復甦急救)

•第二級(危急)

•第三級(緊急)

•第四級(次緊急)

•第五級(非緊急)
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處置

住院

80%

出院門診追蹤

19%

死亡

1%
比例



治療成功案例分享

26 y/o female

BW:74.5 kg , H:162 cm , BMI:28.3

Underlying Disease: denied

OB/GYN Hx: G5P2(P1:NSD)A3

Prenatal care at LMD: WNL



At LMD

• Admitted to LMD for induction
– Induction by Propess, GA 40 weeks

– Vaginal delivery without instrument assisted on 
2020/04/30

– Fetal weight: 3500gm

– Blood loss 650 ml

• 30 minutes after vaginal delivery  -> sudden 
dyspnea, consciousness change and then cardiac 
arrest-> CPCR, ever ROSC once with HR 150-170 
bpm



Transferred to ER

• Cardiac arrest on the arrival
– EKG : PEA

– CPCR 5mins -> ROSC, but still tachycardia
• BP: 108/91 mmHg, HR 130 bpm, RR 16 

• PE: bil. Pupil dilated, soft abdomen, little urine , no 
gross hematuria, vaginal gauzes for compression

• Bedside echo (CVS):presented with D-
shape(increased RV pressures)

• Bedside ultrasound (GYN): morrison pouch/cul-de sac: 
no fluid accumulation ; blood clot accumulation over 
low segment, otherwise, no obvious retained 
gestational tissue seen



Lab data

WBC 34300/uL BUN 13 mg/dL

Hb 6.0 g/dL Cr 1.07 mg/dL

PLT 140000/dL Total bil 0.6 mg/dL

FDP >80ug/mL GOT 132U/L

PT 18.3 sex GPT 115 U/L

INR 1.8 Ca 6.4 mg/dL

aPTT >100 sec Na 141mEq/L

Fibronogen 55.1 mg/dL K 3.1mEq/L

D-Dimer >35 mg/L Albumin 1.8 g/dL

• Severe anemia

• Prominent coagulopathy



Plan at ER

• On V-A ECMO for highly suspect 

pulmonary embolism related cardiac arrest

• Promptly blood transfusion 

• Chest X ray

• Brain CT

• CTA(CT angiography)



CXR

• No active lung lesions



Brain CT

• No gross focal brain lesion

• No evidence of recent intracranial 

hemorrhage 



4/30 CTA

• Filling defect in left inferior pulmonary artery Left inferior pulmonary artery,bil iliac arteries filling defect



• Highly suspect uterine rupture



Tentative diagnosis

• Postpartum hemorrhage with hopovolemic

shock, complicated with severe 

coagulopathy 

• Pulmonary embolism

• Highly suspect uterine rupture

Vital signs(before 

TAE)

BP 74/49m

mHg

HR 162bpm

SpO2 87%



Arrange TAE

Post TAE
Active bleeder from left uterine artery

Left adnexal venous bleeding



Post TAE

Admission to ICU
• Lab: partially corrected coagulopathy (APTT 48.9, PT 

INR 1.32, Fibrinogen 141 ), Hgb 8.9, PLT 70000

• PV: > 1600 ml vaginal bleeding within 1 hours(total 
vaginal bleeding: 3090ml)

Arrange operation: Postpartum hysterectomy 

• Uterine size: 20x10cm in size 

• Huge hematoma over low segment and extened to 
subserosal space, cervix laceration was noted from left 
side wall of cervix to low segment of uterus 

• Vaginal cuff suture by open cuff method 
Vital signs(post 

TAE)

BP 119/65mm

Hg

HR 131bpm





ICU clinical course

Date

5/1 Lochia: 160ml, V/B 200ml, Urine: 1010ml/8hrs

5/2 Start heparinization in the morning , keep aPTT 50~70 

sec for left pulmonary embolism

V/B: 20ml, Urine: 570ml/8hr 

5/3 Prominent tachycardia (HR 120 bpm => 160 bpm) and 

decreased urine output 

Hgb 7.6, V/B: 555 ml

5/4 V/B 860 ml, still tachycardia, Hgb 7.3

Angiography for suspect internal bleeding: No definite 

active contrast median extravasation noted



ICU clinical course
Dat

e

5/5 • V/B: >2500ml in the morning

• 14:00PM  Arrange operation: Exploratory laparotomy 

• Internal bleeding with much blood clots about 1000ml

• No obvious arterial bleeding was noted

• Diffuse oozing over pelvic rough surface --> Floseal 10ml 

and surgiceal were applied for hemostasis

• Antegrade venography(PA angiography)

• Suspect iatrogenic injury to azygus vein. Patent RPA/LPA, 

but few residual thrombi in LPA branches with filling defect

• Weaning ECMO tomorrow due to concern of tamponade

• V/B amount much decreased: 158ml 

5/6 • CXR: suspect left side tension hemothorax with tracheal 

deviation

• On Left chest chest tube: old blood 1500ml

• Remove ECMO, hemodynamic stable



Clinical course

Date

5/9 Thrombolysis : Embolus aspiration from left low PA 

through catheter, urokinase line infuse through 

Fountain catheter

5/10 Consciousness improving (E4VeM6)

5/11 Angiography showed good patency of left low PA 

branches. Remove fountain catheter

5/12 Rivaroxaban 20mg QD

5/13 Weaning ventilator, and extubation & Transfer to GYN 

ward

5/19 Discharge



Summary

4/30

OHCA
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TAE
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5/2

heparinization
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Exploratory 
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hemostasis
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Remove 
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5/9-11
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. Improving consciousness 

5/12
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OPD f/u

CVS Keep Rivaroxaban 20mg QD for 6 months

No dyspnea when climb to 2F

GYN OP wound good

Suggest thrombophilia survey for PE risk factors in 

the future

Neuro free T4, TSH, cortisol ACTH wnl

Psychi

atry

Visual/auditory hallucination with mood agitation, poor 

memory, poor concentration, nightmare and poor 

sleep, fearfulness, crying, depressed, regressive 

response, self mutilation behavior

- >arrange brain MRI, suspect psychosis due to 

hypoxic encephalopathy



Final diagnosis

• Postpartum hemorrhage related to uterine rupture after vaginal 
delivery, complicated with severe anemia and disseminated 
intravascular coagulopathy  
– s/p TAE on 2020/04/30, but persisted bleeding 

– s/p Postpartum total hysterectomy on 2020/4/30

– s/p Exploratory laparotomy for hemostasis on 2020/05/05 

• Out hospital cardiac arrest (OHCA), status post CPCR with ROSC, 
related to diffuse pulmonary embolism, improved status 
– s/p ECMO due to cardiogenic shock for diffuse thromboembolism since 

2020/04/30 at ER, removed on 2020/05/06 

– s/p Embolus aspiration from left low PA through catheter, urokinase line 
infuse through Fountain catheter, 2020/05/09-05/11

• Pregnancy at GA 40 weeks of gestation, status post vaginal delivery 
on 2020/04/30



結 論

•單一醫學中轉診以產科為多， 尤其高危險妊娠。

•高危險妊娠嚴重度、 複雜性增加。

•強化醫療單位風險管控、緊急應變能力

•落實轉診

•生產事故救濟法案說明暨教育訓練課程。

風險管控、教育訓練

•偏鄉醫療
教育訓練



敬請指導!


