
• HEMS in the Netherlands was established in

1995. Since then they've performed 7

resuscitative hysteroctomies .

• 3 out of 7 women were pronounced dead on the

scene.

• Remaining 4 women were transported to the

hospital, from which 2 achieved ROSC on the

scene and 1in the ED.

• Neither of the hospitalized women survived.

• Neonate was transported to the hospital in 6 out

of 7 cases. Only 1 child was pronounced dead at

the scene.

• 3 children died in pediatric ICU, other 3 survived

and were discharged home in good to fair

neurological condition .

Effectiveness of RH 
in Dutch HEMS

Effectiveness of RH 
in Polish HEMS

• Since  its  e s tablishme nt in 2000, the  Polish Me dica l 

Air Re scue  pe rforme d 4  re suscita tive  

hys te roctomie s .

• In ha lf of the  ca se s  RH was  pe rforme d due  to 

trauma tic ca rdiac a rre s t.

• In re ma ining 2 ca se s  MCA occurre d a s  a  re sult of

pulmona ry e mbolism.

• In a ll ca se s  mothe r was  pronounce d de ad a t the  

sce ne , ne ona te  was  pronounce d de ad in 3  out of 4  

ca se s .

• In 1 ca se  of MCA due  to pulmona ry e mbolism 

ROSC of the  ne ona te  was  achie ve d. Ne wborn was  

the n hospita lize d in NICU. The re  a re  no da ta  on 

the  child's  furthe r condition.

• The proce dure da te s back to the 1800s , whe n it was pe rforme d sole ly to save the baby a fte r ma te rna l de a th.

• The “4-Minute Rule ” origina te s from a 1986 pape r by Ka tz e t a l.., who sta te d tha t this time frame yie lds the

highe s t surviva l ra te s with norma l ne urologica l outcome s for the infant.

• Early me dica l guide line s we re built on two re trospe ctive s tudie s spanning from 1875 to 2004, which showe d

improve d ne wborn outcome s, but ma te rna l surviva l ra te s re ma ie d low.

• Sta rt the  proce dure  within 4  minute s  of 

ine ffe ctive  re suscita tion.

• Pe rform an midline  ve ritca l incis ion from 

umbilicus  to pubic symphysis .

• Make  a  4  cm midline  ve rtica l incis ion in the  

uppe r se gme nt of the  ute rus .

• Ope n the  ute rine  cavity us ing your finge rs .

• Lift the  baby out of the  ute rus .

• Clamp and cut the  umbilica l cord, hand ove r 

the  child to the  pe rson de s igna te d to provide  

NLS.

• Re move  the  place nta  and fe ta l me mbrane s .

• Pack the  ute rine  cavity and ne ighbouring 

tissue s  with he mosta tic gauze , se cure  

e ve rything with the  e me rge ncy bandage . 

Adminis te r TXA.

• Re ccome nce  mothe r's  re suscita tion if 

pause d. 

Also known as pe rimorte m ce sa re an se ction (PMCD) is a dis tinct form of Ce sa re an se ction with the a im of re lie ving aortocava l compre ss ion to

facilia te mate rna l re suscita tion. It is indica te d in wome n who a re a t or be yond 20 we e ks of ge s ta tion (funda l he ight a t or above the umbilicus),

though ne ona ta l viability is optimise d be yond 24-26 we e ks . The proce dure is initia te d if the pa tie nt re ma ins in ca rdiac a rre s t following initia l

rhytm asse ssme nt and (if indica te d) de fibrilla tion. If the mothe r is be yond re suscita tion, the primary obje ctive shifts to maximizing ne ona ta l

surviva l. Although traditiona lly conside re d a hospita l-ba se d proce dure , it is incre a singly be ing unde rtake n in pre hospita l e nvironme nts by highly

tra ine d te ams, pa rticula rly He licopte r Eme rge ncy Me dica l Se rvice s (HEMS). To da te , it ha s be e n re porte d in a limite d numbe r of countrie s

whe re advance d HEMS syste ms a re e stablishe d, including Poland, and the Ne the rlands . A compara tive ana lys is of the e ffe ctive ne ss is

curre ntly pe rforme d across the two he a lthca re sys te ms, will provide ins ights into this e volving a re a of practice .

Resuscitative 
Hysteroctomy (RH)

Karolina Marcinkowska, paramedic, BSc - Medical University of Warsaw, Poland
Marta Matyja, paramedic, BSc - Maastricht University, the Netherlands

THE 4 MINUTEWINDOW: EVOLUTION 
OF RESUSCITATIVE HYSTERCTOMY 
IN PREHOSPITAL SETTING

Bibliography

:

Historical Outline 

RH Guidelines
(based on Prehospital Medicine in the Polish 
Medical Air Rescue )
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Many curre nt s tudie s cla im the “4-minute rule ” to be outda te d as da ta show mate rna l and ne ona ta l surviva l

e ve n a fte r 45 minute s of ca rdia c a rre s t. Ove re mphasis ing the 4 minute s , might discourage HEMS sta ff

from the proce dure , e ve n whe n surviva l re ma ins poss ible . On the othe r hand, the re is curre ntly no maximum

time limit of pe rforming RH is not advise d, le ading to e ithe r de laye d in the proce dure or re dunancy in

pe rforming the proce dure . Future re se a rch should involve cre a ting cle a r time guide line s for RH.
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