STANDARD OPERATING PROCEDURE FOR EXTERNAL AORTIC COMPRESSION IN ACT

Compression of the aorta above the bifurcation will reduce the blood flow and thereby the
bleeding below the compressed area, including the uterus and the birth canal. External
aortic compression can be used regardless of the cause of bleeding.

The location of the external pressure point is at the level of the navel (umbilicus) as the
aortic bifurcation is located just below the umbilicus. It is important to compress the aorta
above the bifurcation.

How to perform External Aortic Compression (EAC)

1. Immediately after the baby has been delivered, the slow bolus of oxytocin should be
started.

2. The assistant surgeon palpates the aorta slightly above the navel with his or her
fingers to localise the aorta properly.

3. The assistant surgeon put a closed fist at, or slightly above, the navel where the aorta
is localised. It is important to have an even configuration of the hand with the thumb
on the outside and recommended that the fist is held longitudinal in line with the
spine. The thumb will then be directed toward the woman'’s feet.

4. Carefully press down the fist toward the spine until you can feel the aortic pulsation,
continue until aorta is compressed against the spine. Indications that the procedure
is effective: Visually determining a decrease in bleeding.

5. Reposition the fist if the bleeding does not decrease significantly. Move the fist 1-2
cm to the left of the navel and press down, as the aorta is positioned slightly to the
left. Repositioning of the fist can also be necessary because of unevenness between
the knuckles and the spine.

6. Continue to press the aorta against the spine. Pulsation will be felt clearly on the side
of the fist that is towards the woman’s head.

7. Release the EAC every five minutes for five seconds to permit reperfusion and then
continue the EAC until the hemostasis is satisfying, likely when the first layer of the
hysterotomy is closed. EAC may be held for a maximum of 20 minutes, after which a
longer pause for reperfusion should be allowed.
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