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ISP-28-6 EMcacy  of a 40 mg  single intravenous Parecoxib for postoperative pain controL  after elective  cesarean  deliv-
ery  : a  double blind randomized  controlled  trial

Faculty of  Medicine  Siriraj Hospital, Mahidol University, Bangkok.  Thailand
Tripop Lertbunnaphong, Atthapon  Jaishuen

[Objectives] To  determine the  efficacy  of  a  singLe  intravenous dese of  40 mg  Pareeoxib for postoperative  pain  control  after

elective  cesarean  delivery. [Methods] A total of  82 low-risk term  pregnant women  who  were  scheduled  for elective  cesar-

ean  deliver}r between January 2014 and  June 2015 were  enrolled.  They  were  randomly  assigned  to receive  either  intrave-
nous  injection of2mL  (40mg) of  Parecoxib (Study group,N=41)  or2  mL  of  normal  saline  solution  (Control group, N=41).
Intravenous meperidine  was  used  as  an  additional  standard  postoperative pain control  in all cases.  Pain score  using  visual

analog  scale  was  recorded  blindedly at 6th, 12th and  24th hour postoperatively, [Results] The  characteristics  and  preg-
nancy  outcomes  of  both groups were  cemparablc,  The  total dosage of  meperidine  were  not  different between groups,  Com-
pared with  control, study  group had significant less postoperative pain score  at 6th and  12th hour (median score  O vs, 2, p<
O,Ol l andO  vs.  1, p=O.03,  respectively).  Study  group  were  also  significantly  less likely to experience  severe  postoperative

pain (score )4)  at 6th hour (O% vs. 21.9%, p=O.OOZ). They also reported  higher satisfaction with  Parecoxib treatment (me-
dian score  8 vs.  6. p<O.Ol). [Conclusion] A 40 mg  single  dese intravenous Parecoxib had higher efficacies than meperidine
in controlling  acute  pestoperative pain after  elective  cesarean  delivery.

ISP-28-7 Tranexamic  acid  for prevention  of  postpartum  haemorrhage  in cesarean  section  : A  meta-analysis

St. Martin de Porres Charity Hospital, Philippines
Andrew  Putranagara, Johan, Dionisius Aryo  Purnomo

[Objectives]Theaimofthispaperwastoevaluatetheefficacyoftranexamicacidinpostpartumhemerrhagepreventionincesareansectionpatients,[Method]A:emputer-aidedsystematic
searchofmedialdatabases(PUBMED,MEDLpsE,CochraneDatabase)waspcrformed,Wealsocentactedpharmaceuticalcempaniesandexpertsinthefie[d,Wedidnotapply1ariguagere-

snictions [SeLection Criteria] inclusion criteria for the studies were  as foliows ] (1) randomized  controlled tr[als Tranexamic acid used as prophylaxis for Postpartum hemorrhage,{2) pa-
tients was  term and scheduled forelective cesarean section, (3) sing[etonpregnancy,(4) regular prenata[ care, and  {5) informed consent ob[ained, Exclusion criteriawere as follows i (1) se-

yeremedicalandsurgicalcompEcationsinvoLvingtheheart,]iverorkidney,braindiseaseandblooddisorders,(2)allergytotranexamicacid(3)historyofthrDmboembolicdisorder,(4)abnor･

malplacenta:s-chasplacentapreyiaplacentalabruptien,placentaladhesiondueterepeatedsurgicalabortions,(5)severepregnancycomplicatienssuchasseverepreeclampsia,(6)multi･

ple pregnagcies, macroscmia, petyhydramnios,{7) camplication with ieiomyoma, [8) net arandemized  centrol]ed triaL [Data collectien undanalysis] A computerllaided systematic search of

medicaldatabases(PUBMED,MEDLINE,CochraneDatabase)wasperformed,Wesearchedforrandomizedcontrellednialsusingthefol[owingkeywerdsi(1)cesareansectien[MasH]AND

(2)SurgicalBloDdLoss[MesH]ANDTranexamicacid[MwsHl,-FealsosearchedunpublishedtriaLsi]c]inicaltriais,gov,anddidfreehandsearchfromreferencesofourliterature,Twore-
viewers (AP, D rvill assess the retrieved eligible articles ter yalidity and if it met  the inclusion criteria, in case oi differences in opinion, a third reviewer (DA?) will resolye the difference.
One author will extract the data <AP), w'hile anotherone wil[ check the accuracy "}, [Results] four studies (n=1237) reported on the tota] b]ood loss which  was  significantly reduced by
an average of wr,ewmlwhen tranexamicacidwas administered (Mean Difierence (MD)-en,87ml ; 95%confidenceinteryai {CI}'105,98, 

'63,77),Five
 studies (n-740) reported on the bloDd

1oss from place]tal deiivery to the end of cesarean sectio], which was also significantly reduced by an average ef 125,77ml when  tranexamic acid was  administered (Mean diference (MD)'
125,77ml l 95% comidence  interyaHCO-144,82, 

-1co,72),
 Four studies (n=52S) reperted on lhe blood loss from the end  of cesarean section to two hours post patum, which  was  signhicantly

reduced by an average of ",55ml when  tranexamic acid was  administered (Mean Djfference (MD) -",55ml l 95% eonfidencc interval (CP'51.02, 
'38.os),

ISP-28-8 Evaluation of hypogastric artery  ligation as a  lifesaving method  of controlling  pelvic hemorrhage  in obstetrics
and  gynecology

NSCB  Medical College,Jabalpur, India
Priyadarshini TiwarL  Tanu  Soni, Pooja Saraegi

[Objectives] To evaluate  internal iliac artery  ligation as  a lifesaving procedure in cases  of  intractable pelvic hemorrhage  in
obstetrics  and  gynecology.  [Method] Total six  cases,  five of  obstetrics  and  one  of  gynecology  who  underwent  Ligation of hy-

pogastric arteries  as a method  of controlling  intractable hemorrhage  in a  period of  one  year were  studied  and  various  pa-
rameters  such  as  number  of  transiusions, febrile morbidity,  wound  and  other  complications  and  duration of  stay  were  evalu-

ated.  in the  obstetric  cases  two were  cases  ef  previous  caesarean  section  with  central  placenta  praevia,  two  were  cases  of

rupture  uterus  and  one  was  a case  of previous caesarean  section  who  had intractable hemorrhage  during surgery.  The  gy-
naec  case  had avulsion  of  the tubo ovarian  pedicle  during vagina]  hysterectomy. [Results] All except  one  patient who  was

referred  with  ruptured  uterus  in irreversible shock  survived  and  were  discharged without  complications.  [Conclusion]
Ligation of  hypogastric vessels  is found to be a very  good  method  of  controlling  intractable pelvic hemorrhage  in emer-

gency  situations.  In a  backward rural  area  as ours  with  a large number  of  unbooked  patients  ceming  in emergencies  it

would  be advisable  to train the postgraduates in the procedure.
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