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Fig. 1 Time course of fibrinogen and platelets during postpartum hemorrhage
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USEFULNESS OF CRYOPRECIPITATE IN THE TREATMENT OF MASSIVE
OBSTETRICAL HEMORRHAGE

Noriaki Iwao", Rei Sunami®, Makiko Omori®, Hiroji Higuchi", Mitsue Fushimi", Yuko Nakajima",
Hiroko Fukasawa®, Eriko Ogasahara®, Mayuko Komuro®, Yasuhiko Okuda”,
Shuji Hirata® and Kazuhiko Hoshi”

"Division of Tranfusion Medicine and Cell Therapy, University of Yamanashi Hospital

“Department of Obstetrics and Gynecology, Faculty of Medicine, University of Yamanashi

Abstract:

When massive hemorrhage occurs during delivery, coincident disseminated intravascular coagulation or dilu-
tional coagulopathy often makes hemostasis difficult. It is also noteworthy that postpartum hemorrhage cannot be
stopped by surgical suturing alone. Under such conditions, it is essential to rapidly raise the concentrations of blood
coagulation factors into their hemostatic ranges to achieve hemostasis. For this purpose, fresh frozen plasma alone is
not sufficient; thus, it is necessary to rapidly replenish coagulation factors with cryoprecipitate, a concentrate of these
factors.

In 14 patients who developed critical hemorrhage after delivery at the department of obstetrics of our hospital
(mean hemorrhage volume, 5,005.6 mI), we performed administration of cryoprecipitate. In all patients, fibrinogen lev-
els were rapidly increased, and hemostasis was achieved. Transfusion therapy combined with cryoprecipitate may
be extremely useful for the treatment of critical obstetrical hemorrhage complicated with severe

hypofibrinogenemia-related dilutional coagulopathy due to massive bleeding.

Keywords:
Critical obstetrical hemorrhage, dilutional coagulopathy, disseminated intravascular coagulation, cryoprecipitate
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